
International 
Abstract of Surgery 

* V// jyj)l I Dh 'iltiUV to 

Sura:ci\, (Anccoloirv and Obstetrics 

y 7 « * i • 


\ olumt, ’■ ’ 

|.inviar\ t<> }ihk, j 9 j. i 


t ' 11[ (* ID I) J 1 

im '^{ K(.K \l I'MJI l^niNG CO\lI'\N'\ til CHIC \<.o 


I ' 7 1 I II '.ri 1 I T, CIIK \<,<i 



EDITORS 


MICHAEI L MASON a\d SUMNER I kOClI 
SIR JAMES M ALTON London PIERRF DUVAL Pakii 

DEPARTMENT EDITORS 


ELfGENE H POOL 

OE^EtJU. lUKOEET 

FRANk W L'i'Nai 

OTXtCOLOOy 

OWEN H WVsGENSTEEN 

AIDOMtKAL tUXOIKY 

JAMES R McCORD 
o»rrrTuc« 

JOHN ALE.V\NDER 

THOK^CIC ICtOEET 

LOUIS E. SCHMlirr 

OE’trro-cuB^iy lurofir 

PHIUP LBMN 

omopiDic *utQur 

CONRAD BERENS 

0 HTH4lMOLe«0T 

FRANCIS C GRANT 

XKUEOLOOtCAL ICEOe T 

HAROLD 1 l.HJJE 

OTOUWT 

ROBFJIT H DT 

ruAsnc Aicp oaal tURCti^ 

LEE U DtJAN 

LAIVICOIOOT 


ADOLPH HARTt'NG Roirrou loot 


COr^lUCHT BT 


IE lUROIC L rOiUlHIXQ COM ■» OF CMICAOO 194’ 



CONTENTS-JANUARY, 1941 


SURGERY AND THE BASIC SCIENCES 

Traumatic Shock T S GRODn^s, lil S , B , and Smith Freem.vn, M D , Ph D , Chicago, 
Ulmois 


COLLECTIVE REVIEW 


Non-Tuberculous Thoraac Empyema A Cntical Review of the Literature from 1934-1939 

Adrian A Ehler, D , Albani , New York 17 


ABSTRACTS OF CURRENT LITERATURE 


SDIIGERY OF THE HEAD AND NECK 

Head 

Spincer, F R , Hegnee, C F , and Black, 1 \' C 
Benign and Malignant Tumors of the Jau 
Patei, D H The Treatment of Mwed Tumors of 
the Parotid Gland 


MoRCVli, O G Some Cases of Traumatic Mjopia 

Ear 

Asherson, N Conmlsions and Post ConvTilsuc 
Paralj-sis of Otogemc Origin, Some Chnical 
Obsenations and Case Records 

Pharynx 

Trout, H H Ludmg’s Angina 

Richards, L G The Treatment of Diseases of the 
Throat 

De AIoro Guevara, C J Remarks on 30 Cases of 
Amygdaloid Cyst Treated Surgically 

Neck 

Davis, A C , and Howell, L P Afedical Manage 
ment of Diseases of the Thyroid Gland 

Houte, T O Tuberculosis of the Larynx in Child- 
hood 


SURGERY OF THE NERVODS SYSTEM 

Brain and Its Coverings, Cranial Nerves 

Rynearson, E H,, and Kepler, E J Diseases of 
the Pituitary Gland 

Schwartz, C W Cranial Osteomas, From a 
Roentgenological Viewpoint 


Cerit^o, j M , and Plrez del Castillo, C The 
Growth Hormone in the Treatment of Infantile 
Hypopituitarism with Delayed Growth 99 

Westsian, a Clinical and Expenmcntal Studies of 
9 Kyyiophy-sis Transplants too 

Butmestilal, H T The Effect of Fresh and Lxpen- 

9 mentally Modified Anterior Lobe of the Ilypoph 

ysis of Cattle on the MitoUc Actisity in the 
Adrenal Cortex of the Guinea Pig loi 

^ Sympathetic Nerves 

Petersen, E The Results of Surgical Interventions 
on the Sympathetic Nervous System in Benign 
Gynecological Diseases 50 

10 

Miscellaneous 

Meiklejohn, a P Is Thiamin the Antineuntic 

Vitamin? q6 

10 


SURGERY OF THE THORAX 
I* Trachea, Lungs, and Pleura 


Zuckeruan, S An Experimental Study of Bhst 

Injuries to the Lungs 39 

Dea^ D M , Thomas, A R , and Allison, R S 

13 The Effects of High Explosive Blasts on the 

Lungs 39 

14 Ballon, H C , Guernon, A , and Simon, M A 

Sulfanilamide and Experimental Tuberculosis 
in the Guinea Pig 39 

Samson, P C Indications for Lobectomy and 

Pneumonectomy in Pulmonary Tuberculosis 40 

Ckafoord, C , and Linton, P The Pediclcd Muscle 

Flap m the Treatment of Bronchial Fistulas 40 

15 Campbell, J A Effects of Precipitated Sffica and 

of Iron Oxide on the Inndence of Primary Lung 
93 Tumors in Mice 40 

lU 



DsitiCsATlOWL ABSTJL\CT OF SORGETl\ 


L K Cum <i FiDnre Ln— E* 
piJjwFoCcimttj Tboneobaaj fc* \c«U 


HMTt and Padcarfiam 


8URI3ERT OT THE ABDOlCBt 
AMnadMl Wall a*d PMUmaam 


GukIa, R. PDcrpml 


tWA^tictriopof ftilf i nB a art i k tr 
tba LarfC InUitoa 


Urar W KulW ^ ipt^ 


Hfi ioctr Tfoncaih, uWi Sraoal B^troKa lo 
Ajf)dndc« ol Stanack Cnlcst 


Sttiit H. J iDcnplcte l^ilokl 

ct Bezaiu and ajjy 


GiA H. IL, and CHitnccrr L. K PraOpoath 
and PoaUparath Cara aad Poataperadra 
CoDpQcatlM Id GaaCdc Sc fu ; 


Socjux,CW aad SATDTOjr W R FankrOb- 
MTadM oa tk Diacaoh and Tnataat od 
GaaUte Lurinci 


Waum, W Cardial Gaacde Ulcm; Rcsita ad 
Opaiatte (or Af^armilr laacoea^da Latam 
S\cEOOtt, J B. uC il and LD^na, H. 11- 
Cot^cKtal AacaaaBM od tha Dwkooa 
Waid, R. Appendkitii tlk Coc^dicatkaH. A Ra- 
dactkn {n Marlaltty Dae tn Oia C* ad CDDtb- 
nxB GaaDo-lntaokal DtcaapnaacD 
BowAin, R. N Portal Pjanda Fo5oatm kate 
Aj^ieadldda, K ad M^tfpJa Lt\« Ab- 


SKm, H. B Smr^nl Probieot b the Tnabaesl 
td Ocmofc UlcOTlha Cefatb 
bCMTa 1^E.C Oon.TT».W H,0«ani,W B 
Hcwi, Sn A and Otben Wacokno on the 
Scrrjlcal Traabneat od MnpacWf URcratn 
Colitii and Its Sac[Dela 

lInira,E.M Gai^re* ed iba SJfiacdd Flenna cd 
tk Cokm Dot to \ ohrataf. RecerroT od CMd 
Speataitfoat Afeastmoali Brtarea (ba Ik 
ji-mrfmj CodoD and Iba Eectnai 
D Tin. V C Sew Edotialcal and Patbcdofkal 
FaclBD la CanetT od iha Lajjt Boao 
Ccaixa. F A Kjl E R- aad ilAciTTTai, R S. 
p.yfc^l l.y«T^tfc Ifrtaitaib od Carefacw td 
tba Rjctom 

I*o^^ E E and Armajai C 4^>^** ?* 
Bnarboreemenla witb ^peoil Rrfotnee la 
Vjpdiat^ of Stfioacb CocUeat 
Tom, R ilAaCMa. A W M and \^L 

oSllt. t. Ik AfaaoeWien od Solfiidlaaiik bam 


E. Tk MiaicrTam edAcataCkikTWlrii 

Sir»4K,H.L,Lmra.\i il akUoKu D R. 
Ca«»o“ ad tk Ertiabwti: Ella Dtru 


Cart»» ad tk Ertrakpati: Ella Dotta 

Sonttal Idinatrmcol od ik 

Pna] Eztiakpallc Etkry Lnlom 

n. B Jt. Anrta PaamatitW tad 


Qatxxua, D P Unro, J G B cre axa , A. J, 
andMcEtiaorU B Adenwa ad tk lilrti c) 
LaafTTkoa arkb Emtiaaollejan, Aaaodalad 
*Rb AdoBsaa ed tkTbTrcAl 
Faam V R- Tnan ed Urt Crib hbllrptrla 
ndiadK flfe%a . Uabfsanl, and QoalianaUt 
SnaxTH-C Cb tk \atsn k CakUbd Loiana 
hi Rifemea to Thoaa is tk (pitta 
Anzara, R oxW and Lean, J W I riat—i 
laacaUaatKna ad Boaat Facton Caadne Pto- 
tiiTilan DaBdtadta, ImilfrTi ed tk LKtr 
la Tfaclr PTodarocn a^ CantrtJee 


J ^ JV, ATinra, R DaW aad Monas, 
R A_ Tk ilctabcJbB od Aitaialn K tad tk 


Asnua Ai am, J T na a p le ui al Roatn od Ap> 


IbrxTT L C, and Qc ns, 0 A Mrtkd a< \d- 
tafekstiaii Ctsboaens Intnatooaa As ti t bi a u 
far AbdoaaaJ Sojfci^ 


Dtana 

KtfTfa ra, I C tad McDtTTU*, J R. Mbad 
aad ~<|iiiaaiaa rcTI Camrmaa 
edlk Ultra* fl 

Tjiwrra .n Mtow lad Camaceaad ikCapoa. n 


tsd Partstariaa CwfiUoaa 

'icana.Cma LDttWjedCfaaokaa CrilTac 

n iTm , C MalinaBl Vaacakr Tracn cd 


n iTm , C MalinaBl Vaacakr Tracn cd tk 
TiteandtkOw7 

BAar«,HA. Pikaij Caitkana ad tk FaUcf-an 

Tabt 


rmm^E TkRt»Qlticd*arf*:«jral^ua>* 

<a tk STT^nlktr Vnoaa SyS* k EesJia 
Cywcolacnl Dra in 


0* 



INTERNATIONAL ABSTRACT OF SURGERY 


OBSTETRICS 

Pregnancy and Its Complications 

K6ster, K H a Roentgenological Study of a 
Case of Spontaneous Version 
Bjerre, H On the Roentgenological Diagnosis of 
Placenta Prena 


Bladder, Urethra, and Perns 

Peirson, E L , and Ta oitey, C F Neurogenic 
Dysfunction of the Bladder Due to Spmal An 
esthesia 


6i 


94 


Labor and Its Comphcations 

Briquet, R Obstetrical Shock di 

Tahis, a B , and Klein, M D A CnUcal Analysis 
of Cesarean Section m a Large hlumapal 
Hospital d2 

Puerpenum and Its Comphcations 

GarcIa, R Puerperal Peritonitis 63 

GENITO-URINARY SURGERY 
Adrenal, Kidney, and Ureter 

Kepler, E J , and Rynearson, E H Diseases of 

the Adrenal Glands 64 

Ask-Upmark, E On Amyloidosis Induced by 

Tumors of the Kidney 66 


66 


mg Non Suppurative Osteomyehtis or Cortical 
Bone Abscess 

Muscolo, D T Giant Cell Bone Tumors 68 

De,M N,andTRiBEDi, B P Skeletal Muscle Tis- 
sue Tumor 

Gordox-Taylor, G On Sarcoma of the Muscles 

and the Connective Tissue Spaces of the Limbs 6g 
Cabrell, W B , and Childress, H M Tuberculosis 

of the Large Long Bones of the Extremities 69 

Gasc6 Pascual, J , and Sala de Pablo, J Arthro- 
graphy of the Knee in the Diagnosis of Trauma to 


the Menisci 


94 


Lewis, R VV Roentgen Recogmtion of Synovioma 95 

Surgery of the Bones, Joints, Muscles, Tendons, Etc 

Gnx, A B , Key, J A , Amberson, J B , Jr , Swtft, 

W E , and Others The Treatment of Tubercu 
losis of the Spme, A Symposium 70 

Fractures and Dislocations 

Annersten, S Experimental Studies on the Osteo 
genesis and the Biochemistry of the Fracture 
Callus 76 

Wilson, J C Fractures of the Neck of the Femur 

m Childhood 77 


SURGERY OF BLOOD AND LYMPH SYSTEMS 
9a Blood Vessels 


Gemtal Organs 

Pool, T L , Cook, E N , and Kepler, E J Endo- 
crme Therapy of Cryptorchidism, Impotence, 
and Prostatic Obstruction 

Fees, E Experimental Investigations on the Inter- 
change of Sex Hormones in Parabiosis The 
Effect of TransplanUng the Testes loi 

Hooker, C W , Gardner, W U , and Peeiffer, 

C A Testicular Tumors m Mice Receiving 
Estrogens 103 

Miscellaneous 

MacNeill, a E , and Bovvter, J P Imgation and 

Tidal Drainage 67 

hlAHOVEY, J F , WolcotTj R R , and Van Slyke, 

C J Sulfamethj Ithiazole and Sulfathiazole 
Therapy of Gonococcal Infections 67 

Drips, D G , and Osterberg, A E An Evaluation 
of a Colorimetric and a Biological Method for 
Determimng Urmary Androgens loj 


SURGERY OF THE BONES, JOINTS, MUSCLES, 
TENDONS 

Conditions of the Bones, Jomts, Muscles, Tendons, Etc 

Jafpe,H L , and Lichtenstein, L Osteoid-Osteoma, 
Further Experience with This Benign Tumor of 
Bone, with Special Reference to Cases Showing 
the Lesion in Relation to Shaft Cortices and 
Commonlj Misclassified as Instances of Scleros 


Efskikd, L Vascular Changes after the Intrav enous 

Injection of Thonum Dionde (Thorotrast) 78 

Dodd, H , and Oldham, H The Surgical Treatment 

of Varicose Veins 78 

Holman, E The Anatomical and Physiological Ef- 
fects of an Artenovenous Fistula 79 

Arkannikova, a a The Ligation of the Femoral 
and Subclav lan Vems as a Method of Treatment 
of Gangrene of the Extreimties 79 

NiEin, T The Erj throcytic Sedimentation Reaction 
in Cases of Embolism, Thrombosis, and Cerebral 
Hemorrhage, as well as in Some Other Vascular 
Diseases 85 

Blood, Transfusion 

Ahlborg, N G , and Brante, G Parallel Invest! 
gallons into the Ascorbic Acid (Vitamm C) Con- 
tent in the Blood Plasma and into the Strength 
of the Cutaneous Capdlanes m Healthy Children 79 
Scarborough, H , and Thompson, J C Studies on 
Stored Blood, The Oxvgen Capaaty of Stored 
Blood 80 

hlAGLADERY, J W , SOLANDT, D Y , and Best, C H 
Serum and Plasma m the Treatment of Hemor 
rhage m Experimental Animals S4 

Tanturi, C a , and Banfi, R F Prothrombin 
Studies The Mamtenance of Constant Concen- 
tration of Prothrombm m Normal Persons 96 

Andrus, W DeW , and Lord, J W , Jr Cluneal 
Investigations of Some Factors Causmg Pro 
thrombm Deficienaes, Sigmficance of the lav er in 
Then Production and Correction 96 



l>rraaATIONAL abstract of surgera 


Lmb- J n J*-, Ajwiri, U D*W ukI Uoou. 

R. A. TM MmbciEiiD ot Vlaumm K ud 
KAl* ti Uatt tn tLe Prodoctfen Pro- 
iJmiiUB la A«kit>ii g6 


SUaOIClL TSCHmOUE 


Gu H. ud CuuxXT L. S. rn-Opaaifn 
■ad Fodirifienth CutaadPcwtaiisuhTCcit^ 
pficadsu (a Gastric E c rxu y 
U TO, C W JlT«TTrtiia Dfatna at tbt CotociPr*- 
C^*iUJi«Tr»pai*tfcB ud roattpetadra Cate 
Boomr, W XL Xlito, C W aad Umua, 
R. W n TXe Un of OzTxaa atxl O ij|ta - 
Hrit n r a, till Spcdal Kffgmca to B anaij 
Aortm izu, J TnaafleonJ Batia ol Ap- 
proadi 

R 000 .G 0-XlA*Crc,XI F-tadBuMcr.A. SCkIm 
OB tLa ESfcta cd tBc lida^tKa ol Hyi f>»A- 
cwtratloe of OzTSFe la £ap<riia«uar&ack 
U tiu P O Ron, B aod Bxoanx, I 8. L Tke 
T TBrTTnarir &inrtBrhh ^^ »M.i.llrTij taw7rl^ 
XUojujut J tt toLucuT D 7 and C H. 

Sauai aJU Ptaoaa ({i tba Tnameat af Hmor 
riiaca la EzpertiBcatal 

Ix^l, E. AmuadL C- ^ Anfntto 

& pwri »i ap eggg> i)al a vU RWeraM to 

AifdarioB of Sconodt 

V mrt, T TtKEQthfDcytfc-Sedlmanilni Bjaab* 
n CUEiof EBtanUn, Thnnbodk, cad Coabnl 
rianartbace, aa arfl 14 fai ao(a«<Xte Vtaenhr 


Aatioapde S ajfaj/ i Tra at aiit ^ Ta«ada and Ials»- 

XlaamxT T F- TV olcott, R. R aadVaxStro, 

C J 8DHBT»rtkyttfcU»a» SaUitXkaoie 

TbcT^7 of GocncoraU lafactna 
CCDExa, &■ XI FrjiTUwrj {■ the Trcatneal of Wat 
Bom 

HCBCOCD' K. R and XIcExk, G. K The Sorpcal 
TnatBxat of Alt i^ajwltiri A Rerlev of 

CMca 

W A'TTra, W and XLuuxa. T B Opeiath aad 
Foctopctatlra InfiftlaM voh Spcaal Rdeesce 
to Air Boaae Bactniil Coatts^tba 
Fan*, W XL Iitft thecal Admml^jatWB of 

X atmrwm ArA fttfrrtm 

Ckats E- Fii»rT H. W Gaair«*. A. D Htai 
LrrN-G aad Oil*n Pe^riffla ai demo- 


KewTta, IL, and &u»o A. Senna Proteha aad 

noand Etalln 9° 

Anairtadi 

*rm>a, R, C_ aad Lnrrr J S FacUat I Anan ctat 
tha Otair* cf the Aneatherie Acoat aad Scaae 

^ H| P»lTr «»« rm X m^hrtif TiTWmpM $9 

koenm, A R and SwAmjuoan, R- T Tho Ef- 

(ecta cf Fiber Aneatheda CB AaipfiT^axa 9B 


Rmnr L C. aad Tlx, C V Metkad af Ad- 
BfaMcnac raetboaq laCra twia 
lor Ahdniaxal ?i«i | i i j 

E- C, Aiaso, j tad Pfur FercrAXa, XL 
StxiaeBtal Ptridaral Anr Bh,^. 

Pawa, E L, tad T mar C. F N«iit*r« 
D^i/aactioo of tM BkiUer Dm tn Vaal A-w 
than 


PHTHICOCHEinciL HITHODS DT BUROERT 


DoaUX&EA. CaaK* «f FiOan cf Ln* Cnaa. 
*B FtOmbe TVeaentnaj lac Acsta iSso- 
luaauulc Eap>a» 

RAnn, R. IL A Bnratamefaalcal Stadr cf 
Cats ^ tpoataiMoat AVnwa 
Cnem,!. VaacidarCXaamahtTtbotatTaTaaai 
l»>xricB <d Thorioa Dmlda (TVrMrwtJ 
Stnarn, C. W Craakl OaleoBMa, Frao 
Rif Hmrio f ma ] AVwpalat 
SvEAKT E. C_ CB tbo \atiar of Cakiied Lcritt 
with Raftmca to Thooe la tha Aplna 


Gaacd Paocrai, J ,a>d SaXAD* Paslo, J Atthxn- 
wntij id tb kaao la the DuxnoaM of Trwiu 
MtheXlnlKl M 

L<tb,S.R t o ewi^ Rn:Tyai . Bn af S yponei 9{ 


t nniwLii A« T«srd Atan la nofa|nl 


im rTT.LAiT Pfinj 

TiiHlIia fiBWiil Fli} d uh< lcal Coodittau 

EgrcOof FracrulatedSdicatadcf 
□ tha iru-irfuM- . ci PrtBarF Laix 
nsBon a XEce 4 

Pmaixraa. ) A Rapkl Uetbod rd PiJtTeatBtP^ 
OdidTes wAtb Laiyc sc SeaaS Rcmtac* of A'Ua 
aibC 0 

Tawrcii. C A, aad Baxii. R F Prethnohu 
Stnfia. Tha XlaaleBaaca af (■Qaafint Ccecra- 
batjDB cd PrathTtedwa B Ncrmal PeracBi 9 

AJOBca. R DiW aad L o» ^ J ^ J Cfln t ca l 
l^Htjaatnaa af Socoe Fadon CarTtm i Pro- 
tbmaUa D aA riat ioea, Stfochcaact cd tba Lncr 
Ib T^ir Pndactan a^ Comcun a 

LculJ W j Axsa a. AT Din ladMocu R 
A lletahnfaB of \ aamla E aad iba Rdla 
^ the Liw la the Prodactloo af Pirtbiteataj 


Rnrr A. Aa Laawml Ca« of DedoeocT “ 

Patnt nb Dubetea Xfdbtaa 
CtAanCTs J H C C and Dm, D B Ex 

pewaeatai UciBaa Scan; 



INTERN AT ION A.L ABSTRACT 01 SURGERY 




I’l Ti I, S N(ii(\\ri), 1 , and R, 7 Studic<; 

on tlic Tausalion of I ipcrimcntal Gastropnval 
Pfilapn 07 

Ko'TI p 17 , and Sii \rii o, A bcrum Proltins and 

Wound Ilcalinp 9S 

IWp'in s Sirmi, B Pulmomrj I mboli'm and 

Jnhrclion oS 

TmtUt R M\ki\o, \ W M , and NrRn, L 
Studio on the Ah^orplion of Sulfanilamide from 
the I-arpt Intestine oS 

litriRMA ,7 J,andCiOT 0 J M 1 atnl Keaclion-- 

(o tile \dministration of ‘'ulfonamidc Drufp 9S 


Ductless Glands 

l^iPlER,! J nndR\M)\ii L M hundnmcntal 

Conceiits in F ndnenne Diapnosis nnd Thcrap) 99 

(irM‘'o, J M , and I’l 1 lit L C tSTlLLO C The 
(<rotrth Iformunc in the Treatment of Infantile 
lleiioiiituitanam luth Dclajcd Growth 90 

WisTiit', \ Clinical nnd Espinnicnlnl Studies of 

lls’XHijdn’sis Transplants too 

lit 1 MI 'Til tL, II 1 1 he 1 (Itel of 7 resli and Jjipcr- 
imcntalli Mixlifnal \ntcnnr I^Ih; of tlie 71 j- 


poph>‘sisof Cattle on the Mitotic Vetnite m the 
\drenal Cortex of the Guinea P15 101 

1 E.LS L 1 jpenmcntal ln\ estimations on the Inter 
change of Sex Hormones in Parabiosis The 
Quanliteofllonn inesNcccsiin forintcrclunge roi 
lets E Expenmcntal Ini estimations on the Inter 
change of Sei Ilnmioncs m Parabioses Tlic Effect 


of Trancplantinm the Teatc' loi 

SircLD., SI I uriher hapcncnccs mill the Hor- 
mone 01 I'regnant Marc Scrum lor 

Drips 71 G and OsTCpnrPc, A E Vn 7 valuation 
of a Colonmctnc and a Biological Method for 
Determining Unnarj Androgens 102 

Hoot tP C W Gapd TP W U , and I'pEirrrj 
C \ Testicular Tumors in Mice Rcccivang 
Estrogens joj 


Eipenmcntal Surgery 

SnfMACKtR,!! B,Jp Eirop W M,andLvMONT, 

\ Toxin \ntitoxm Reactions m Experimental 
Tetanus 103 

Bxer.W E The Ese of Vrliiiaallj I’roduccd Ivndio 
Active Hcmcnts \s Tagged Moms in Biological 
Research 103 



INTERNATIONAL ABSTR-^CT OF SURGER\ 


AUTHORS OF ARTICLES ABSTRACTED 


A^bm, K. S9 
An£&T A1 Ud, J >j 
Afllbor*, N O 79 
ADto, A ^ JJ 
A1IWB.K.S f) 

AkoKt, J 0 
Amfario*. J B , J 70 
Aadinu, ^ Dtn 96, g6 
Vnacttfo, S j6 
Ap^tO^fN C. U (j 
Afiuui&0v^ \ A^ 79 
Ajfamae, N 
Aik-Cpn»A, EL, 66 
Bt^TTr- J 
BtBaci. 0 C, J9 
BaDdicr EL. 97 
BuiA,R.E *6 
A M 

B<Tk.J E 1 

»4 

BfcTTm,IL,w 

(1,9 

nhi>Kk,fL,U 
Blsmeubu, ]I T ei 
W M I 
BentWt J B (>7 
Brutt O 79 

fiT9**e, Ti L 
Bnerr m 


» *i 
».A7 
fl.J A . 


Bmci<9u A 

J .. 

CuTdl,W B 
Cmlto. J 1L,W 
Ctain.E ^ 

duorry L, R 8 
(3>[ktrc«, K. U 6g 
Cflbni,5.^t* 
CeOer F A 50 

Cootn N » 

Cnloord, C- 4 
CnoAcs , } EL. 97 
EtoUTc JS 
Da U.\ C,49 
P* b,A-C, 

Poo. D U M 


De FIDiifJ. J S 
Dt M on an. C. I 
DiD. P B 97 
Dodd,!! jS 


DtW D ' 


Lkkr A A j 
Fda, E, 

Ilrer J^«9. 3 

TTorry B W «9 
Fmou, V 5S 
Frrcmui, S 
GahrHn B 47 
G«rfa.R,6j 
Gantarr A. D I9 
Cardaer U nj 
Oaicd Paacaal, J 94 
0*11, A. B 70 
Gw da * Ta>W G 69 
Goto I >L,98 
Gray H. R-, 8 
G<t»(«, P. P m 
C tadoa, F 3 
C*<T9f«. A »9 
llatirx N (f >9 

Htfoes C. F 9 
UacUiarc. L A 40 
Hodpoa. A R 87 
HafcM.a, C U 44 
llate*».E .?9 

Haakff.CW »4 
BtraardR-S 46 
H«ell.LP 
HaaW T O M 
Utnt. Str A 47 
Lraoa, E E, 84 
JaS*. R L 68 
tij, L, B JO 

E ; J.&4.8A.90 
k*t j A\To 

KW4n . >1 D 6 

RaoaXa. A R 90 

Eoatfr B oS 
lai«fT K- H 6 
A, J 
1 ri— ff H , J7 
Lea (a. S AA 9J 


IJcfctfmtrfa. L 68 
Lain’ M. 41 j 
n n 44 
liotae. P_ 40 

Ltoy^J G,W 

Lssd.ee, 07 
Lmair J S , Bo 
llaclatTTt R. S JO 
UatuAtik A E.67 
MaaathlT B.U 
iladadeiy J V 84 
WaSaay.J F 67 
Marli». L n 41 qB 


41as^ 41 E I4 
Mays C. AA t 8 
41tr»aaald. J », f? 
4ic£3tre7, H S j4 
4 IcC 4«. O IL. >7 
41«*k7oiEa, A r 96 
4IIDn E 41 49 
41o<m.R A 9& 
Moijas. D R J 
MarpA.O O 9 
UgKtdD.D T U 
N«>A>, L cA 
MsaiT »i 
\wtaj,L E C 47 
N^fpart. F 97 
Nacs,C M, J7 
D|47 IJ 
Ok&aa. B li 
Oncatn A E 
Paisa, E (liO^ 



Ri dla.1 S I 
RirW*, L. G 
Bncit L C-,tio 
EabUwi, 8 C, 4j 
B 84 
Rady A th 
Ryoeaiiae, C II j,!* 
d« P^A) J 94 
SaaMo, r C, 40 

Basdsakr R R 4] 
8ama<lm.J B.dtC,4I . 
ScartiwntrL H So 
if baarti. C W , 91 
•aackdlwd. R T 90 
Siaslr*. V 98 

ShdWy }LJ 44 

■ ■' B J I 


Sobadt D V ^4 
S }a BfW F R, 9 
6uaaTi.7l-L J 
Stear 11 B,47 
Saraoy B CL.94 

8««L,H E ;• 
Task, A B,,6 
TnrtrtC A 98 
Tfca***. A », JO 
TEoa^aM, J C 80 
Trawsan, L J 98 
Tnbrdt. B r 68 
Tract, n n t* 
Tana R *8 
T ocjcy C r.91 
\aa S})t« C ) «7 
'AatlCTv'* 4va» 
Ward. R 41 

nfip 0,84 
AAotaaa, A too 
IMlao*,; C 77 



CONTENTS— FEBRUARY, 1941 


PRINCIPLES OF SURGICAL PRACTICE 

The Pathological Considerations Relating to the Early Diagnosis and Curative Surgical Treat- 
ment of Carcinoma of the Esophagus Wuxiam E Adams, M D , FACS, Chicago, 
Hhnois 

COLLECTIVE REVIEW 

Bram Abscess Francis C Grakt, M D , F A C S , Philadelphia, Pennsylvama ii8 


ABSTRACTS OF CURRENT LITERATURE 


SURGERY OF THE HEAD AND NECK 

Eye 

Sugar, H, S Concerning the Chamber Angle Go 

nioscopy m 

Lij6 PAvfA, J Initial Lesions of the Macula Ob 

serv^ with Sodium Light in 

Ear 

Lillie, H I The Treatment of Otitis Media iii 

Nose and Sinuses 

Bruxnee, H , and Wall, J W Carcinomatosis of 
the Nasal Mucous Membrane (F atal Hemorrhage 
After Puncture of the Majollary Sinus) in 


Tejeejna Fotheringhau, W , SuGASTi, J A , and 
Gurruchaga, j V Lateral Aberrant Tumors 
of the ThyTOid Gland ii6 

Lindsay, J R Laryngocele Ventnculans ii6 


SURGERY OF THE NERVOUS SYSTEM 

Brain Abscess Francts C Grant, M D , FA C S , 

Philadelphia, Pennsylvania ii8 

Brain and Its Covermgs, Cranial Nerves 

Brody, B S The Management of Acute Cranio 

cerebral Injuries 139 

Allen, A M , Moore, M , and Daly, B B Sub 
dural Hemorrhage in Patients with Mental Dis- 
ease 139 


Mouth 

Kohn, S I Facial Fistulas of Dental Origin 113 

Martin, H E , Munster, H , and Sugarbaker, E 

Cancer of the Tongue 113 

Christiansen, GW A Technique for General 

Anesthesia in Surgery of the Mouth 197 

Hunt, H B The Treatment of Large Protrudmg 
Caremomas of the Skin and Lip by InadiaUon 
and Surgery 204 


Pharynx 

Figi, fa a Contnbution on Fibromas of the 

Nasopharynx iiS 

') Heck 

Nrfio, r L Papilliferous Cystadenolymphomas of 
the Neck 

Gross, R E , and Connerley, M L Thyroglossal 
Cysts and Smuscs 


Spinal Cord and Its Coverings 

Andersen, T The Frequency of Prolapsus Disci 

Intervertebrahs as a Cause of Sciatica 140 


SURGERY OF THE THORAX 

The Pathological Considerations Relatmg to the 
Early Diagnosis and Curative Surgical Treat- 
ment of Caremoma of the Esophagus William 
E Adams, M D , FjA C S , Chicago, Ilhnois 

Chest Wall and Breast 

Fitzwilliams, D C L A Plea for a More Local 
OperaUon m Early Breast Caremoma 

Trachea, Lungs, and Pleura 

Dick, J C Carcinoma of the Bronchus An Inves- 
tigation mto the Incidence and Pathological 
Features of 131 Cases from Glasgow Royal In 
no nrmary 

lU 



INTERNATIOVAI. ABSTRACT OF SCRGER\ 


MAiA'ta, C a m ma, A. F_ »nd Uahu, R. BL 
AMtfkupathntutrtl rr^TiraiVrii ee 5 
CiM Folaottiy Cum v)U Tkbccirioch. 

Ous*. ; W ud i:iixiiK, B, Rj rrfcmiy Ctid- 
DooMoi tba Jjra^ A Ro »TT 4 p«rU. n L»il icaiy <i 
ao6 r iote i Cmcl 

Jacow*. V C Tb« Del«rterio« Eflwti ol Dwp 

RfiTf|m ImdlttV* oa Lsog K»i»<i»n ud 


EMit lad PcrtcAnfisa 


CUMAK,KA Aj« m »MBrft>.»T W»TM 

with CwwthfittiM of In lanrtuc* U tb* 
Tkcnck SoTKo Rtport a< Cua 


LHci, 0 «S Bl iddct, PtfTw t, ad IfUa 

Cj OpemK* AoUacM Brtmn* tW 
BOtiT ud Tact* A RrrW* 

01 EnSn litomCnt od aUalStodrcden 
S«tdUCMca ^ 


o^r 


la tba DetenBlMtloD ' 

S®ff«T *44 

A Stacly of Afl ea th c dt h Tboradc J aiju j pi 

SUROIXT or THB AfiDOUCV 

AMsbAuI V4II ad T> «i 4 tJ n>y «iTi 


Arts^ud in Bnatkef 
B a tW Dctcdolli* tWaaac ol 
run 1 Q. KiattT* 
Snb Aad Nlactj-Sntiab Xfparti— Tb* DtSa 
«ac* cd Uifauy nwiriarinc ol FbraainliAda- 
pditbaJrlB lojortcd lain tB ecd y la RiUdn 
abb DtSmat Lhcr I^au ud tb* InfldcBn «d 
^ abrim Di<cd It- Nlart^ntbtb Rqiart— 
CmtrlbatkD to tb* Dwa it babitoa AfiliA 
£j|«(kM«ta] Qgoent* A<p b;hl i 
BnaAM, C. riUuu'f CutiacBncd tb* Lhe hi dn 
B*£ to Raca (d Soctb Africa 
Ocvurtn, A. flaarrlc S ttr rta a Fosctini b 
Cbcicc7«Jtb 

WtamusP TTini Caan fdTTjTrrfa«alabB abti 
Iljpofljmb Tttand hj tb* RaKiral od 
tdcMBa* troa tb* Paocnaa 
D TO, V C Tb* Indbrartw* aad Rcaaln id Paa- 
cnaicctnsT ter ETpofiTriadB 
Uboalaaoes 
.HP 


Tcnn, n. 
tA 0 


Tb* T M rai*T lta**J Dm id Ejpa 


Oatro-lntarttEuJ ToKf 

WAvoKnrxrt, 0 . B„ Vako, R. L,, Ha .L., Tal> 
rax,S aK) Txabi, B- C*itncAcnt7Befor* 
aad \fl0 OptratS Piix'cihu t , vtlh ilipcrkl 
RadtnacitotWRdliadtbil^bnBtDdAobocB. ^^6 
CKAGKirT J Liiiinirra. S., and Scxvakh, R.j A* 
Erabanae id tbi bltBliDfiacbt Rdebw la (b* 
TnatEBOt cd Biaefitf Pepde Dlccr ni 

UcCuo, R. D., and Faiih, L. S. Partial Oaa- 

LKta a / far Ptptlc Cker Mi 

GaAiU]C,R.R. A Ti cbabj oe fat Ttal G aatiuto uy M 7 
' J_ H C M ant. A., aad Mai J. A Qhtkal 
^ 17 cd tbe riaon b ohm* in lahntlnal 


Boaex, H L. Tb* Cso* id Dcalb b Caici cd blc> 
fkantral latctilaal CtatTOCtbci, Cwfaifarirtm 
od CcTtab C unfiad Ima aad RrrWw ed lb* 

Uteraton MO 

W T uij a mx , O. II Tb« P rotfam od Sorcla] 
Armt cd Mauh Hmecrbati b Do n « frn al 
Ck*r MO 

\intn. E. M-, rni, E. H., Bata, C- and Ttw, 

M C Veit* Anmdiaifa b CbOdm. |a 

BAaaov W aad Oarm, A- Tb* Trotmeat ^ 

\ppcndjctal PiTTtoebb 5 * 

Axntnc, E. E. DImtIcoStli od tb* Ceden, abb 

Sp*cjal Rafcnpc* to tb* Snrlcal Ccadkanooi. p 
FncannQ, R, aad Earrra, P Aaal Sfibiactcr 

Pbatlc Opeatian ter Partlil loccndDact P 


OTTOCOLOOT 

T^ Adr an cB aad laanratkai fa tb* Flddi cd Ob- 
ttftrics aad Cjsacalafr I>abc tb* Put Tacatr 
Tcua. EcivAis U CnnrTii, U.D FA.CJ., 
Odcafo, TTffaal* 


C aum rra, J J Tb* HcaBai Procoa b UltriM 
Carcbcoa Fedbabt Imdiatn urud i it t* 
tb* Mrtbed 


Bcttvax, j W An Eralaatke ad A nb i ung 
-nnp7 b Cro«33le(kal Piactlct 
ItMXrart, C. M Ftxxacui, IL, Umrm. E. 
and CAintaMix, D. Stibotrol. Oncal aad 
Exparbacfinl &C*da 

fi.»»T* , A. C \ blrtbod far ErabBtbf lb* Seres 
cd UnuT lacoBlbaac* 

Farapa, M Oo tb* E niw ttoa cd EfOoteiK 
aad Aodreftajc S iRKo cs b tb* Una* <d 
Htnore Aa larodcatzie od u lUaftby Wos- 
ToCA*nedMwcaa.aad od C aat ral ice 
Bmm . E- Tbe Caas ud Pit»e« Tbuapnrtt 
Foaadatlees W Brmu Slolbij 
v .Ttrw Tct A tad Doouam. \ Runtja awl 
Truofi*^ cd lb* Fenfa G**J 

tb SiallPacaaapmlanmaod Pom 
BJOCjTMrapby 



TatiLor, a g c , 

D„«„ ''^‘■'•oJa.TfpSS'SSj 







«"«r 

Pregnancy and Its Cnm n 

■itDRrooE, A. H 

«t 111. K,.„„ 

. P»ep..., 

r». 


^orng, H h n„ ' 

fflaphroditjsm Tr^tment of Tn. rr 

■°= CSnaSfJPJf'" Pretoq.. /„ 

Cqip‘3”s'"'^‘P«feeSH,„“jPrata^^ of '''’ 

“Pour's 


174 


n^ncy and th ePu^rpei-^"tanuan,P.eg 


Newborn 
Po'-tana, g V 

'" In'fon|3“'''l Hypertrophied Tbyn,„3 

S 


SDRGERy OF tHp no, 

167 Bones, jointq 

tendons ^SCLES, 

res ^°‘J»‘ionsofthpn,s 

PrffiinpR, o B ch"’ ’'®^‘*ons, Etc 


^*enaJ, Kidney^dT^^^ SUROERy 
L^pber h r . 

^ °fT''mo-'rs’o“fte?^.G The T 

^'-der E 

B^ves'a Penis 


'^o.;;sR:r^rv p 

i^-^^ent of Acute of 

O. and Grrr.^^ 


175 


'75 


' ^ Wear akd^Te^^^I^STEDT, N J 

^^ovrtjsDetntJc^ Their of 

GARAVAqNo, P H ^ Hesotptjon, 

Piantatjon of the Tf^^^^^f^niqueforfR m ^76 

Paralysis of the f'fuscfe r ^Pn®- 

Fesgdsov, L E ^altoid Jiusde Holated 

170 rr. ^"““ffements of W n r ^76 

Ceberxpj^ jj the Knee Joint ^‘ernal 

■'» Coo,^"'?”S‘"'‘''S.e^o;," '»ta-An,„q., 

0f«»ir5 ?"">i»or‘-"*'"">'"qttoste, "’ 

194 


P^VHS,A C 

OcK£RnL^"“N p "'’“^"nce”'" ^'’“'nating the Stress 


Bladder Elastc 
Treat 


Treat 

"Ser Trl“t^«- "qd-nces i„ the 
r.—. . °f the 


rSo 

194 


BladZ; 
f Organs 

T c 

'*'Vm,'SccS’'"t'(Si»*„'g'«;l>il.l, 

^‘^ellaneous 

Tt RmtjtLjf^ \j ,-. 

”’■ ■"■!-• of OuS„"“»cr,, 


172 ®“reeiy of the Bo ^ 

f-Apintis, P ty ri ' f^nscles, Tenri 

,06 Operative Co.^"=“' Pinion 1,3 ,/ Etc 

Garceau, G r ^^^°n ^^echanics and 

‘'°"-"P4ir^['^°r Tib, al Tendon Tra 

Congenital Club-Foo”'’"P°ai 

t'7'y Jirttfs* 


10 


r6s 


BfiRTOn^ y j 

..o^rh” "'*s 

“e Cemcai 


iSr 


rSi 



INTERNATIONAI. ABSTRACT OF SURGERA 


Bosxrt, J O DWooUka 4ail Fnctsn DUook- 

tlm tt the Tkhs S4 

Orai 0 p«dla la 0«unl 

2I1TCUX, U IL D TU End Reaalti u>d Trwt 
nent cd Tsbacnlaw Daeue ol the \itUi «»< 
Tancn Ij 

Down, A CoctJihQllcio od Anpiitatkica •! Oa 

IdBoEitmiJtj Ij 


SUiOERT OT'ILOOD AKD LTMPH STSTEUfl 
BfaMdYtMtla 

Soao; O ^Xxsedaext&l Soeanhoe FU En- 


Mur*a, E. Thrombop eal* (n Idfapathk P nr p ora 

QtftDTthaffc& 

Gtrom, A K Tbt Truefarioo ol Caheelai 
Bhud 

Eoum, J A 4>d Howajul U. Scadia oa tha 
Piuu ntfae at DsiaKD Bnod 

a.C Sn«fc_„... 


MuraAiiNO, 6 R S Anam, f ^ aad TTa 
ireaw, I F rSoK^iata Cofr* 

teet at FUna [no Sand Bload, 8 li4w i fc i jmw 
oa AaeoBt d HefBalr^ Qtuaeeifi PoOiitmii, 
Claa4t b Pbana laoeraak rtrafihitu, Ow d 
rtasDC n Traoifaiiaai, tad P i uu nitloa at 
Fbaraa After Sqxuxdm 

CAtTCLli R L^mauEdA,A tadZiijLfCD,i F 
A Method ei DetemAoba the AsoaiK at BB- 
laUa la tha Blood, Tool, Diract. and lathrect 
Reactira at EhrOA- P roeiaher and the Pboto- 
DieUe c£ F'aUrlch 

Fdoc, j . Huiain, A and IIau, J A CBi l ral 
^ai^ d tha itaKa \ohiaK tn AcaU lotea- 
tbal CKatroctitt 


BDRGICAL TECmnOUR 


OpmlTa B arn ey and TacknHo* Pijatayaialfii 
Traatmaat 


Hier D SterffimiDO cd tha Air b the Opoalmf 


tfocm rthBacttriddalBadliriftn, 

N v ae ia beT t, ojS to Narrobei llh 

Farther Re^ aa to Salrty d Patienti and 
Pu a joael 9 * 

Sana, P Elaiiy Ratm after Abdranbal and thdrie 

Operatbaa «* 

^ triTiA j, J C STinch, Refanflaf IB CanK and 
Tnataxat 

Biot C H and Solamfi, D \ Stndjei fa E« 

pexhDottal Shock 03 

EiMAV R ParaiteralllepiactiDaotcdProttb ith 

tha Amtoo-Acidi d Oydrolyied Caadn 93 


SrTO,R.E. l«*iedlaa Repair rfFleiD»Trt»W 44 
* M and SesrrurWao, C A R. 

TiiatBaat d War Ro«b d tha Ei 

P«mc* fa a« Caae* „ 

J H-, Iltxmcet, T M_Rcm, J \ aad 
pnax, D EipeAeBce at Cawahy Ocaifc* 
Sbti* OpenlTv Pioteduia, WoomI* ad tfe 
ChaA and Ahrirw^an, Uooadiod tha Head a«l 
Era; Baraa, Aaeathena 

Coci^ F\and\ux,nL. The Dafajrd 
Oenra od Cootaisaaled naaadi a6 

Finy , D C. Wooad Tafart t f ld 

Caramayuo, H. TOT A Coeitribalk. to Seram 
Pt^hylaxb fa Tetaaas ^ 


> Local Dae cd i 


I Aarlooi 


damn tsix, OR k Tathahiaa fcr Geatnl 
Anenhcah fa Sojftjj cd tha iiaath ^ 

Bua,S A Study 0 / Aacatheifa faiTVncfcSBftiy gt 
SaTi»,B I , and laoTaas, I E Ji. Tha Dm ^ 
Ntnayi^wrfa □tdrecUarUa la Uahitaafay 
Bfaod Pi maB j a Dafag SptoaJ Aaotbema pg 


PHTUCOCHnOCAI tCTTHOM CT BUSOnT 


P n airf j awnJo^ 

Sewa. T. U L Tha Rnratirn AipacU d \ae- 
P«md Pahaeeaiy Sappantlao joe 

OtM, J U and Rnxur 6 R Pnaajy Carefae- 
ma ed the Lmaf A tfaasl«mola(icaJ Scadr od 
ta 6 P rov ed Caaa n 

SaTTt. L R Baaal Lmdateoad SahphmxOnpi » 
\allJ*OTt.A and DooLBam, A Roea teem aad 
TcBOfjiphm Ejpkntxm d tha PaTBaJe Oa«- 
Itaha hh Sanall PaaciaoperTtoanm and 


PaamaJocjTlofiapby »j 

Hevx U J aad Uaaa, M Raeat(roc 4 apcal 

A'^erts cd Metastaaa toj 

HocT H- B Tha Tnataaeal od Larye Pintmliat 
Caitfaaema od tha SLia aad Up ^ Irradmljca 
aad ScTfary >04 

WaoaT P E and Comrt. iL Radlatfcm Therapy cd 
Caitanoem ed tha Sbs Aa AnaJ>mi ad bt Le 
aMU a 70 Patmata 

jmymacx. A C Tl« DeJeterma Lffecti cd Deep 
Rnemtyra Imdmtxn cm Lany htraclira aad 
Famym »4 

T uoa. ACC S ui^ d cL watary Ray Treatraant 
lor Carefarmm ad Iba Cami Ulcn a Relitxm 
tatha Dieectam ad tha Speead ad the t > ea a e at 
OnutMta J J The H»al^ Pmeem m Larfae 
Caraaoaa FoBctb of Irraamdca accadiaf to 
tte hteckhedra Method 

Cocar F n and Dajtin, R Ad'aacet b the 
Rqeatferi Ray Trrataeat ad Tamon d the 
Bfadder 




IKTEIO*ATI0\AL ABSTRACT OF SURCER\ 


AUTHORS OF ARTICLES ABSTRACTED 


Adnu, IL. LH 
Adio*, W E1 roj 
AJbm,lL U 
AUrU(«,AH^ ij 
ACd. A. M M 
Aadano, 7 - mo 
A mVbp, L 5T 
Ayhrud, F X, tp 
Bwoet, ^ C, 1^4 
B«rrav 50 

B<tbu,C, J7 
B«rt£iU,V J-Oi 
BcT¥td.CL M 
Bomt, & L, t49 
Bat, C IL, 0] 
Bban&U. A L, 144 
Wfn»bi. T O, *4 


CbTifartni. J J 
C:ot>n,&lL. 9 * 

Ccdbj F nd 


CcndC & L„ 160 
CiwTT C. D 73 
CndbM, A, 93 
Calp,a8, 74 
B.B ft 


,^W « 


D«tH' C, JS 
D«Oo«^ E. 1— go 
E>a ihr c, % M gs 

DMac, D , gs 
DotMocL \ >0] 
Dnaet,IL, tai 
DBbok,ilI h 
Eittwaad, W (4 
ma,IXC, 96 
” ' ' I W 

^ils, 4fi 

p 

Ferfcn, L. IL, 77 

nfi.F ^ 5 

Ftae.; 14* 


gsi;>£ .4 

Qonxci, O. J t 
OcSmtedt, K 74 
auri.A\H U 
Oahm. E. K, 45 
Oftton, B. R, U7 
OaATP C. t 
CfwrtitftTLB 74 
Oioa. B, E, t4 

Hardly tC Cl, g* 
H«rt, IX, tgj 

fl ^ fO 

H»r U,i46 _ 
&w4id. iL, 9p 
EIobe97 ^ J» •"? 
Haffna*, J « A4 
DmttfcO, 74 
But, H, X, m 


Itanrib, A-, 14S 
Taatwa, \ Cl. ^4 
jdtg|^ CL, 

K«7 j a 57 
KUtE.*.! 4^ 
KkSa,B.K «co 

t^taTs.!, J 

XoilMT 5 A, S« 
rii i» H. iZ. 70 
mdd9t,F n * 

• • H.J 


UBPirtl*, J 

L^ILX. 

Li»l«yJ rt 
LacBd, L 1^4 
lipa C4ftU, A^ ne 
C. 5L. &4 

Ulirwvii^ B. IL S g 
51anao, A. t4i 
*» 


VH u 


McOsm, A - 
UcOih, AA, 
M£S\a - ^ ^ 




U«edw L 
Mart AU. 5» 
intArf' , VT A D 

- 


5Ivn«T iL ^ S5 
7f«aB<IL, rri 


OilaUid, H F 
Cfcla. F, J4 
(»fc,J ff ■» 


P»*B^ A, 7 


-. *75 

Bau C E, nj 
BaWl.G, 14 

Badriroet XiocM, XL, U 
Rao,; A fS 
Ssale, 1. tL, *0 


Srtn, ^ I gg 

\ tgi 
Sure*, CL, *»7 
SfHbt, B. A, 54 

SaSV,H.S 
SvfanaitT A, i 
kCMd. I A , t 
SoMMA, 3i aeo 
Tcrkr A 0. C, ao5 
Tcjci^ FatlianclHM. 
W irt 

T kfno , F A, lo 
T h a f , W D 77 

Tc«Jd. iLt. JO 
T*«l»»,E.P, jg 

VtlhMM. A^ tej 
\'w»rAL, tt 
VoMMsakF * P n 
I 

g o. EL, 

*04 
F g 

WialMd,F n 
Wbof, J n> 7 
\easf,H.tL, n 7J 
himea,] F nfl 
Oerm*, A A 4j 



CONTENTS-MARCH, 1941 


SURGERY AND THE BASIC SCIENCES 

Some \spects of the Lu er Nutnboml Factors Which Affect tJie Liver, Serum Phosphatase and 
Diseases of the Liver, Liver FuncUon Tests, Preapitation and Flocculation Tests, Dye Ex- 
crebon Tests, Tests of Carbohydrate Metabohsm, Mechanical Causes of Liver Damage 
Smith Freeman, Ph D , M D , and Fred Grodins, M S , M B , Chicago, Illinois 209 


COLLECTIVE REVIEW 


The Rehef of Deafness in Otosclerosis bj Fistulizabon of the Labyrinth H W Lyman, M D , 

F A C S , SL Louis, Missoun 217 


r 




ABSTRACTS OF CURRENT LITERATURE 


SURGERY OF THE HEAD AND NECK 


SURGERY OF THE NERVOUS SYSTEM 


The Rehef of Deafness in Otosclerosis by Fistulization 
of theLabjTinth H W Liuan.AID) , T A C S , 

St Louis, Alissoun 217 

Head 

Naylor Strong, C Some Considerations of the 
Pathology and Treatment of Suppurations 
Around tie Angle of the Mandible 225 

Padgett, E C Osteomyehtisof the Jaws 225 

Ear 

Brunner, H Disturbances of the Function of the 

Ear After Concussion of the Brain 226 

Nose and Sinuses 

Kramer, R., and Sou, M L Intracranial Pathways 
of Infection from Diseases of the Sphenoid and 
Ethmoid Smuses 227 

Mouth 

AIelttxle, a G G The Double Radium Mold 
Treatment of Carcmoma of the Floor of the 
Mouth and Lower Alveolus 306 


Brain and Its Coverings, Cranial Nerves 


Brunner, H Disturbances of the FuncUon of the 

Ear After Concussion of the Brain 226 

Ray,B S,andWoLrr, H G Experimental Studies 
on Headache, Pain Sensitive Structures of the 
Head and Their Significance m Headache 230 

Horrax, G a Proposal for the More Radical 

Treatment of Gunshot Wounds of the Bram 231 

COBLENTZ, R G Cerebellar Subdural Hematoma in 
an Infant Two Weeks Old with Secondary 
Hydrocephalus 232 

Bubenzer, H Colloid Cyst of the Foramen of 

Monro, Successfully Treated by OperaUon 232 

Sheehan, H L Post-Partum Necrosis of the An- 

tenor Lobe of the Pituitary Gland 265 

Spmal Cord and Its Coverings 

Mdnro, D Care of the Back Follownng Spinal Cord 

Injunes 233 

De Leo, F The Trophic Syndrome of Spma Bifida 

Occulta 233 

Garland, L H The Effect of Iodized Oil on the 

Meninges of the Spinal Cord and Brain 305 


Pharynx 

Vfvou, D , and Bertelu, J A A ContnbuUon to 
the Study of Tuberculosis of the Tonsils 

Martin, H E , and Blady, J V Cancer of the 
Nasopharymx 

Neck 

Clert, L H Cancer of the Larynx, An Analysis of 
250 OperaUve Coses 

hlAETiN, H E SelecUon of Treatment for Cancer 
of the Larynx 


Penpheral Nerves 

Doubroif, J G A Contribution on Wounds of the 
227 Peripheral Nerves 


Sympathetic Nerves 

Spiaggia, F Three Cases of Thrombo Angutis 
Obhterans Treated by ReacUon of the Splanchnic 
Nerves 

228 

Miscellaneous 

228 Huber, P Extirpation of the Stellate Ganglion 
ui 


EsTEievATIONAL ABSTRACT OF SURGERY 


SCTEOERT or THE THORAX 
CbMt Wan cad Bn*st 

Atom, H. J B The Timtmaat U C^hbIc Um- 
tcaa, lyfinlrt'ai riTarii ot rinacn cy Ettza- 
fK, Aadiac*BC, OtelAcrmj— Somsauj ud 

Pi.. 

NIjut, A-i Tmaen d MiU Bnau. 

Hmrr £. P ud p j Pn-Ontdra 

ImdlatlcB la CcrdaeCDt cd tW Bfcait; A 
bfkalStadr 


*4 

J 4 


TnchM, I«nv>> naan 

ZAVm, W A« B w oi AMt jniii Bp lty Docdptka. ef 
tla CuLftai tad dMTioalqat d lf»nNtha. 

Lonx, O Pumn, IL, ud Zartc, W A^ Bib»> 
cba^AracaiaAp Ayptfeattop to CcCapac Tbs 
tpj- PnhmlBiij Export 

Jms, £. C, A ifumcw, D B tad F<xtuuu, A. 
rilii [ Jw nl T im iiitill^i'ti I 

TTt»m, J » J tTiTinTIt, A- A Extnplait] 


G^iAio,D.C,tadBom,VL. The Tret tatcntad 
AbiCEtKt d T j i ny i 

ytroi ^ D ^ T^ Aa Uo ^op ti hnto itetl D lt inn t h d 
Stckcujxt K. a. Hm PetbocEOedt at Putu^oi 


Baet cad Padenrdba 

AxDBtxw R. G HoB-PmtTUta« at tbt 

Baut M» 

Ptm, )L 1^ tad Bdmca, L Patrptftl Kacrakt- 
d ta Ej^oocnStlt. Ccafreaa <d tba 

r . twiihw >6d 


Kaojbeo* cad MtdWcIlaaiB 

CmrL.H. Dbmei of iba Easpbafai EnpAafo- 


tara tad Etpoct of 3 Ccict 
T-.-wiw, TTT. rr«y>Ttf«m rtdtaftfaaEaBlihtr». 
AStadyefj Ctaa 

WAima. W_ Itoixtac. H. J tad UcEemk, D. 
t Eaopfat^ Vtrker^ ETtlottloa 

of Uctbadi IkTtctd Ttwtid TVlr Coobal. 

br Mrtct I«>iaioti at saero«» 

Sciittoa 

n..Tf>-r , J H. Tba ScftaJ Timtraeat of Ctiti- 

ncDa of tba Eacfibifat 

TI 3 CICi«.H. Ctrcfaaanm <rf ibt Etoplapii cad tba 

at Sarjlctl Tnetmest 

Hma,aj t^Ajn*i:».W r>iW '^orjefT of tba 
MoiBittbtl T op oci 


JCactflaaactt* 

T .wn-TT , A ^ A Tba EtWofy ot THo-WtBfd 
TbtrtdcCjtO 


146 


RISOIST or THE AXDOUZH 

S« tba LK er- N otikfc^il Ftetoa midtli 

\C(ct the Lhen Stmrt nuapbaUta tad DW- 
•Mt of tba Lhtr- Urtr Fooctoo Tiatt Pta- 
gtftttfcetadFtanktiopTcatt.IH Fn-rwu, 
Te*ti;Te*a of Otrbotydma llrttiof*! Me- 
n t rw. i af Urtr Dtiotce. Sam ^tn 
ata, PVJ) JLD t^ Trad Qaoom. 1 L 8 
JIB Cbfct,*, ntooit. 


J bdTit itl Wall tad PKltaaamiB 

JL A. Tba Dafandra Rdla af tba Ptri- 

tODcan tad Ooxotam (e tba nrbt MtJut Bte 

tek; tba Rdla of Ttutmt k uit Derdeuaent 
tdPadttabk ^ 

Snuxr.H.; DtitctlinkBlIIaxka;AStadyaf 
60J Banka tad cf jdj Xcpalii 147 

JOTCt> T JL Fudtl Reptb of Isftikcl TUntM .(t 
FUcwjt.B. Tbe SniVal Jftatfcant of Fencai] 

Henk tad la Ltbi Knalla t^S 

taxuxT H. J FaMtl H onlaa . A Stady cf >S 
Hmai tad ud 


ni^fi Tract 

»CTTn[,J Jl,t»dBaowa,LW Ju TUEfarttf 
l. tftirtw ef tba Staoacb Upoo tba Gaatnacepfe 

totcniTOJJ. A- tad Quan, D JOe na capf c 
Enakctiec if tba Ouede J oaee k tba EeoatMy 
Oupi ud k Scaa JAftnaa ef tbt Staocdi *90 
CtX 3 nL,B.N Suiiaitp^ J cad AaaoR, 0 . 
Tnfiwbsrtl F.«rybayi|^Wt raWw y fn Cuct 
■noa tf tba Eaopbuaa tad tor ^r^tnt of tba 


rwA^vJiC. j 

Jltcuco,) G^ tad Btna, E. B Cc r t Ao ct n a af tbt 
Stnaacb la Yeoef Sab^rcts tja 

Eonmtx, 0 . B. SoaJ Cardaotscteca Qaatzic 
Skaklbic Qumic Bndca UlnrrPzta- 
cat EtaZsa cf Dtbnsdal DkfDMdt tad Tntt 
aaal 31 

f Jl. PadoradoD ta C ea yfiftri Ba tf 

Ctidaeaia ag 

Tocaorr A.8 W tad Soeaxta^ R. JL. OMat i b i l 
ruCT kajc Maabnaon O tali jOac a b Pitot* 
txzalaftat 3} 

Aiz^zittu, £. Qd tba P i tflca ef EkddMcy 

Ftdix a tba PttbocaHkt of Ptpaic Ub«r J 4 

Sima, A. B., t"d Cttc'cci J W Rrcuiicut 
Piptic Ukc H 

Ci^i M It , C. P , BtaOTw, J A, tad D t n aa , C F 
< ObAaetka^ Aa ETtkatke tf Cm 
t a i tiin Tbtnpy iJ 

PtxaxaxcT, C. C, lira, J L tod Trm , E JL 
Fbdd, tod Notzinatl Rtkaa In Pitkab 
with Intaatbal Saetba Dnlsac* U 

TtrTD^ S. S. iJfri™ tsd Tlui.iiJrca at tba 

Vitnef tba latnriart 11 

BKom, A. C Bim,I.A todLuu,D R Tba 
Pr'CQOB tn CtzckeBt of tba Ractm 
LoTTOM,! E tad\ao,R.J TbaRiJtofl*- 
tcatbal lotabttka a tba Dtafnaca tad Local* 
faatka cf latrOTJ] CftatzacUao *09 



ESTTERNATIONAL ABSTRACT OF SURGERY 


V 


Goiden, R., Leioh, 0 C , and Swenson, P C 

X Ray Examination with MiUer-Abbott Tube 299 
RmKLiN, B R., and Weber, H M X-ray Diag- 
nosis of Diseases of the S m a l l Intestme 300 

Fine, J Plasma Transfusion m Experimental In 

testmal Obstruction 3 r* 

Liver, Gall Bladder, Pancreas, and Spleen 

Bonn, H K , and Bachhubee, C A The Surgical 

Treatment of Acute Cholecystitis 256 

Macdonald, D Postoperative Perfusion of the 

Bihaiy Ductal System 237 

Bresnihan, P Exjienmeiital Study of the Patho- 
genesis of Acute Necrosis of the Pancreas 257 

Case, J T Roentgenology of Pancreatic Disease 

CMdn ell Lecture, 1939 3 °i 

Miscellaneous 

Ransom, H K , and Kay, E B Abdominal Neo- 
plasms of Neurogemc Ongm 238 


GYNECOLOGY 

Uterus 

Das, P Inversion of the Uterus 260 

Cattaneo, L a Case of Intrahgamentary Bladder 

ComphcaUng a Retrocervical Fibromyoma 261 

Gerlach, W Early Histological Diagnosis of Pave- 

ment-Epithehum Carcinoma of the Portio 262 

Adnexal and Penuterme Conditions 

Pallos, K von Theca Cell Tumors Chmcal and 

Pathological Contributions 262 

Externa 1 Genitalia 

PAchner, F Artificial Vagma 263 

Ferreira Marques, J , and Vieira, M Lipschuetz 

Disease — Ulcus Vulvie Acutum 263 


GENITO-URINARY SURGERY 


Adrenal, Kidney, and Ureter 

Fereebee, j W , Ragan, C , Atchley, D W , and 
Loeb, R F Effects of DesoxycorUcosterone, 
and Cortical Extract on Addison’s Disease 268 

Rindone a Chmcal and Experimental Studies on 

the Treatment of Acquired Hydronephrosis 268 

Beaasch, W F , and Jacobson, C E Chrome 

Bilateral Pydonephntis and Hypertension 269 

Ercole, R , and Fort, A Anthrax of the Kidney, 

2 New Personal Observations 269 

Capacci, P Errors of Interpretation m Retrograde 

Pyelography for the Diagnosis of Renal Tumors 270 

Kozoix, D D . and KirshbauMj J D The Rela- 
tionship of Bemgn and Mahgnant Hypemeph- 
roid Tumors of the Kidney Chmcal and Patho- 
logical Study of 77 Cases m 12,885 Necropsies 270 
Harrill, H C Retrocaval Ureter Report of a 

Case with Operative Correction of the Defect 271 

Bladder, Urethra, and Penis 

Dees, J E Vesical Diverticulectomy 271 

Genital Organs 

Roebbelen, a The Present Stand of the Treat- 
ment of Prostatic Hypertrophy 272 

Vest, S A Penneal Prostatectomy 273 

Bendandi, G , and D’Agostino, M Spermatocele 274 
Hunt, R W Ectopic Testis, Report of a Case of 
Bilateral Ectopia Testis Pelvicis and Its Surgical 
Correction 273 

Melicow, M M Embryoma of the Testis 276 

Dreyeuss, M L , and Lub ash, S Mahgnant Mixed 
Itimor of the Spermatic Cord (Lipo Osteofibro- 
sarcoma) 276 


SURGERY OF THE BONES, JOINTS, MUSCLES, 
TENDONS 


OBSTETRICS 

Pregnancy and Its Complications 

PouERANCE, W , and Daichuan, I The Effect of a 


Salt-Poor Diet Durmg Pregnancy upon the 
Durabon of Labor 263 

Labor and Its CompUcabons 

Tapfer, S Studies on the Significance of the 

Follicular Hormone m Labor 263 

Pnerpenum and Its CompUcabons 

Sheehan, H L Post Partum Necrosis of the An 

tenor Lobe of the Pituitary Gland 263 

PArez, M L , and B6ioeNj I Puerperal Recrudes 
ccnce of an Endocarditis Gangrene of the Ex- 
trcmibes 266 


Conditions of the Bones, Joints, Muscles, Tendons, Etc 


Ferguson, A B The Treatment of Osteogemc 
Sarcoma 

Palua, E C Shoulder Sprains with Lesions of the 
Coracoclavicular Ligaments 

Koestler, j Experimental Studies of Nutnbonal 
Disturbances of the Menisci 

Rendich, R a , and Harrington, L A Roentgen 
Fmdmgs m Caisson Disease of Bone, with Case 
Reports 

Forestier, j , and Robert, P X-Ray Diagnosis m 
Chrome Arthritis 

Van Nuys, R G Normal Bone Angles and the 
Roentgen Report 

Heinrich, A , and Staedtee, G The Changes in 
the Human Spme durmg Life as Revealed by the 
Roentgen Rays 


277 

277 

278 


303 

303 

303 

304 


Miscellaneous 

Duca, a Stud} of a Case of Ectopic Chono- 

Epithchoma 266 


Surgery of the Bones, Jofnts, Muscles, Tendons, Etc 

De Araujo, A Autoplasbc Arbcular Reconstruc- 
bon of the Balancmg Elbov 27 


I^■TER^ATIO\AL ABSTTIACT OF SURGER\ 


Bruw M $. \ TtilTkwv-Cm ArUutc^Mtr trf tb» 
ol Fhcen 

Mnj», n. Bifamtfco Openlloe 
Cole, W H Th* Trwtrnent U C3k Foot 
Jnctxm ud Dble«stl«fi* 


WrrtxMixsr O UDoprctaj Dbromk* hk 
Rffud to tit* Flud ol Tonfcn Fncton* 
SanuE, F RobUi tJ eat Tnatraexrt <d 


ScaoeiX,] Stodk* tn Blood Prt»er»Btfcn 


L e t iw ^S. O RoBOtirt, F E isd N romii , 


suRoicii. TTCHjriqrE 
OpmtttjBJwrar •*! ToelaiH^^l 


FEUscmat, F HktfirnV»1 Stodki al C«m et 
Opented Fnctsm al tko FaBonl KkE. Hm 
F tamaaiB Ocnrdsf b Bom u] CirtQ^ 
fdOowiDf B<n NcoeM 

CaIDICLL, U Cl, asd BxiXL H. XnK«rJUmt.t««««t 
lottraal Ftniioa b T RUmot e< CoDpontd 
FiKtara I 

O f tfac y i fl oB b 0«a«nl 

HoBvnx, T iKkrtnlc CootnctiR ai hma 

Extrimitj tSj 

CcTX, K. Eipo faac a Uk Lb« Ptiu c ti a Acfnta- 

btfu al the Foot 066 

8UK0XRT or BLOOD AKD LTHPH ST5TEM3 
Blood VcaMb 

SitAoau, F Tkm Cmi «< I'knnbo-ABtQtii 
OUiteni TreUed ^ KeMctko tko SpM^ 
ek Nerm tu 

P£Aitt,H L £jperiaeatil6t»dle>«atkeGc*>d«*l 

Oec h a fcn el Lurfo Artonei tSj 

nf«i«ii, E. CxpakBOital Oh«rx 

tMO* OB Ar biia f^aoi FKtnks *6j 

CootEi, B. Tkcbct EinhfiflBB of (k« Co*— ft 
F— al Aitoj TraitM br FmFn t nrto ny cod 

Heparki *08 

S*n, S A Sobbl* Sod u a Aid to VucaW 

Ai*iti— nrii Aa Eipgkneptal Stadj 189 

Tl* Prarantwa and SonttfeB TWnp7 


PTK^ I P Tko Stroctara o( lb Bbod b RaU- 

dco to Sv^lcal Ptolbew ^ 

P^Eb'"**^*™** *• 

Fnji, H. E ipubaatt ilk Taasm a>d Uc»- ^ 
btaaa klaib ol CoOtfea ^ 

SionniaiT E. A Tb Pithoreanh ot fo* 

<T«attv Pakanar^ Cca^tflcaoc— Hj 

BaOiy;|^iiJ ^ |ftrnjiloBaodRfaty Ttmpy 

AEfi—ytio a unKj - TnatMot el Vaaodt m 4 


Bjii4TTiTa. O. The TraUsnt el Afote Fmt 
loivies 

OoEcxsratx, 0 . R. P 1 atta-o< Path 
Bsoiraa, FL The EudaiterW b 1 
lauockjiu b lnftedoea cd tk« u 
6*m.EiJ R~ ThaDtecdScUBt CeatBksbxCeei- 
pecoai, Pajdcsladj PtslotlBl SodiDo, ti C-i 
Jaaoka itk SoU^fddnc agd 

Cav*ell,W C,,aialSicira,EU SaUaaflaMkW aod 
i M etm l F l jB t toc b tka TirataHst 0^ Cwm- 
pCBsd FntcfB J B ifS 

C-aaaou. C EAmi, L aod Letb, B Sol- 
{atkMxb, ImmfBil— • igj 


T>HTBlCOCSIXlCkL UTTBODS IB SCROXRT 


CarAfCL P Etroa ol lalopntatk* b Re tB Ctada 
f « tke DaffBorii el Renal TcDcn 
I>x3jj The Fmattoc aad R ouXtui Tbcip7 


larraon, J E aod hoca, R. J TV R&l* el 
laleatiaal latntiatlo* b tka D(a(aah tad 
el Inicstbal Obeonctk* 

Qcatx, Ri, Lew*. O. C aod Ewraacri, F C. 
Seeilfo-Raj Ensloatk* ttk tke kBCer 
AUettTok* 

_ , _ R, aad Uion, H. kl ... 
io^ceX rinrirbi of PheaWa ^ tke S 


PExraa, J P The Su jctare c< tke Blood u Bda 
rifi to Soipcal PnkleDi 

I Tix V C and \ TiiiOT*EA a, E I The Patk^ 
0^ Ttaomatic ^hnrk. Tha CtodatB 
Concha t el the Uiiae and Blood n Expeii- 


fVdioti b riiB~r DtaMM el Boee ttk C 
Report! 

VSa/IVfnedab 




Va» NtAl, R C \0TT—1 Boot tBflft aod tka 
RoeatCeo Repeat 

TTrrc aaTT. t . aad 8 UPTM. G Tha Qaa—a b tka 
TT—. t-i.. ^TTTiy Lit H Reitalta by tka 



INTERNATIONAL ABSTRACT OF SURGERY 


vu 


Halley, E P , and Melkick, P J Pro Operative 
Irradiation in Carcinoma of the Breast, A 
Histological Study 3°S 

Garland, L H The Effect of Iodized Oil on the 

Meninges of the Spinal Cord and Brain 305 

Radium 

Mueller, R Five Years’ Expenence with the 
Radium Treatment of Hemangioma, Results, 
and Appraisal 305 

Melville, A G G The Double Radium Mold 
Treatment of Caremoma of the Floor of the 
Mouth and Lower Alveolus 306 

Miscellaneous 

Stone, R S , Lawrence, J H , and Aebersold, 

PC A Preliminary Report on the Use of 
Fast Neutrons m the Treatment of Mahgnant 
Disease 306 


MISCELLANEOUS 

Climcal Entities— General Physiological Conditions 

Isaacs, B L , Jong, F T , and Ivy, A C Chnical 
Studies of Vitamin A Defiaency, Biophotometer 
and Adaptometer (Hecbt) Studies on Normal 
Adults and on Persons in Whom an Attempt 
Was blade to Produce Vitatmn A Defiaency 308 

Paolino, W Hemostasis 308 

Ilyin, V C , and Vavzikovskaya, E I The 
Pathogenesis of Traumatic Shock The Oxida- 
tive Coeflicient of the Unne and Blood m Ex- 
penmental Traumatic Shock 309 

SimnaN, M B , and Grady, H G Caranogemc 
Potency of Stilbestrol and Estrone in Stram 
CjH blice 30Q 


Lorenz, E , and Stewart, H. L Intestmal Car- 
emoma and Other Lesions m Mice Following the 
Oral Administration of 1, 2, 5 , 6-Dibenzanthra- 
cene and 20-bIethycholantlirene 310 

General Bacterial, Protozoan, and Parasitic Infections 

Christie, R , and Keogh, E V Physiological and 
Serological Characteristics of Staphylococci of 
Human Ongm 3^0 

Surgical Pathology and Diagnosis 

Castex, M R , and L6pez GARcfA, A The Study 
of a Method of Determming Urobihn by Fluo- 
rescence mth Zeiss’ Nephelometer Connected 
with Pulfnch’s Photometer 310 

Castex, M R , and L6pez GarcIa, A A Compara- 
tive Study of the Estimation of Urobihn as 
Urobilmogen by the Method of Watson and 
Heilmeyer and by Fluorescence, with Zeiss’ 
Nephelometer and Pulfnch’s Photometer 311 

Experimental Surgery 

Spink, W W , and Hansen, A E Sulfathiazole 311 

Rake, G , Van Dyke, H B , and Corwin, W C 
Pathological Changes Followmg the Prolonged 
Admmistration of Sulfathiazole and Sulfapyn 
dine 311 

Cope, O , and Kapnick, I The Relabon of Endo- 
erme Function to Resistance and Imm unity 
The Changes in Complement and Response to 
Vaccinia FoUou ing Alterations m ThjToid, ‘Id- 
renal, and Pitmtarj Function in the Rabbit and 

Uog 311 

Fine, J Plasma Transfusion in Expenmental In- 
testmal Obstruction 312 


INTERhATIO\AL ABSTRACT OF SURGERY 


AUTHORS OF ARTICLES ABSTRACTED 


AW»tt,0 K, ji 
A«b«>3U,P C.«c>S 
AbcUMn, IX 
AadcncB, £. 

Afidn, W D«W 
Aii UtmA, E., 
AtiikT.D W M 
Atkk«,B.J B- i 6 
BacUiobcr, C. A- 156 
5 

TWTWbT¥lT . (X, t74 
BcttHl, f A, 4*7 

■« 

P 5T 


Biowb, i. W J 1 
lULillim ^ *0 
Ba lmiTT , H. *3 

Bate, I- A- rt 
Bvna, u. S. tn 
Cn^aLwT:,*, 

C*p»rd. P 70 
Cm«* 1 ,CL*ot 
^its B. >_ j 
CtiSm tL A, tjj 


DuuImuA, to j4 
Drtrf***! iA tjt 
Itebufa, J *90 
Don, A^ *66 

Ereote, S-. *59 
EmtenoBB, O. 4 
FcteUal, B, 148 

reiK,i03 
FerAec,! W cSl 
Faidia Xut^qm, J sAj 
FbM, T ftf 
Fofwoar T jot 

Fenfacr^ A, 

Fort, A, ffig 
Fnema, SJoo) 

GtMoer J w 54 
OartenH, L. IL, joj 
Ctetteck.; H-m 
Oortfili, rjg 
Cette>A,W afri 
Olpita, D to 
GMteotaM, O. IL, »95 
OoUcn, R-, *99 
OcK^ H. G, jog 
Oraosa, F- *09 

CnOirL^^ 

0 «A, KL iM 
Haltey tP.joj 
Hann^, A E ji 
Htirg, H. C, *7 
B anli i te a, L. A, jaj 
Harter J A, j8 

S 

TWmgn, *87 





- -jX- 

Kiaiaer, E, trt 
L«lnl.D IL, rJ 
Laotet, A\ 
laimM».T IL, M 
Lamsca, T U- yo6 

lafaer O- jS 
Lrthaoa, A >90 
Lavte, B t97 
lAaiW, AA jS 
LocA R. F i&S 
LcAlitD,J E_»« 
Ldpcx Quite, A^ jjo, t 
Lonsi, E, J 
Li<iult,S ^ 

Lron, R W 7 
■UacdMaHD J7 

a 

iXMckw™, E-. *W 
McSSwey D A, 144 
MfCimB, 8. D •« 
XUteiT* U. U, * 7 » 

P J t 

AUC 


Moelter E, joj 
Xl^n, D «3J 
\iD«7 A, yt 
Narte Sboaa, C. 
Nrcketea, U 190 
N«o R, J *t 
I. A, a 




Pakn. E C, *77 
pBdbsa,W,>:« 
Ftaac, B A. *87 
Pcobetk^f, 0 O, IJ 
F«i«.U.L * 6 « 


*65 


ir*" 

RaoaoB, H. L, jS 

aaTdla.L8 *g 
IU7 B. JL »jo 
Rodteh,^ A, jaj 
Ksatena, i^_ teS 
Riwra, A A, *54 
Rot«t,P «3 
EoettieuC*; 
RebortoTF t,»,o 



WitorvW 
WdMT H.R,joo 
nlatantiia, 0 *3 
WoilLRQ, JO 

Zai^ W A, J7 . 



CONTENTS-APRIL, 1941 


PRINCIPLES OF SURGICAL PRACTICE 

The Importance of Intrapleural Pressure m Thoracic Surgery Physiological and Chmcal 

Considerations Dan W Myers, M D , and Brian Blades, M D , St Louis, Missoun 313 

COLLECTIVE REVIEW 

The Chemical Pathologj' of Bums Conrad R Lam, M D , F A C S , Detroit, Michigan 390 


ABSTRACTS OF CURRENT LITERATURE 


SURGERY OF THE HEAB AND NECK 


Dandy, W E Remo\’al of the Longitudinal Sinus 
Involved m Tumors 

Ketth, Snt A Concerning the Ongm and Nature of 
Certam Malformations of the Face, Head, and 
Foot 

Davenport, C B , and Renfroe, 0 Adolescent 
Development of the Sella Turaca and the Frontal 
Smus, Based on Consecutive Roentgenograms 


SouDERs, B F Transcramal Extirpation of a Fibro- 
hemangioma of the Orbit, Report of a Case 
Savin, L H , and Tyrrell, T M A Prelumnary 
Note on the Use of Retrobulbar Proctocame 
Anesthesia for the Rebel of Intractable Ocular 
Pam 

Terry, T L , and CmsHOiit, J F , Jr. Studies on 
Kcratoconus Relative to die Effect of the Pro- 
longed Application of Pressure 
SoRSBY, A The Dystrophies of the Macula 
Puntenney,! The Effect of Stimuh on the Caliber 
of the Retinal Blood Vessels 
WoRSTER Drought, C , and Shatar, J Obsen a- 
tions on Mewcolon (Hirschsprung’s Disease), 
u ith Special Reference to an Association with 
Changes m the Fundus Ocuh and Hj drocephalus 
Pfeitfer, R L Localization of Intra Ocular For- 
eign Bodies with the Contact Lens 


hIrrcaiEii., H E Tumors of the E-xtemal Auditory 
Canal, inth a Report of 1 1 Cases 


Mead, S V The Control of Hemorrhage 
Pfahler, G E The Treatment of Cancer of the 
Lip and Mouth 


Neck 

Albright, H L Severe Hemorrhage from the 

Head and Neck 3^7 

Saegesser, M Mahgnant Goiter 328 

PoRTUANN, G Total Laryngectomy in Three Stages 328 

323 SURGERY OF THE NERVOUS SYSTEM 

Brain and Its Coverings, Cranial Nerves 

409 Dandy, W E Removal of the Longitudinal Smus 

Involved in Tumors 322 

Thorner, M W , Field, R , and Lewy, F H The 

Effects of Repeated Anona on the Brain 330 

Koskoff, Y D , Markson, V , and Wall, N M A 
Method for the Removal of Areas of Bram Fol- 
lowmg Freezing in 5i(i( 330 

Raney, R B , and Raney, A. A Tngemmal Neu- 
ralgia with Demonstrable Gross Causative Le- 
3*“^ sions Report of 5 Cases 330 

WoRSTER Drought, C , and Shafar, J Observa- 
tions on Megacolon (Hirschsprung’s Disease), 

3 3 with Special Reference to an Association mth 

3^S Changes m the Fundus Oculi and Hy drocephalus 350 

326 Spinal Coid and Its Coverings 

Mixter, W j , and Barr, J S Protrusion of the 

Lower Lumbar Intervertebral Discs 331 

33° Peripheral Nerves 

Nageotte, j Can We Improve the Treatment of 
4°9 Wounds of the Penpheral Nerv es? 331 

KostAnettkey, a S Morphological Changes in 
Nerves of Anterior Extremities m Laboratory 
Animak after Experimental Ischemia 332 


SURGERY OF THE THORAX 

The Importance of Intrapleural Pressure m Thoraac 
3*0 Surgery Physiological and Clinical Considera- 

tions Dan W Myers, M D , and Brian 
410 Blades M D , St. Louis, Missouri 313 



tv 


INTEIOsATIONAL ABSTRACT OF SURGER\ 


Cb K t WtS ud Bnttt 

r C. A r — d rV ratkc of R«ce>t \(khtlokt 
to CTh il r il aod Eipoiiscstal KjwMfc of 
Bnast CpotlKineo m 

^tkn,K-.aadrrmA,M A Costiftcdsi to 
Suiject of Rocnt p p Tnstaest of Eutj Mm*- 
dtu In tic PxrpCT tg Mi 

Dttuiu. E A^ »nd JrMOr, U IL G. Tlo NUno 
cimI CTTtc cf ^ohog M tho UpptT Uiab Alter 
Kadlcml Mxtfectcniy |}4 


TokXm, LvnxB, cad Finn 


BtABit, B. Emerjwicy TrtPtjacnl of Tmraptfc 

Q»t lojoria 554 

Eervf^sa, T IL, cad D ran, K. 11. Tnamuk 
HoiDtlorCT; KeapocK of the Finn to Bkiod 
Tmtinant Infected Haaotbotu cad Forc^ 
Bodjcc, Re r TjHniii iri of tbt Loaf 555 

Gems, A E. Long AEaocM 555 

RoLLCJOi J cad Tdctts, >< A CoatrftiBiJDa to 
da Stadjr ef tbt SorfleslTrectraeiLt of Pilmoe^ 
u^AbcoH |jd 


Hssrt end Petk tfJh aa 


Bxcx, C 3 Extrlrfck Lohne of tbc Bjujt 
TotTBMT, A. 3 . W_ckl\BSiXL Csperienca b 
tbc Sorcicml TrccUDcat of Sobocot Stiq^ 
Cixcu s Vmdus Ladsrtcttdc Cmplicctbf Pu 
cetDocm Vitoton* 

T G Idbemt redeerfist, Coo- 
stactn cad Noa-CbacCdcih 




M 7 

«T 


Eaepherts cad MctHsjrtecm 
ScTCTgJ. R The Racptcefl Drmnnsmrinr of E»- 
pksf^\cdeo,Ia Qeiml InporCcact jSS 

Luen F H Ecopfafccf Drvertleals 51> 

NKtacoi cad RAsn, C B Acsts McAaadctds 541 


Ocdm-liitMllMt Tyrt 

Snnn, H BaOertcl Denlopmit fi Um HaiMa 
StomJi cal lu Snpcsl ''((nUccw 
S*=*i*J E. B. Tivflfctlf ac teTCc ^jmu py 
rm Jiy, ^B Sefl cdoob da Cc«m cf Inieidncl 

gfacni a.F U«im Llpotd<»b cf do Dndnsa 
ScacTBT F C Prfcccty Idenoordaoenc of dw 
Arpnvfli cad CctdinlTnon 
Wenma-Daocoax, C, cad ^caiix, J Ot^nc- 
tM* m Uenctfee ( nhcr hc pra^ ' i Dfa«je\ 
vith Speck! Aelemc* to co Anxmtka vftli 
r^ e n g ee Is tbc Fndci Ocih cad BTdroceTAcIs 
^iiw.W U. Ccaccrofd«RectxacndSlcMU 
^LAXXt, E, FiiaUat Aa! Tbc Etlolo^al FccMes 


Sbax H Cxatacur-Cooxv J Fee, S. 8 cad 
Umo, F L TW Fete of lojeited QlaM 
Sofotnac ef Veriea CoaccalntloM ct Dtdent 
Lcrck ef tbc Sod I ttftns 


W» 

54 ' 

M 

JJO 

ijo 


JJo 


Llm OcSBbdda- Pnocn, csl BflM 
BtsMsa,; D,cadBmt,C P StadKsBektkx 
to the PetJeoteaerfi cf Cl«)ecyW it lc Clnk!itb> 
kib, cad Ante rcaarctuk 
Aaxu. I cad Aam. ^ Jl Tb Qnstke «i 
Cmak|« FeOoviac OxfecTkictnnx 
Ffm, R. TW PeC iJc f ny iuctaBy S yadwBW 
Cf tTTAj IT Fuetkee! lacDfidncT cf tW SoUiC 
t«cf Odd! 

p Aactacclca f ii mi t aat Dtodsaco 
•f» Sffdiin cf Oddi 


JS 


u 

w 

m 

JH 


m.riTlit .11 ■ 

Rim, E L PcHoecdoc f^TiAne IToiiadi cf tbe 
AbdoKico U 4 


HbccBcama 


TKxaAiix, O A Nrv Uetbad fee dw Sufkal Re 
dci-tlim of (W sin ef tW Qnt Prepeccl cf 
OpcTsliaD 

Liito. W E, cad Caon, R E Cooratcl Dk- 
ptinfmclk Hersk SC* 

Htacrcorcpt, 3 1\ The Dkfari cad Trcctramt 

of \ uxa Typo of Dicpbrcfoctk Benk 544 

How R SoBoReMskacof tWHcdndaf Trrct 

macfFtDctTsdBfl\cnad«ef tWQiot 40) 

Tt»r-t rre J m m Cbot lB)crkc. rtirkai- 

c«y AaeitBcdc MetkicU, latecOadacl lanf 
fkace, Qcka cf Aaodietk laeat, Athamk- 
fT«rin« , Coadactn of AaectWa^ end CKyfcs 
Tberepy 


onrecoiooT 

man* 

Res, L S A riaWlirilVci of Sene P i cff e m Ac- 


todcied kb CcRfacnc cf tW Cerrfa 5^ 

RcrxAVCi, U., cad Tnmxre E TW Fser CcS 
S OaAiu c a Ccidao— of IW Ulettac Body jjd 
T mr -m, A. Icnsllcstkxa ea tW UMsfagEsl 
Stnctxn lad tW Of! SCnftcna of tW Sraad- 
ciy Ovka CaxdBoeac, Socac Cfml Obnr 
clkea )57 

Ekski,M P ErterndH y i t etcutcfihy IGnpto: 
H4 i« <y of tW Pertarknt UCena cad cW 

FWrft ef 1 1 rliT TWnpesOc Afiat* Upoa It )70 


BCROERT OF THE ABIJOKBIf 


Abdoesincl WcQ n't Ptdttsmn 

Smm.H J RacnrtmtlncolnclBem**" Afcaly 

of » Ikzakc cal Repcbi 
Xcoroert. P L A ir ferc k cad nypocikmik in 
Peritcafta 


Ai4c »t«i cad P cdutcf tac CesStkes 


if StrcBc Orem 
Tcini,P 


^ Cyccf T^^CeaT tack 

Mtrmfirr E H. PmcirCcacercf iWFcfloyJca 
TeW 


))3 

JJS 



INTERNATIONAL ABSTRACT OF SURGERY 


External Genitalia 

Taussig, T J Cancer of the VuU a 359 

Cosnre, W G Carcinoma of the Vulm 359 

Miscellaneous 

STAixuoRTiry, J An Investigation mlo the Result 

of Operation in Genital Prolapse 360 

G , and Werle, E The Importance of 
Histamine hletabohsm in the Pregnant and Non 
Pregnant Pcmale Organism 36° 

Er\ TNG, H \V , Sears, C , and Rock, J Clinical 
Fxpenences iMth Equine Gonadotropic Hor 
mono 361 


OBSTETRICS 

Pregnancy and Its Complications 


\om<G, J Relaxation of the PcKac Joints m Preg 

nancy, Pcliac Arthropathy of Pregnancy 362 

Nejiec, E Oranan Pregnancy 363 

Oberst, r lY , and Plass, E D Calcium, Phos 
phorus, and Nitrogen Metabolism m Women 
During the Second Half of Pregnancy and m 
1 arly Lactation 364 

Corf, C L Diagnostic Value of Pregnandiol Ex- 
cretion in Prcgnanca' Disorders 364 


Terasitjori H The Frequency and the Therapy 
of Placenta Prc\aa, Including Local Statistics 
from Finland, from 1023 to 1032, and the Chn 
ical hlatenal from the Helsinki University 


Woman’s Clinic, from 1923 to 1936 364 

Aicner K The Frequency of Fetal Malformations 

m Conjunction uatb Placenta Prevaa 365 

WLST^l(\^, A Pernicious Vomiting of Pregnancy 366 
AftmALTiR, A I ,NAiAK, A S lU , and Meson, Af 
K K Fclampsia, A Clinical and Biochemical 
Stud) 367 

Rauramo M The Etiolopy and Treatment of De 
fleeted Positions— a Critical Investigation Based 
upon the Vuthor’s Own Cases 367 


GENITO-URINARY SURGERY 


Adrenal, Kidney, and Ureter 

Poles, FEB The Surgical Correction of Horse 

shoe Kidney 37 - 

DeTakats, G , and ScupHAii, G W Revnsculan 

ration of the Ischemic Kidney 37^ 

Kosic, H The Action of Postenor Pituitary Ex 

tract on Human Ureteral Peristalsis 373 

Jeitett, H j Stenosis of the Ureteropelnc June 

ture, Congemtal and Acquired 373 

Rusche, C F , and Bacon, S K Injury to the 
Ureter Due to Cystoscopic Intra Ureteral In- 
strumentation 373 

Hepler, a B The End Results of Uretcro Intes 

tmal Implantation 374 


Bladder, Urethra, and Perns 

Kkicht, F , UnLE, C A W , and LaTouskn, L W 
The Treatment of Gonorrheal Urethritis in the 
Male vnth Sulfathiazole 374 

Kyrle, P Malignant Melanoblastoma of the 

Urethra 37-, 


Gemtal Organs 

Moore, R A , Miller, M L , and McLellan A 
The Unnary Excretion of Androgens by Patients 


with Benign HyTiertrophy of the Prostate 373 

Nesbit, R M The Treatment of Prostatic Ob 

stniction 376 

Scott, R T Torsion of the Appendtx Testis 376 

Evvell G H , M vrouardt, C R , and Sargent, J 
C End Results of the Injection Treatment of 
Hydrocele 377 

Gilbert, J B Studies in Malignant Testis Tumors, 

Syndrome of Chonogemc Gvmccomastia 377 


Miscellaneous 

iAlvt V E P , and Roberts, L C Chemotherapy 

in Non Specific Infections of the Unnary Tract 37S 


Labor and Its Complications 

VvRTVUO, I Hematomas of the Vagina and Vulva 

in Connection with l^bor 36S 

IiTzriRVLii J E andlALBSTER A The Effect of 

A itamin K Administered to Patients in Labor 370 

Tlrunin, a The U'l of Ce<ircan Section as an 
Obstetrical Method of Treatment m the Hcl 
'inki \\ Oman’s Clinic 370 

Puerpenura and Its Complications 

W iKTii K and Pi ti ks, M a Conlnbution to the 
Subject of Roentgen Treatment of pearly Mas 
tills in the I'uerpcnum 333 


Miscellaneous 

IviuRiv M P 1 xtemal Hvstcrograpbv , A Graphic 
‘-ludv of the Human I’utuncnt Lterus and tlie 
1 (Tcet of A anous Thcrai>ciiHe Agents Upon It 370 


SURGERY OF THE BONES, JOINTS, MUSCLES, 
TENDONS 

Conditions of the Bones, Jomts, Muscles, Tendons, Etc 

\ouNG, J Relaxation of the Pclvac Joints in Preg- 
nancy , Pelv 1C Arthropathy of Pregnancy 362 

SiDDON, H J , and Strange, E G St C Sacro 

Iliac Tulxirculosis 37 q 

Gni A B I egg Perthes Duscasc of the Hip, Its 
1 arlv Roentgcnographic Alanifcstations and Its 
Cyclical Course --q 

Cozen, L , and Gkeenx, \\ Congenital Fquino- 
varus 

ScilFRB R , I RVNCILLON, AI R and BURCKII VRDI, 

L I oot Disorders m Mihtan Scrvacc 3S0 

Fractures and Dislocations 

Gllflf \ Gunsliot Fractures of the Long Bones 

in the Mcinitv of the Jomts Sr 



vi 


INTERS ATIOVAL ABSTRACT OF SDRGER\ 


ExtJ A TlcTnatmmte^ Cocnpltta Fractsmal 
Botli Beats ti tfae Fotemn. 

ZcciJNOU, F SmWVil SbaSts ti Ltf FnetBra 
Ddist W 914 

Boa F FtlteTcs FoQmtcf Opea Rtdactiea ct 
Frcsli Fitttuin sod TMr 

FtfwssTS L Tbt Tnalxaeot d Cegi puu ad Frmc 
tens la War. Rtporti c 4 Pr^ifcaf 
In tW Spubi. Ctrfl U w 


J*4 


StTBOEET OF BLOOD ABD LTHPH 8TBTKMB 

Blood Viwali 

Totraorr, S W_Kad\EXix(,R EjptriexKetia 
tbs SoTikal Tnatmrat erf SabKKte S Ua i «t> - 
cixtin \ bUsns Eodarttridi Coc^rflcBtlac Pu 
cat Dnetas Arttrlcaea 

Gses, LI sod Ocxfsxa, A- Tbs rnreaibn at 
TitWrnic GsofTax FcHowIdc SniT^cal Opcia- 
tkes i^poD tla LI )nr PedEOtial t nifirs 
CbeEslcal Stetka orf tbs Cen IcDdoml s^ Lchb- 
bar Sjn^atfattka ^^5 

LjalOTt, R. Tbe Resection erf tbe Anrto Iliac Joac 
tine Itb Doable l-amVar &TDipatbrctnai7 In 
the TiestiDent a< Aatnidc Thnxnbtab erf tbs 
Anrta 

ButnOL, B QV Ltankx Serpsy endg- 

Conrifttceti 404 


Blood T rsurfij o bm 


T0tL,P Tbe DotenahatWi at Blood G<om, tbs 
B«b-\ meat TsK tad Its Erroo, sM Staple 
Lletbod Uat C^es Abolate Se uiu t lj 1*7 

j Blood Tmi^3ifaas Ub E ap l o i ai eBt 
orf LeOcs sod o( tbe laifooe 1*7 

gyfnt, tod bfn^i-r H Ao 

StsdY C iascoalm Blood Tcaoslasleats on Ibe 
fl^erfBstlle 1B8 

Kfan-Ts, IV Tbs Lslae d tbe Blood F haar e la 

SoTfety «o 

LLscOuoao. K GS Rjcataos, IV cad Loa, G 

L. Tbe Deffemitlsl LeococTts Coonl 4^5 

Lyfflfb Olends Lymirfistk Yeoasls 

Java, E. S J sod LlscCsixnc, P Tbe De%dc>p- 

msat erf LjapA bodes la Fst 1*9 


loflaeTtlc Bofarr Tnotmeat srf Veasds m 


HAiuiiui,a,S**rt,RB A Eo»T M Dsr»\ 

I\ am. J LI sad Jocoax, \_ Bkst fnai HiA 
Eiplaslvs. Prcbrfasjy Rtp^irt oe FstsI 
Oieea. Ulib Note oe tbe Ideatidcttsja tad 
F j rieatte o of CcrtniTbeBiDdoUB la Fsmi- 
Fbed Usitrfsl 

LIaseai,R ScacRrsUocacrf tbsLIetMofTnat 
ne&t erf IVnetntlaf IVcaadt of tbe CbEft , 
Euneia, L The Tnatmesit erf Cai^ a ual Ftac 
tans Id Her, Rnorts of rnetkil Eiptrlcacs 
la tbe Spajoib CitII n ST , 

Berm, C C B Tbs TnaOexot, Csififlcstloaa, 
sad Lste Rnabs ef Aents ” 


Hsarmi. H. > 


Isacalsf Saijuj aader Wti 


ITn^ W IV Tttaaca Tossld Iiacaaliitlaa la (bs 
Uidltd Stales N tj 

Llsfdjis, 1 H sad Hosi, L B Cotabued lav 
naialaslice Ob Tetuia Tcosld sad TAB 
Rapoeas to Ttlsna Toaold sad to T A B 
ItsxbK— Rcs>ctbn Fcrfbs[a«T A B T 
Lakouxtu, C. sad Cormamre, H Tbe 
TresQaeja cs Tnaato sad tbs Pretratiae erf 
OaiJVst bpa fnee tbe Dm of Sumi both b 
Pnvnykiis sod a Adrrs Therapy 

C n Rmra, C 8 SaUtiht 
saelr Thsapy W Stap^ybetreoi Aartw Bae 


AoMiheba 

flATB, L H sad Tium. T LI \ Prsblcaiy 
tiaiM c« tbe Dse sf Recrobdbar Pnctcmiat 
AuilbesM lor tbs: ieSki erf latnctabla Ocalsr 
Psia JM 

Otinet, J AnrstbfSM a (3101 lajeocs rhysL 
ebn Sn*«thjsV Mttbods, Inlnlracbeal la- 
H&Cks^CUccsf \MstbetJC Vent, Vdabm- 
tTslvts at *|i« iibiia sad Oiyyta 

Tbenpy 407 

Fnirs,GP A Noo Oddmai Fptaepbdae to Pis- 
boa Sfaaal Aant^iM Ua Ssbsrscbaoad Cs 
pan^ Control 


SURGICAL TICRBIQUI 
Tbs Cbemkal PstbolotyerfBaist CerxiAO R. Lam. 

LID F A CA, Drtioft. LIkbcBB no 

Opetadre Sarfaty sad Tsdal^ Poetopoattre 
Tiaatmcat 

ScMtM*, IV The Vslne erf tbs Bbod Plctara ds 

Stufuj 40 

Cat B Gebsmcts Cocr-t, J Fels, S S sad 
Lfrrao, F L TW I t of Infnted Cbacoee 

Sobitiaas erf \ smos CcBcnlialioiis St IbBaTDt 

Le\di erf tbe ScDsll Intestiae 4 ^ 

Gn.*, J A ParsTertebeml Procalae Btoek ba tbe 
Ti Mii m wt ef Postoperatb VtetirtMli 40 


WTmii H]iT¥ifrr-AT. METHODS Df SDROMI 


JJS 


VTara, R tad Petub, LI VCooiniictAt il 
Soajert ef Eocatc™ Tnamefit of Esd} Us 
dds b tbe resiiAuiaa 

ScMtm. R The Roeatin D ri n s at ralfac sf 
- ■ '■ ets laCbB:icaI 


Mm H sad Rui^, C B We Ued-stbitif *4 
Cju, \ B L«u Pcitias Dtser* erf tbs II^) Its 
Esily Roentjenofisphie LUrdfatsCl nes sad 
Its Cjdial Coiuse U 7 

D u FTo ai' C B sadRrNTaQa.O VdsleaiatDe 
af tba Vfls Tarcca sad tbe broetsl 
SlBoa, Based dc Caoetcam R uut^ aorsne 409 



R L Loo I ' A 

Radinm ^09 

^’TAniTR G i TK T 

^'P ^nd MouiU ^^“‘n,o„, of Caoecr of „,o 


cill.) A-;5oa3(j^ Oi’ ^R-'vr, r \f 

SADtt 

Adams R , jovrc r ^‘'PP»n(iu 

„ c T„,„ •"■ 

•fll 


•jio 


— i 

^''■''>\'>n,„n If , . ''» 

IR( r, R I i^'’'^0Pcn.c R/isio^^o^^ V,.i ^"-'" 'd, 

"'”'“'-''’teS"c.;„"«o..,o 


-..Ui ourgeiy 
V 'As \i 

i tKife^n PV"^” 
-I,P J ^ndPCT'^' 

of SulfanS;;;^j\^“'': Studios 


332 


‘}i6 


INTERNATIONAL ABSTRACT OF SORGE 3 l\ 


AUTHORS OF ARTICLES ABSTRACTED 


rllL 


Abel L J 5 

Adili F 

Vkos, E 

iSgafHi?, 

aitt*, e. P^jr# 

Atiottrio*. T a, 537 
B»a». S, iL, 373 

Biker, C.P 13 
Bin J S -,33 
Be£k.C.^j *6 
Brparhrt, E. U i+S 
BiHjud,J D IP 
Bl»de»,B 3 1,134 
BUoc^ 

BCTrL>»jjLV 3 S 0 
B«tler £. (1 404 

OJ d TfJm . J r jL, 3 3 
Oesam,/ 3 I 7 
Cope. C L, 564 
Coibb, W ^ 330 
Cratn, L- 380 
IkDdylV i:, 3 w 
tkmvpDct, C. B., 40 D 
Dtno, E. ^1 533 
DeTitaUi, G 37 

Dot^W^J 5 C 4 B 3 
Ediudl, F R 333 
fl ^ ISO 

TTW| R 531 

Eloeas L 404 
Ejotrer iL I 570 
E<»»e,X 

Ennx. E W 36 
E eO, G H . in 
Fumer C J 40 s 
FikbeT^ B 549 
FeKAS 40 

nekl,R 5 « 

Flti^amkL J E 370 
Foky FE. Bt^j 7 
Fnaalke, kl R |9o 
3*3 

Gmkm Cok^ J 401 
GHhert, T B in 

can, \ 6 379 


Ok*, I A,4 m 
G oUctMereB, E, 40) 
Ofinrt, 3 p 
Gmit,J it 4 
Grwae, W j8o 
Gfboo, A. fcl,i35 
GTO«,EE.,}4a 
Colek*, N_ 1* 

Hibenr E oo, ^ 
Hidfieti, Q 4S3 

H1H.W U 40J 

H i l tf, J 407 
Hurlaftea, 8. W 344 
Hepfcr A. E, 574 


j 371 

wrSa, 403 
t«ler C.S 400 
Eeitk Sb A-, 3 3 


gpyhi, r 
KaSjQ j 
£oefa«k, F _ 

EooiaeakeT 4 &.,ii 

fjjHX 

U4d.^ E,M 
LtiiT, F B 3 J» 
L*ei,C.R jw 

40* 

174 


iWtTf 


V t- 

ft,3S6 


b L . 


kl4eTU.H,3U 
3 Ukk*i, 11,334 
lUibki.U C ..4 
Uiikm, V 130 


S' 

inaot, A 4 

Hhrfwfl, E c 1 10 
lUdr w J 33 
Moood,t,403 
lloor^ R. A ,173 
UiBkir, a 1 307 
Uoire, F L 401 
Ifjrcn, D W 1 3 


W4i,R a 170 

^'sr. 

Snbd, n_^ 
0 bm 4 ,F W 364 
CkbmxT, A 3*$ 
PftBi, II 313 
Pliifcr aE 4 
ndfcr R.L 409 
Pnkik, G. F ^ 
PkM. E Ek, 3^ 
Piraun, 0 icS 
Psuase^.l 316 
* ‘'I a B,!, 


Ra«7 a 4 ije 
Ruer A B 330 
RwfiMft, M 35 &, 367 
Railroe, O 409 
Bkk«fdi.R 4 I 
WPFT E 

Rotvls, 1> C 37I 
Ko«±.J ;0 
RrJTiM. J 330 
RO-.J a 40J 
R»d».C F 373 
F J 4 

S«*r»e,U iiS 

Su««st.J C 377 

S«rni. L. E, IM 
SckaiAj. R, 310 


Scieib, R, tJo 
8 cDtt,lLT 


'al?, 


tf 1,179 
S«lert. E lA 
Sh4h<Lir 41 

330 

ShcAk m, W M 3*0 
SbeDn' b. J 340 
Skt*t,W J 4 * 


Sooden, B. > 
Sf 4 a.T D 
SoJb«ftky I j 6 > 


Swab, A n A 4 S 3 

Thaw £L it 330 
TeonC A S- R 33] 
TrtilZP Ig 
Tie^tkiie, C , 34 


- i, E 336 

T orau i 4 337 37« 

TtwAT mik 

OuiCc AR 374 
\utijsi:i, T J 00 

Wum, L, 4 
Rcteer, \ 37e 
W»Tk.t,y 


Z^ft- 


Ra 

D 41 ' 

R nti, R 313 
R enter Dre«(kt, C 330 
kcw»*.J 36 
ZoliacrT F 381 



CONTENTS— MAY, 1941 


SURGERY AND THE BASIC SCIENCES 

Recent Studies of the Factors Involved m the Coagulation of Blood, Including a Review of 
Vitamin K Smith Freeman, M D , Ph D , and F S Grodins, MS, MB, Chicago, 
Blmois 


COLLECTIVE REVIEWS 

Diaphragmatic Hernia A Cntical Review Joseph Weinberg, M D , FACS, Omaha, 
Nebraska 44 S 

Gastrojejunocohc Fistula Max Bornstein, M D , F A C S , and Leo R Weinshel, B S , M D , 
Milwaukee, Wisconsin 459 


ABSTRACTS OF CURRENT LITERATURE 


SURGERY OF THE HEAD AND NECK 


Head 

Jentzer, a Skull In Junes Caused by Projectiles and 

Craniocerebral Wounds 428 

Beofeldt, S a SkuU Fractures and Their Manage- 
ment 429 

Gaos, W Therapy m Acute Osteomyelitis o£ the 

Frontal Bone 429 

Stokes, H B Primary Mahgnant Tumors of the 

Temporal Bone, Report of a Case 430 

James, R M The Treatment of Tumors of the 

Sahvary Glands by Radical Excision 431 

Pickt.es, W Head Injunes 437 

Eye 

Feeeee, C E , and Rand, G Pilot Fitness, a Safety 

Factor m Aviation 431 

Gutosd, S R Tendon Transplantation for Paral 
jsis of the External Rectus Muscle, A Further 
Report 432 

Davidson, M The Evolution of Lens Lesions m Eye 

Perforations and Ruptures 432 


Weinberger, L M , and Webster, J E Visual- 

r leld Defects Assoaated n ith Cerebellar Tumors 43 2 

Nose and Sinuses 

Converse, J M Corrective Surgery of the Nasal 

Tip 433 

AIalbec, E F Fourteen Cases of Partial Rhmo- 

plaslj Marble Prostheses 43 j 

Mouth 

Geiixi, a Radium Treatment of More Advanced 

Forms of Cancer of the Buccal Mucosa 434 


Neck 

Gordon Taylor, G On Carotid Tumors 
Lahey, F H , Hare, H F , and Warren, S Car- 
cinoma of the Thyroid 

Saunger, S Radiation Therapy for Carcinoma of 
the Larynx, Observahons After Twenty Years 

SURGERY OF THE NERVOUS SYSTEM 
Brain and Its Coverings, Cranial Nerves 
Jentzer, a Skull Injunes Caused by Projectiles and 
Cramocerebral VVounds 

Brofeldt, S a Skull Fractures and Their Manage- 
ment 

Weinberger, L M , and Webster, J E Visual 
Field Defects As^ciated with Cerebellar Tumors 
Pickles, W Head Injunes 

Eckhoff, N L Actmomycosis of the Central Nerv- 
ous System, Report of 2 Cases 
Piquet, J Roentgen Exammation of Bram Abscesses 
Galletto, G Experimental Studies on Cerebral 
Artenography 

Weinberger, L M , Adler, F H , and Grant, F C 
Primary Pituitary Adenoma and the Syndrome 
of the Cavernous Smus, A Chrucal and Ana- 
tomical Study 

Jakob, C , Prini, I , Riedel, C , and Th£non, J 
Painful Spastic Paraplegia by Compression of 
the Infenor Dorsal Medulla by Dural Endothe 
boma Psammoma to sa 

Schwartz, C W The Cranial and Intracranial 
!^idermoidomas, From a Roentgenological 
\Mewpomt 

Sprockhoff, H... Postoperative Conditions of Low- 
ered Intracramal Pressure in Bram Operations 
A Contnbution to the Pathological Phj'siology 
of the Cerebrospinal Fluid System 
UI 


434 

435 

436 


42S 

429 

432 

437 

437 

437 

438 

439 

440 

440 


441 



ir 


INTEIUsATIONtt ABSTRACT OF SURGERY 


Bptnil Cord ud Its Cw silm i 

Ln, F C. Aa Octrer'tcsdc Nr or Jyili 0pm doa far 

iLr Csn ti Mesufk PsmtWtfas 44j 

P«riyfa«rsl ntTTM 

Batti U* riiumi tojuij D<m to Trauoa c 4 the 

Ran-Jo^ Lixnoot 44 

BysipsArtlc Ham 

I\ acTKTDCn. P 

Qoe (d Sfifanrhn: Nora In toe 
Treatiiieat cd nlffa BVnd Pnaon 44j 

Sum ICC, R n The r re U m <d Prododst Com- 
plete sod irSitlaf &7nipaAbttic Dueiistfaci of 
the Upper Eilfmity by Prn*a|flnrtleSectfci« 444 


SUROQT or THE THORAX 


DkptmciBatk Bemk A Crttfcal Rrskw Joan 
WErTRxa,lLD CS OruM,Nefanak> 41S 

Q»a t Wsll ud Brswt 

Bcxmx, T Stsh Itoenib ol the C3ieM 4U 

Rorms F Eztnplmil Aboecan 4U 

Xlaurn. A Pie Opersurt lUdiotheiapy o^ Ceaca 

ol tbe Breast 4^ 

TmbM, Leaf*, ui Ptacn 

ScixnczL C (d Add ts Puksts 

□TnnrepslBnsxy Sappoadoa 454 


Srapema «a ^udneea «d (W Lnf Ru^at, 

B MfirpMocesl Aspects <d Ciraaaa cd the 
tmf 8r«:n, J J Pekasir Braoddamli: 
CsicsaoDS lloou, S Body Seette Radof 
np^ ta MaB(iaBc7 ed the Lma Stesplreecay 
Tract Qotivua, P sod Rakto, D B 
Brcochosceplc ITatTwidi fd BtoodusI Csio- 
nm« Cs. nx L. F Dfafisdi ot UsbeoaDt 
LvBf Tmaors by Aiphstfea BsopiT sod by 
EinniDsCkn. Caiatwiit, E D Ra- 

acdoaoltbeX-cof OLSa tu, A^sod DiBuar 
U Sar(fasl CcnlikiBtioa* <d Prbnaiy Cud 
Boem W the Lanf 455 

I J sod JCM4XM N, R \a EipCIl- 
cKztil St^r ed Ihf Fate ol tha Remskdiw Lan# 
FoOcm^ Total P i — imMi-rata y 457 

ri-iT C E .W«rvTn uid TreatiaeDt of Laof lo- 

jnries by Ftnarma 5® 

WtSTTMOti, ^ TabeicaJoaa ed the Braodusl 
LtkcA Gfandt A Rocnlteoolapcal Imestlaa 
tua W 


Eaart nd ParicsTdhim 

Kin, A FmticLL, H L Gtswvo L. B Mw 
il F sod RJOtn, L G Tha RocslfCD 
Kyncrap^ Evalasaao ol the Slis sod Fone 
tauattbe Hmit 


Ntciscr, J Caaial Sto&s OQ lnadklW Tmt 
mest cd Csnor ad lha EsrfAsfoa 


SUROEIT OF THI IBDOMIH 
GaatJojeJiaocoUe (Kafa II Boa\rTTr» \I D 
FACA sad Lix> R. n trm t, B S lt,D 
Udmaabee Uacoatfa 


0«stra-lslt«tlmsl Twt 


Os4 , H K, sad Scrckis, I C_ Opmth 

TrestiBeDt ad Csrdn^mi 4M 

Aosit, D Roolsea Aspects ed (kstnyatne sad 
OssOedDodnol l au b tia alieo 
CaSTTTX,!^ Sarft-al Twm r i i' ale* D Tray rVtTW,^ 

Csaed by MeckeT DnmlndaM 467 

Sdana, W Csidoold ed lha BcFad dd 

OULlocx,! H. Tha Sntpcal Ttesdocal ad lotzact 
able Uktrstba Cedda dt 


DsMca4JS,\ Csoca od the Rcctas] 
Wsjuu'tsLut O n. The Vslos od Kj cdp *!: 

In tha hdsssdBMSl ed \cvta lateaaial Obatne 
m E ifi e naa als] sad CSbIcsI Obam tin 
Snmrt, R The Rnen t a a Pidara od Rectal Ksr 
ros hie le Lyr^hcpslhls A mma 


lira:, OsB Waddw Psnenaa, sod SfisM 
Bmta,C ThaQaJeslFesimressdPrlwyCsfd- 
•oDSed the Uwla the Bsata Rica ad Soath 
Adria 410 

\1t»tttTj p 1. rbTefafagKslSphloctff ad the Hepatic 
Bth Doct 471 

lAEcmMArvP ARertnedtheCsMsadPsaaeM 
Nfcn^ sod cd Chitatk P sp c italtth sad Thdr 
Late Resells St iba Dsn may SoiTcsl ODle St 
Jobs Doihif tbs V can pse ta wj tn 


UfacaOsaaeoa 


Ncadronz. P The Syndmaa ad Alaiwdaal Pita 

arwt Ind wrir— r» nBU » m Ctrl ad Tbfrtea 471 
Bmaru, C A O Tba Sprad cd Acate latn- 

pertiaoaJ Effamom 47t 

WuvsxT V O OoMnl Ahdonhnl Lyuphadcaap- 
thy bh Sprasl Refartoca to Nao Apo™ 
Al cajtu t: tdeaRk 477 

TTnTdx, O The Ashsa cd Roatxaa Dfafaodi tm 

Acat A Ulualn al Dfaeascs 5td 


OTHICOtOOT 

TrtT—i OadtsUa 

Smeais, S \ c4covsfiasl FutaJss ai 5\ ceasa 474 


MbesAaataas 

GSATT D radnera meaa 

OBSTTIRICB 


Eaophscai sad Ma^sstissiD 

Gto v F sod Bxsbjovox D Ejopha^dOacheal 

Fac^ Doe Co Csmacaiia cd Che hjaphsfai 457 


PratBSocy aod Its CanpOcatns 

Hr- vrur a R PeTfataboo td the W sB ad the Uler» 
bylheChikT Let Dansj Pretmacy 



INTERNATIONAL ABSTRACT OF SURGERY 


V 


Shute, E , and Barme, M M O The Efifect of 

Estrogens on True Pre Eclampsia and Eclampsia 476 

Labor and Its Compbcations 

Raueamo, M , and KLahaotaIi, V The Pnnciplcs of 

Treatment of ApoplenaUteroplacentans 476 


Surgery of the Bones, Joints, Muscles, Tendons, Etc 

Steindler, a , and Ruhlin, C W The Conservative 

Compensation Derotation Treatment of Scohosis 490 
HAcatENBROCH, M Operative Treatment of Certam 
Types of Arthritis Deformans of the Hip Jomt 
Critical Discussion of the Problem of Dnlhng the 
Femoral Head and Arthrodesis 490 


GENITO-tTRINARY SURGERY 


Adrenal, Kidney, and Ureter 

Hauilton, J E Pheochromocytoma of the Adrenal 
mth Paroxysmal Hypertension, A Case Reheved 
by Surgery 478 

Swan, R H J Injuries of the Kidney 478 

Haretde, I Roentgenography m Renal Injunes, 
ivith Special Consideration of Intravenous Urog- 
raphy 481 

Hammarsten, G Kidney Stones and Their Analysis 483 
Barbieri, A Roentgen Investigation of Ureterocele 508 


Bladder, Urethra, and Penis 

Carson, W J Tumors of the Penis 483 


SURGERY OF THE BONES, JOINTS, MUSCLES 
TENDONS 

Conditions of the Bones, Jomts, Muscles, Tendons, Etc 


Bayer, W Peroneus Injury Due to Trauma of the 

Knee Joint Ligament 442 

Paul, L W , and Pohle, E A SoUtary Myeloma of 
Bone, A Review of the Roentgenological Fea 
tures, with a Report of 4 Additional Cases 484 

Phemister, D B Changes in Bones and Joints Re- 
sulting from Interruption of the Circulation 
Non Traumatic Lesions m Adults with Bone 
Infarction, Arthntis Deformans 484 

Davis, J B Recurrence of Infection After Elective 
Ojierations in Cases of Healed Suppuration in 
Bones and Jomts 486 

Krogdaiil, T , and Torgersen, 0 “Uncovertebial 
Joints” and ‘\rthrosis Deformans Uncover 
tcbralis,” a Pathologico ‘Vnatomical and Roent 
genologiml Study 487 

Henschen, C Meniscus Lipoma as the Indirect 
Cause of an Attrition Memscopathy Leading to 
Spontaneous Rupture Monographic Study con 
cemmg Tumors of the Semilunar Cartilage of the 
Knee 488 

Hlll, H \ .and Sachs, M D The Grooved Defect 
of the Humeral Head, A Frerjuently Unrecog 
mzed Complication of Dislocations of the Shoul 
der Jomt 509 

Baastrup, C I The Diagnosis and Roentgen Treat 

ment of Certain Forms of Lumbago 51 1 

Deuciier, \V G Mjeloscopic and Myelographic 
Observations in Prolapse of the Postenor Por 
tion of the Interv ertebral Disc Causing Sciatica 511 
Livdblou, K Rocntgenographic Evidence of Me 

mscal Lesions in the Knee Joint 512 


Fractures and Dislocations 

Troeix, A , Lauritzen, G , and MbiiER, A Frac 
tures of Apparently Healthy Bone Without a 
True Accident 49^ 

North, J P The Conservative Treatment of Frac- 
tures of the Humerus 491 

Hinton, D , and Steiner, C A Fractures of the 

Shaft of the Radius and Ulna 491 

Manges, L C , Jr Fractures of the Lower End of 

the Radius (Colles) 491 

Barr, J S Fracture of the External Tibial Condyle 492 
Ahlberg, a Review of in Cases of Fracture of the 
Calcaneus, with Especial Reference to Injury of 
the Talocalcaneal JomL 492 

Ahlberg, A The Results of Treatment m the More 

Severe Fractures of the Os Calcis 493 

Krocdahl, T Roentgen Diagnosis of Dislocation of 
the Menisci of the Knee Jomt without the Use 
of Contrast Media 513 


SURGERY OF BLOOD AND LYMPH SYSTEMS 

Recent Studies of the Factors Involved m the Coagu 
lation of Blood, Including a Review of Vitamin 
K Smith Freeman, M D , Ph D , and F S 
Grodins, M S , M B , Chicago, Illinois 417 


Blood Vessels 


Wertheimer, P Bilateral Supradiaphragmatic Sec 
tion of the Splanchnic Nerves m the Surgical 
Treatment of High Blood Pressure 
NobLcoort, P The Syndrome of Abdominal Pam 
and Infectious Purpura in a Girl of Thirteen 
Meyer, O Latent Phlebitis as the Cause of Gan 
grene 

Bauer, G A Venographic Study of Thrombo-Em 
bolic Problems 

Pohle, E A , and McAneny, J B Radium Treat 
ment of Vascular Nev 1 


443 

471 

49S 

495 

S13 


Blood, Transfusion 

Boshby, S R M , Kekwtcr, A , IMarriott, H L , 
and Whitby L E H The Survival of Stored 
Red Cells After Transfusion 4g6 

Maizels, M , and Paterson J H The Survival of 

Stored Blood After Transfusion 456 

Buttle, G A H , Kekwtcr, A , and Schweitzer, 

A Blood Substitutes m the Treatment of Acute 
Hemorrhage, An Experimental Evaluation, 
Standard Conditions, Control Experiments 
Plasma and Serum, Clinical Application 497 



INTEI^^ATIONAL ABSTOACT OF SURGERY 


tI 


An. AU, F X UAmAun, B. R. «ad 
Wniroox J r Th* CoQcaitntka aM Dry 

tsf erf nucM 

Bxem, n. aad Moexaert, P L. NoU en 
TrtoifoBn erf R j Lftfl aUd DrW TTrmM« 


sanm 

Sutun-iTV, O Sleek and Bleed Tranrfialak 
TAxmi, C A^ aod Ea'tti, R. F Stadn on 
Protimeilrfa. Adtcaptkci erf PR)thne),Ua f*»t- 
colatlea orf CoanaaalloQ 


«7 

nj 

5i« 


ffUROICil. TECHKTQnX 


Hath, S N iKiarfact SttrlTItatloc of TV iWrp ai 
rmbalila Cane of Pn a fripor edn Tatum 
DxTak- n, O r ijo t ope f itlra Tbrazrfimb aad Em* 


AallMptfc a uifaij t Tmtanrt orf Womda aod lafao- 
ttou 

Ecnnrr N. L. AirtiaO^ijmaii erf dw Cntnl 

NarrooB Syaten, Report ot Caaa 457 

Pmt, C iL StuTbal EepeAeacoi vhk (In B. E. F joo 
Con^ B. EnlaJn TteaOEwnt orf Leaf la- 
^lilet by Fbeam $0 

AxDXxva, C. H Tba ^etnrf orf Ak Bene Ufee 
tbn b Air*IUU SbeUa tad Qxahaii, Bac 
Taebskrae, OrftAlaa ta 
Dnrrfeo, Ofurfan b Drap^ Kadd, Bac 
ternAal Hov ajof nhes ta Spay 

OtiuMa od Dcat pyt 

Soeert, R aad Paitt G. A Kkr Tctaa* nU 
Vr f rrmvm ts 4 Caici Obatmd at tka Cantn 
SairftalrT Fian^ of Beat acre). Tka Actioe erf 
Anefthetlc Ia)actan orf tba Sy ay ai bed g joj 


AuadMab 

B*>inr W E, aal LrcAi, G. H. W Forthar 

vki Etbyi Nanaal rrepyl Etbo 50J 

Waum, R. U. Anoak Tie ADeftkadat*! Pefat of 

Vfc» FM 


PHTSICOCHXiaClL kCETHODS CT 5UROIRT 


Roaatiaaelacy 

o.Ti m ii , S. Tbaitpr for Carcfacaaa of 

Laiyta, Oba^ratkea After Twenty Von 


PnjCTt,! RoultepEnrafnatkeiarfEaiBAbattta 
GaiirTTO, G EipertiKntal StocBea oo Cnbcal 


Arteifc^i^Jiy 

SdWim, C W The CnakJ and l a trafr a rrf al 
Epfclana Idomaa, Froai Rocatfaaoiovteal 
\EapeiDt 


Rtjrma, F Eitiapleaial Abacoaea- 
Smn^amaaCaicbumcrftbaLaaf HAmxx,B 
Ajrerti <rf CaidniMa erf ika 
SomTlJ PdcBWT Brtajckloftafc Caro- 


437 

A)B 


400 

4P 


nan Moew, S*. Body %ctfea tiflirruilj 

b Uaipnap' arf tbe Lmer Ra^lmc^rYon 

Botrnm, r aad RAntra, D B. IbeackN 


Cnracnu, E. D arf 

a Loaf. Oennx, A, aael DiBaktt Uj 
S t g^^^t^ nafcleT ml kaa erf Prisaiy Ctresma 

Atug, ^ Riantpea Ajpecti irf rminioik aad 


Raorauat-T and Toaitnart, O ■Uacmtrtkeal 
Jointj” aad Artkiobt Dorfonaaia Uocomta- 
bal^ Patbo k^ka -Aeatemlcal and 


P 0L.L.W aadPc«lli,E. K. Sotkuy Myekem arf 
Bone A RaiUa orf tba ■! Fea 

tom. Ok Report orf 4 Addj£aal Uam 
rau i uin , D B Owrura b Bonoa aadbbti lU- 
totakw titm Intmapdoo orf Um Cbtbiifao. 
No-Tmnmtic L^ooa Is Adaba lib Boim 
labrctiaa, Artbdua Derfeamua 


lePreblen 


AnnaxAU K Tabattdeali erf ibc BnokU 
lynpb ubadi. A R i ,oatj,i ii 'knkA l ' 


3Cm. A Faioaii, E L , ^ 

ilATdAHi, IL F and wrnji. L. G Tkt 
Rnrrrf^ra RyBOfrtphk Snkadn orf tkt Sbt 
Fosclko erf ika Ecan 

HrtTea o Tba \iba erf ZomXpaa Dmfxttt b 
AfUa Abdemaial Iknaaea 
Wasamm. O H*. Tke Vabe erf Drfapmkk 

P i rfai m iff tbo PVA|*» fi/ T I li I P i ia pi^ a f 

Is tki Manaydseil orf Acnla latntiaal Obatrac 
rirm, ud *twJr»l Obatmlieaa 

a TiTVTiT, B. Tba RmtM Ptetara orf Rectal \ar 
m Of b Lyrspbopatbia \ utuia 
Htaarm, A Rnoctyeo InTHtifBtno orf Dicterocdt 


*15 


4»7 

4»1 

4k 


4k 

«5 




PI 

tP 


m 

m 

pfl 


nni, E. A ,and kon, XI. D Tba Giemtd Defect 
b tba fimasl Headi A Fraqaeclhr Umcne- 
ptirH CtapbcitlQe arf Dlilnct trim erf tba Sbob- 


der ftrfal 509 

BAAtircT C I TTmi Hiniif inri rnnrfym Trat 
Bwi orf Ctrub Fom orf liaarfiaf> ii 

Dr uju-i * U O XXnkmpk and Xlydofia^dc 
Obaervatxiea b iWipac orf tba PoaUnor Por 
dn orf tbe InteTTartibnl Dbc Caaof 9ntlea ] 
IxnaUM. R !?«<— f-y [ Aw Eildenca arf Mo- 

nbcal Loboci in tne Roea foot V 

CB00liAJa,T Rjaatfes Tki pnr» erf Diban one erf 

tba XXnlaa erf Cbt Race Jorfat witkoet tba Cm 
erf Ce«tr»at Xfeda l^J 


dull, A. Treatmeut orf Xfora Adranctd 

FcoB orf Canctr erf tki Bacml XlocoM- 4)4 

XIocATTl, A Pic-Opentm Radjotheri^ orf Canctr 
orf tka BjHJt. 



vu 


rrTj&rr OF SURGERY 

ABSTKA 

TaKTOKI’ L 4 Jsorption ot rru 5 

T Tt Radium Treat- thmm ™ r roncentmtion Svndiome 5^7 

^ A audMcA'^'^-I ® ^ SX3 culaUon of ^ S^onds Syn 

mcntoiv-" ivi 

miscellaneous 

reneralPhyBlo^oElcalCotiditions 

CUnicalEntities-Gen ^ AContnbu 

ScnoDERTH.O bUOCl. 


515 

S^s 


Swdr°f SX9 

TheEeUUou 



INTERN \TIOVAL ABSTRACT OF SURGERY 


AUTHORS OF ARTICLES ABSTRACTED 


VDer F H 4» 
A«Q, D 467 
\kl>eii,A 
Otrira. ^ 0 
\adr«:*c«, C. FL, JDi 
\yHud, F V, «7 
C I, p 

Buii. U. F s 6 
Bftxbilnl A soS 
But J S 4171 
BUTW MHO 47^ 

D 457 

B4»ti a, 4fli 
B4yTT 4W 

Bermiaj C , 470 
Bornat^ M 4J9 
BroFddt. S \ 4*) 
Bma,H K 497 
Broaa, W il, joj 

BmBbr S B_^L.4<76 
Bank, Q V.tt,497 
Cuxn. U J_ 48^ 

C^ affm . I-, 44/ 
Chcmfaill. E D 4 U 
Cq 6«,K • 
C»«»e J il,4J3 
C« B L F 435 
Dt Un, 4p 
D«rk.J B.4W 
DtBaity. M 455 
De Mcnk, \ 409 
DeTikit 0,495 
D rBchrr \\ C 
Erthnff, S L 4J7 
Fem, C 45 
Ftatnkad. V 5 5 
Fmaan. S 4 7 
FrinkO. H L joj 

G*r».f 457 


G4rW.l.>l 505 
Gart»i, J H 4 iS 
G«*», 5 \ 4^ 

GdloTd S S 4) 
G<ifdM>-Tt7feT C 4 M 
Graff U 474 
Graat, F C 439 
Grar ZL R,, 466 
G^A^434 
Oradmi, F S 4 7 

Hlipert, B 455 
Ha mft tce, J £-, 47^ 
niramaratfn, G 483 
Hare, H F 435 
Uareaik, L, 4K 
Haja,S N m 
Henacwn. C, 4® 

Hitt, e 509 
Hmt.nn. D 49 
Hointrr.P 453 
HaWn, 0 , 506 
Hoxiaier Bl, 474 
JaLob, C, 44D 
Jin^R. M, « 

4S7 


ls<^klL,A 4«&.4«7 

fienoimn,] U 5 > 

Kf^a, A , Vi 

Rfocdahl, T 4S7 
Later F R, 451 
LaantacB. O 4!^ 
Loe.F C 44a 
Lean. ^ 400 
K s 

^I J 457 


5 J 


La%*,J C s 8 
Lacaa, C 11 U 503 
Madnn, %L F ^ 
Male aoBc, B R. E 40 
Mahek M_4 o 6 
Malbec.£.F 434 
llacfa, L. C J 49 
Marrvtt, H L 496 
McAMea;- J B 5 3 
McDtwmo. fi 51 D 
Mm.O 405 

47 T 

Mooack, 1 P 5 8 

a. E 5 7 5T7 




MoCm P L 
M<Hre.S,455 


407 


454 


RoUIb. C ^ 490 
SacW,M D 3eq 
SabcitFT S ub 
ScarioeiL C 454 
Sctrirr T 453 
S ehat ertE, O } 5 
Sciwartz, C A 440 

Sckartiao \ 497 
VfceTf, ft 488 
SSUc, I1,47<1 
Slnoa, R 503 
SajCT J J 455 
SLIater, LC, Jtt 
Satniahri.R.H 441 
Spreckk^H 44 
•^prait. D H 3*9 
Stnodkr, A 490 
StdKT C. A 49 


Moaale-FaajnurT J C 5 9 
\ld*n,J 5M 
NaWrtaiTU P 47 
Noni,J I' 40 
Oda»rT A 455 
Pa4^ C. M jw 
pBimc«,J It 406 
Ptity G. A 505 
PaikL ft-,4S4 
IVjAn-r, D B 4&4 
PfclkLft' 4J7 
noo*<,j an 
P^L A 4&4.5 ^ 
P1U.I 44a 
Radoar.D 6 455 
Raod. C ^ 

RatnaBO, M 470 
RldkLC 440 
Rlckr L G 503 
Rrriiia.r 453 


(tnv 3 474 
aa,R.II J 47 * 
atBTV C A, 5 8 


S«i 

Taatjm, C , , 
TWnDo,J 440 
Torfoan, O 487 
Trerff, V 49 
ftaBfi9ttR>,0 n 307 
ftam*. S 435 
ftataTi.R.Jr>a« 
ftcteff J Z 4p 
ft rkwT a lBM, f 4Tt 
ftaislae*. J,44I 
ft’ditme- I.iL,45>,4» 
Webeii*!, L. R, 450 
ft'entttBeT P 445 
Wcftcmrk, N , jej 
UhuV L E H «« 
ftTku^ A O 47) 
ft'dLxM.J F ««T 



CONTENTS— JUNE, 1941 


PRINCIPLES OF SURGICAL PRACTICE 


Safety Factors in Surgery of the Biliary Tract 
New York 


Stanley Eiss, M D , F A C S , New York, 

521 


COLLECTIVE REVIEW 


The Clinical Management of Renal Trauma John G Cheetham, M D , F A C S , Portland, 

Oregon 573 


ABSTRACTS OF CURRENT LITERATURE 


SURGERY OF THE HEAD AND NECK 

Head 

PArez Foictana, V , Castiguont Alonso, J C , and 
CASnGUONi Alonso, H Pathogeny and Ther 
apy of Adamantinomas A New Surgical Pro- 
cedure S4I 

Roux Berger, J L Muted Tumors of the Parotid 

Gland 54* 

Axhausen, G The Surgical Treatment of Gunshot 

Wounds of the Face and Maxillary Region 6oo 

Eye 

Aird, R B Experimental Exophthalmos and Asso- 
ciated Myopathy Induced by the Thyrotropic 
Extract 54* 

Castroviejo, R Keratoplasty 543 

Castroviejo, R. Keratoplasty S43 

Nose and Sinuses 

Bilchick E B Diseases of the Sphenoid Sinus, with 
the Report of a Case of Cyst of the Sphenoid 
Sinus 544 

Pharynx 

Iglauer, S Anatormcopathological Studies of Ret 

ropharyngeal (Penpharyngeal) Abscess 545 

Putney, F J , and Fry K E Retropharyngeal 

I ipoma 545 

Neck 

Scarcello, N S , and Goodalf, R H Struma 

Lymphomatosa 545 

Cutler, E C and Hoerr, S 0 Total Thyroidec 

tomy for Heart Disease 555 


SURGERY OF THE NERVOUS SYSTEM 

Brain and Its Coverings, Cranial Nerves 

Munro, D , and AIaltbig, G L Extradural Hem 

orrhage 547 


Poe, D L Sphenotemporal Lobe Abscess mth an 

Analysis of Little Known Climcal Symptoms 547 
Schwartz, H G , and O’Leary, J L Section of the 
Spinothalamic Tract in the Medulla with Ob 
servations on the Pathway for Pam 547 

2 ivkovi 6 , V A Neil Surgical Treatment for Tn- 

gemmal Neuralgia 548 

Heumingson, H Roentgenolomcal Investigations 
on the Intracranial Subdural Space with a Vien 
to Revealing the Presence of Subdural Adhesions 605 

Peripheral Nerves 

Kraus, H , and Reisner, H Results of Treatment 
of Peripheral Nerve Wounds with Particular 
Consideration of the Gunshot Wounds of the 
Years 1919, 1927, and 1934 549 


SURGERY OF THE THORAX 


Chest Wall and Breast 

Pou Orpila j Mastopathies and Benign Tumors 

of the Breast, Treatment 550 

Ecoers, C , DeCholnoky, T , and Jessup, DSD 

Cancer of the Breast 550 

Pfck, W S , Ransom, H K , and Hodges, F J 
Treatment of Advanced and Recurrent Carci 
noma of the Breast cco 


Trachea, Lungs, and Pleura 


Nicolosi, G Nes\ Onentations in the Treatment of 
Thoracopulmonary Injuries 
Ross, J M Hemorrhage Into the Lungs m Cases of 
Death Due to Trauma 

Paine, J R Studies in the Experimental Produc 
tion of Pulmonary Emphysema 
DebrA, R , Lamy, M , and Marie, J Congenital 
All Cysts of the Lun^ and Emphysema from 
Bronchial Obstruction in Children 
Lieberman, L M , Hodes, P J , and Leopold, S S 
Roentgen Therapy of Experimental Lobar 
Pneumonia m Dogs 


551 

551 

55* 

552 

553 



LVTER^^TIONAL ABSTRACT OF SURGER\ 


Iv 


R«i-»xd,J ladTkX-TTsN G. CmtuH \ctkm 
at Putkl TWiOfqil<«Ua ot Og Apfi — P»jo 
tmt Efmiaa^ Raoblsf traa larennK Fba- 
mMWm 

lluj-W C TV Onxla af Tnm nnvri>c in 

tV Apci af tV Lb( 

Ltoot E.T udMoc»aaK.H J RontfaTWr 
rpy tor BnecUofcrvlc Cucnma 

HMrt ad Ptncudina 
•na,E C. 

Umj for 11 

Eaopfa«taf ad M»£atinn 

r ciji\x, E B CommuK TrUbkhi ot 


BUROERT OP THE 1BD01CR5 


Outro-latMtlui Tnct 

Oi. T S Wa aiMBJ T i c. E ad Ire. A. C U- 

KfWtirttfl ot OaCttiC f-M ^ 

UrefMtroiM 

Sto^uo, F ad U ru* 0. Catrk PerituUt 
»rvl snBri lacTitA. Roratfa Ftadlnfi la IV 
Vasul SCeataefa ud «ftn OpcTUka 
Womtur E. E TV TrratraaC ot Muirt Gu- 
tiodaockoal HaaorrVfC br (V Coallaoai 
^dmlnbtntloa at CoIUdal Alvaluai II7 
diviide. A Rrport of 44 Catei 

NuTTili,WHC HrmtmaalfnMiPtptVUWf— 

TV Ca»c for Oprmioci Cbrack GuCnc OWr 
Cinu: Doodrul Ulerr Cadoaem. Caro 
Dces cd tV Stixaack 

Lmsoaiox E M »ad Pact, C T 'arrfcal Vida 
to tbe InlnoTitaiy Tnatocnt ud Stadjr «f 
Curtr at tV Slanaffa 
\iaca A, E P Outmttair Iti Roalti 
Frw.rx c A CoolrdiatMc m Vatf Di frtJcuOtll 
au j 

Rc«ctB,L Soraa Factor* b Lcraned ilnrtality 
Rata lor V*U tf^irodidt*, Analya at fit 
Pi.M iiiin Caaa 1 

IlKirT N F aad CaawtWT J H Pnoaaiy 
AffcadiraJ A Vru a n 

rttarax, J Pfajiupa hoia«T al iV Coioa SlodM 
hr '^MKVd 

Kmu*. B R BlcrdlM Loajoa ot the Gada- 
TatMtkaX Tnct aad TVdr Ratataraoi'^pral 
Diifoe^ ( 

U ar F J RoaMfco^ava^ Stadia c4 iV Mgrt>« 
at the NoraiaJ Trnaiiil naan * 


Urm Oafl Bladdar Paacrao, aad SfVaa 

Brvxua. A J \ luvo S iui, C and \ l*i 
' «< IV NcamaJ and Pilhalr-Vii 

r b y ifcd otj ad the B(k TrW 


aad lu CUnl and Openltr* \{yiValioa 
Sitrix, XL J Eqdorallsn d ihr Bde 

Dart fer Stooa. Dranfc tth tha T ToV acd 
C2cJaa(lutu4 di7 

lazxna. C, Ta. Eiysjriajndal Ua ramatltk 
adih SfXoaJ Rdciran to RecoTerr a^ u tV 
Tolcitr id the IlnsorrVcIc 
JwsjTTT P Tram.S udDxCraAC,0 TV 
Aoioa ad EpVdiM aad Admabna ai AcaU 
Poctratlii* 

CarrtrfT* ad tV 


P'1 

r>i 

5<M 

P'4 

fh 

I*J 


DoauNO, O C and Ecnoar \ L CV—iVt 

opr at UwVadaal Art ki e ajt eali ^ 

ona COLOOT 

Adaanl ad PariatMina CaadidaM 
Layca, L Cwcmuc Cket OaAu CjU* J67 

OisttiBa 

Foar 1 J Snnpablc Tmat nkal Rnas ad 
Vanraftm] rmV 567 


SccclL tv Caaahif at tV R oaud^ctu Pioc 
oaa h 7 tha Sa Uonaaea m toe FtaaJa 
LocN'ocaox W I TnaODcnt rltk 

■b4iV rnraratkaa at tV RoBra** Cliiae la 
BcTfn s6l 

itMxr A Coetnbotlae oa TVnaVa* and Ea 

bedjiB Id 07reecolcit7 ^ 


OBSTETRICS 

PrtfMSC7 ud Zls C t Bidlcrtt aca 

T arwavT E aad ErotuuxT E \ra ^trvetf 


CcectTuai tV QanUce ot Pretneted Pi^ 
Bsarj fTO 

Dnro^ A L aad Baovs. R II Rocoicra \R 
oaiuatjoD ad tV Ptarmta bj Ml Taw Trrk 
odqM 17° 

StASXX, I Brmiico Taeaeo ed iV rVmMi fro 

DixcBi N, R J aod Ratxu, S rdeaa a 
PrtteliaT— Ert a rrTa* I 

Suoun, C tad Fe*oua, J TVQoalinaedl 

Jaij at the ljnhr> Camtd hj \ Raji tot 

T .Sr^ aad It* CaapBratieca 

Duov. U TV Uaaostmjce ai CaiVo (hoiUe 

for iV ladurtjoa aad AcceleTiUa td Labor 57 



INTERNATIONAL ABSTRACT OF SURGERY 


V 


Kj\UFiiANV, D The Significance of Manual Dilata 
tion m the Treatment of I unctional Soft Part 
Impediments to Dclivcrj S?' 

GENITO-URINARY SURGERY 

The Clmical Management of Renal Trauma John G 

Cheetham, M D , F a C S , Portland, Oregon s73 

Adrenal, Kidney, and Ureter 

Gon'zAeez, R The Mechanism of Pj clovcnous Re 

flur, In\ estigation and Results S^S 

De Freitas, R Conscr\ati\e Surgery m Surgical 

and hledical Nephropathies S^S 

Oberholtzer a Clinical and Eiipcnmcntal 
Contribution to the Study of Renal Hemostasis 
by the Interposition of Tissues S86 

Bladder, Urethra, and Penis 

LEDERiLAN, M Radium Treatment of Cancer of the 

Penis S8d 

Gemtal Organs 

Lacal, F Hormone Treatment of Hy^pertrophy of 

the Prostate $88 

Thassen, E The Importance of Transurethral Re 
section of Cancer of the Prostatic Gland Per- 
formed Accordmg to McCarthy 588 


Miscellaneons 

Ramsielkamp, C H , and Stoveburnfr, L T , III 
Sulfathiazole, \ Climcal and In Vtlro Study of 
Its Use in Infections of the Unnary Tract 588 

Jensen, A T On Concrements from the Unnary 

Tract 589 


SURGERY OF THE BONES, JOINTS, MUSCLES, 
TENDONS 

Conditions of the Bones, Joints, Muscles, Tendons, Etc 


Odelberc-Johnson, G Tuberculous Bone Foci 590 

Kinney, L C Multiple Myeloma 590 

Kaplan, E B Surgical Approach to the Pronmal 
End of the Radius and Its Use m Fractures of 
the Head and Neck of the Radius S9i 

Heine, J Postenor Prolapse of the Intervertebral 

Discs 592 

Brantigan, O C , and Voshell, A F The Me 
chames of the Ligaments and Menisci of the 
Knee Jomt jga 


Fractures and Dislocations 

VAzquez Rolfi, D Recurring Dislocation of the 
Shoulder Operation of Heymanovitch Nicola 
Modification of his Techmque 
Hoets, J Fracture of the Neck of the Femur, Pros 
and Cons of Nailing 

ScHinn, P Isolated I racture of the Tibia 


Orthopedics m General 

Kuperuan, A I The Late Results of Gonorrheal 
Arthritis 


Moore, B H Some Orthopedic Relationships of 

Neurofibromatosis 59^ 

Rapoport, B iVncsthcsm in Orthopedic Surgery 602 


SURGERY OF BLOOD AND LYMPH SYSTEMS 
Blood Vessels 

Linton, R R Peripheral Vrtenal Lmbolism 398 

Blood, Transfusion 

Domanic, F On the Technique of Presen ing Blood 398 

Lymph Glands and Lymphatic Vessels 

Leitntr, S j Aspiration Biopsy ts an Vid in the 
Diagnosis of Inflammatory Affections of the 
Lymph Nodes 399 


SURGICAL TECHNIQUE 

Operative Surgery and Technique, Postoperative 
Treatment 

Jomt Radiology Committee of the Medical Research 
Council and the Bntish Empire Cancer Cam 
ptign Aledical Uses of Radium 608 


Antiseptic Surgery, Treatment of Wounds and In- 
fections 

Kraus, H , and Reisner, H Results of Treatment 
of Pcnphcral Nerve Wounds mth Particular 


Consideration of the Gunshot Wounds of the 
Years 1919, 1927, and 1934 549 

Axhausen, G The Surgical Treatment of Gunshot 

Wounds of the Face and ^Inxillary Region 600 

Dobson, L , Holiian, E , and Cutting, W Sul- 
fanilamide in Actinomycosis 600 

Caldwell, G A Treatment of Gas Gangrene Ex 

pcnmentally Produced 600 


Anesthesia 

Gillies, J Modem Anesthesia 601 

Rapoport, B Anesthesia m Orthopedic Surgery 602 


Surgical Instruments and Apparatus 

Moraes Barros, N a Comparative Study of Silk 

and Catgut ns Matenals for Suture and Ligation 604 


PHYSICOCHEMICAL METHODS IN SURGERY 
Roentgenology 

Peck, W S , Ransom, H K , and Hodges, 1 J 
Treatment of Advanced and Recurrent Carci 
noma of the Breast 

I lEBERiiAN, L M , Hodes, P J , and Leopold, S S 
Roentgen Therapy of Expenmental Lobar 
Pneumonia m Dogs re 



INTERNATIONAL ABSTRACT OF SDROER\ 


•rt 


Uui,M C TWOriftBo/TsunOcnurisvblbt 

Vpd of Lii»x )54 

LcirtrT C.T sad UcntCB. H. J Rocstftn Tber 

spy tiX Bron chlmiu lc Csjdoe«ps 5^ 

S-rorr n, F tndlUTU* G ^atricPtristsUisuS 
SoUl IncnU. Rmtjm Fiadibsp in Om Nor 
ul Stocasd) sad sfttT Opemtlaa 5J7 

Ldra EsTlrxz. J CVilrcystocaptik Stady of tbc 
GsD Bladdtf Vtw i lisi U Csimc't Melkd sad 
Its COnkal sad Oparmtln A^iQcadom 
S rm, If J ETplmHoa cd tlK ComioQ B&t 
Dact for Btoos DTsinsHC ftk tbs T Tabn sad 
CbedsapDfrapfay jli4 

DgtTL, \ L sadBso* R RorotaB ^^s■sI- 
of Oacrttfi br tbs Soft Tmdc Tnb- 
atrae 570 

Ik isM-V L C Uah%fc Uyrkana jgo 

nrn»t»vn, A Biimt|rao)[rtpfey im inrKf»ith of 

Seco^ iof 


FIuorrsaaoBC, H B orate. w j l usks ] lo cac^stkoa 
on tbs lotrasaaial Sahdaru Space sitb \1fa 
to RsTcalfan tbr Prqcact of SaoAgal \dhrsas<a ioj 
rrsnnr, B- B- BWdns Ltsfons of tbe Gastro-la- 
teatfeel Tract sad Tbeb Rant^saoli^^al CMsm- 
acats da6 

I^TTT F I Kaeatmuki^calScadMsof (bsMocM 

of tbs NoriDsl Tcrmoal Orva te7 

PrroatouM, E. P sad Ebaro, PI A Cantrl. 
bvticM on B.ont«En Irradkilon la lbs Trtat 
Bot of IntareiasQaas 607 

UlXB, H BoaURD Inadladoo of [oftswraatory 
PrecaMa tad fu ActlM UccbaaiB 


PKntJt. V Prartlcal Rrtahs sf Rmrtbn CB iW 
Irradblloa Effectoa Geonss tppbedURsnt 
(CB Tbmpy sad Rocatem Dkxnoas U 

&AIOABO, C, tad FiaouA, J Tbs Oocftba of la 

jBty of tbs Enbrya Csasrd br X Riya Sod 

RaritwB 

txDria a, M BsAam Twalswat of Ctacsr W tbr 

Pmb yds 

Jofat Baht b aty CommUtre of lbs MnficiJ Rrwanb 
Csanrfl sad tbs Brfttsh Eaiptrs Csacrr Csia- 
palfD Usibcal Dsss of P«i4w<«« ioA 

QcraBT, E. H lbs Sprctficaiioa cf Do««t la 

Tbsrapy to* 


UBCXLLmom 

^hh«m — O onml AyiMocKsl rrMtrriws 
Lc\D>soa,3 O sndUotf \ M Rubu 8ma 
Its tpfjbcallai b XlcdicaK f 

Lssen 'TT H Tbr NtCsia of Tstsnas Tsab 6 

U TT T E sod BooKu. B R. ImtUsili 
CoUs « 

VXBSl Tkosas Pan of CyebtbyBb StsUa ^ 

Cass Ob BraebisJ Psn 6 

pSJPjnC' O Oa Ibe Hmdity sf > l i tet a ot 
Tnon d 

Do LvoaM, bl J \ Pmoerr sM CsTdae 
fwsb * i 


INDEX TO VOLUME 72 

I SubjKt Enda II- Author Indtl. 



INTERNATIONAL ABSTRACT 

OF SURGERY 


\OLUME 71 


Tanuary, I94I 


NUMBER I 


SURGERY AND THE BASIC SCIENCES 


TRAUMATIC SHOCK 


F S GRODINS, M S , M B , and SMITH FRCEMAN, M D , Ph D , Chicago, Illinois 


T he literature and findings to be re\ lewed 
applj more particularlj to the dch\cd 
or secondar\ shock which ma^ follow 
trauma Manj of the findings and sj mp- 
toms of this U^pe of shock appear to be the result 
of a peripheral circulator} insufricicnc\ resulting 
from a decrease m the cfiectn e blood a olumc A 
distinction between primar\ and secondary trau- 
matic shock appears to be nccessar} because the 
former, occurring at the time of mjur} , is thought 
to be neurogenic in ongin, resulting from the reilc-^ 
\ ascular effects of pain and ps} chic stimuli BTien 
speaking non-specificall} of shock, one usualh re- 
fers to the secondar} type, and most of the experi- 
mental work on shock has been directed toward 
an understanding of Us etiology and mechanism 
The following changes m the blood and circula- 
tion are generally agreed upon as occurring in 
traumatic shock 

I Capillary stagnation, which leads to reduc- 
tion of the effective blood volume (oligemia), 
as e\ idenced b} 
a Hemoconcentration 
b A decrease in venous return to the heart 
with a resulting reduction m cardiac out- 
put 

c A decrease m circulating blood x'olume 
by exemia 

2 Decreased tone of skeletal muscles, decreased 
arterial pressure, collapsed veins, and de- 
pressed respiration 
3 Anoxemia 

4 Decrease in the alkali reserve (sodium bicar- 
bonate) of the blood (acarbia) 

From the Department of Physiology and Pharmacology 
Northwestern Umversitj Medical School Chicago 


5 Partial comjiensation for the tendency to 
acidosis bx a reduction m the carbonic-acid 
content of the blood (acapnia) 

6 An actual decrease in the pH of the blood 
(acidemia or hx'pcrhxdria), which results 
because of the fact that there is onl} partial 
compensation for the acidosis 

7 A rise in the plasma potassium, which is in- 
terpreted as an indication of a disturbance 
in cell permeability 

PinSlOLOGICAL r\PL/\NATION OF THE CIRCDLA- 
TORX CHANGES OCCURRING IN SHOCK 

For a long time, the decided fall m blood pres- 
sure was regarded as the primary feature of shock 
and attention was directed to determining its 
cause There arc three general wa}s m which 
blood pressure may fail 

I M} ocardial failure The follow ing evidence 
indicates that myocardial failure does not 
occur m shock 

a The heart continues to beat x'lgorously 
after respiration has ceased 
b If the heart of a shocked animal is sup- 
plied with adequate fluid, the blood pres- 
sure may be returned to normal or above 
normal (300 mm of Hg m dogs) (15, 57, 

^3) 

c Direct observation of the heart m 
shocked animals shows it to be beating 
vigorously although propellmg little 
blood because of deficient venous return 
(20, 21) 

d The veins are collapsed m shock while in 
myocardial failure they are distended 
(46) 
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a Decreojcd peripbenl robtAocc rsaocnotor 
cihaurtJon. Tbe balk of endeoce h ifilatt 
tha factor oi pfiyiog a primary riMc In 
•bock, altboQKfa It may plav aocK pnrt 
a. \ ajocM tor refiexei, mtb pressor and dc- 
prcsBor are anlmpialred in the shocked 
animal (71 ja) This does not prore 
that vasomotor tonus is Dot d c p r ewe d. 
The reflex vasomotor actKi^ wtdch 
exists In earl^ shock may be diflercnt 
frccn the cooUnaoos %'asocoBStnctar tone 
of tVik center 

b Artenal rcnstarKe to perfoxkxi is mala- 
tained or men iocreased hi the eariv 
stiM of shock (»7) 

c. Eanv in ehoci thcrc Is a decreaaed ve 
nous return to the heart a dimin- 
ished minute output, >‘et there u no fsU 
In th biood presaore. This would indi- 
cate an Increased activitr of the taso- 
ZDOtor fyatem ^46) 

d. The srtenolea In shock are m a state of 
marimal contractko (sS, 56 80) 

The lart three rutexnenu point to the 
prtamcc f Ttaocooacrlctkn in shock, 
and for this teaaoa it U arned that cp^ 
nephrine, ephednne, and tyoeplinoe 
ihmd not be med. However, thm are 
aevBtl c>*pes of shock b which these 
pranrdr^areoadU umdv barhit 
ante pobonhif anaphylactxin(x:k.and 
shock foQowtu aect^ of the splanrh- 
nk oerre. fioAio of the cehae fan^kn. 
or tplancnok co ni - es ttoo (4B) 
c. Sy mpathf i-rn nili^ TitTTMk nrvive In 
good cooditkQ without a raaomotor sys- 
tem ( 4,4^5) 

3 RednctioD in blood volume (sctoal or cflec 
tire blood vnhime) 

It has been deflnltetyesUhhihed and repeatedly 
cnrfinoed that a rrarkivt decrcaae m the effective 
blood vohiine b an outstanding feature of shock 
r^ardleM of the method by wtucfa shock Is pro- 
ducai C35, 5 74) 

From the foreroing cooskJciationi t appears 
that the fall m blood ptuaiire in shock resolti 
Irom a ckcreasc m the effective drculatoiy vol 
TiTr»i». \ asomotor fsJhire may play a pari In sane 

types of shock, bu t In DO ins tance of on ccenplical ed 

shock does the blood-presmre decline appear to 
be doe to cardiac fallal 

One may look pen the drculitory insuffidency 
of •hnrW as s msiufestatloo of an ancompensated 
imbalanco between the volume of blood a nd tlm 
volume capadty of the yaacolar rrstem. Accewd- 
ing to ilooo (67) thisinayocciirln two wi>w 


I Redoctloo in blood olume 

*. trirecth as in Kvere hemxri*ce 

b. Indirectly (ObrtransuditionofplaHBS 

(exemk) through capUhry walls into 
riwtea, or (t) through penpiratlo^ 
vomiting and diarthea 

j loaeaic in the vohune capacity cf the vas- 
cular system 

If thecothecapllhry stream bed 0/ the skeletal 
Pn iscl es alooe were open simultaneously tl* toI- 

ome capacity would about ecpial the nnnaal blood 
Yolome of the body Other visctral oTpiuhi\ea 

•nnllir potential capadtv (n) 

From the erWcnce arailafelc at present, h ip- 
pesus reasonable to suppose that the foQowiog 
•eipence of events occurs In shock (*6, 64, 67) 

I Stagnation of blood In the capOlnriei. Thk 
Inoeaset the ■ohuue capacity of the vas- 
cular sTTtem and leads to a redoctloo In the 
effectfve drenJatorv volume 
A rednclloo In the tdooj retain to tie 
bean, henco a redaction £n cardiac outpoL 
y Anoxia resell ts from the capniary stasis and 
ledpcrd cardiac output. Ixuxeased crodiiy 
p em eaMLity result* from the anoxu and 
there ts a low d colloids and flmd frem the 
blood. 

4. A loM of blood pbstoa into the lisnes easses 
an actual reductio o m the ehculatlng blood 
volume. It also cauart the betDocoDceatn 
boo charact^tic d shock. 

5 There b Una set up a sell perpetnating 
vicloQs cycle (see diagram) which leads 
evtntaally toaperi^Jieralcircalatnryfsihne 
and shock 

A Eariv lo shock, compauatorv vasocoostde 
UoQ the blood psesBDie Dear its 

ivwmjl leveL The -asoconstrlctioa farther 
decreases the volume flow mto the capO- 
knea and by so dotnf mav actually aid the 
deveJopment of acova. later the venous 
return and cardkc output become to small 
that the moat citrHDe cnotiictioo d the 
arteiioies b unable t maintain arterlsl 
press ur e Abo m the later stages, anoxia cf 
the vaaomotcr center causes vasotDOtorlsO- 
ure. The evidence indicstes that capdirv 
itaili, reduced vmous return reduced car 
diac output, and bemocoocentrauon ocor 
before there ti any cndence of vasorocCor 
faihiie 

According t thb description, there Kern to M 
two majer tacton Invol b the frodnetloo of 
•hock (46 64, 67) 

1 Capillary atcoy and stasa 
s. Adovu 
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Lilhcr fnclOT ilonc bnng'i the oVbcr wlo opera- 
tion and $etc up i <^lf-pcrpcluatinR c\ dc 1 lie fol- 
lowing diagramnnticprt^cnniion of ilit <cquciia 
of events IS modilicd from Moon (04, 07'! 

Capilhrv atom- ‘Reduced ificctne 

T \ blood volume 

1 ^ 1 

i ' Deficient venous 

' \ reluni 

' J 

I Reduced minute 

' \ olunic Ilow 

' ] 

i Reduced ()• to all 

, ti-sue'- 

1 \ ' 

Products eif anoxia -V — Capillarv and tissue 
\ anoxia 
\ y 

Increased cajnlhrv pcrmeabilitv Uo's 
of plasm 1 into tissue- licmoconcen 
tration, and reduced blood volume) 

Tiiropii s PForn-rn to ni i.vis 
TUI 1 Tioiocv or siioct 

\\1ial fundamental factoraltendantuiwn sev ere 
trauma or surgical operations leads to the clinical 
condition known as traumatic or surgical shod ’ 
\n} acceptable thcorv must be comi»atiblc v ith 
the sequence of events which have been li-tcd if 
one accepts thc=e facts and their sequence as cor 
rect Some of the manv theories j>ropo=ed v ill 
iiov be considered 

I \ asonwtor aluiustuin llicnr\ ^17, iS 10) 
According to tins thcorv, exhaustion or paralvsi- 
of the vasomotor center occurs as a result of its 
bombardment bv sensorv impubes from the trau 
matizcd area Lv idcncc has alreadv been con 
sidercd which indicates that vasomotor exhaus 
tion IS not the primarv cause of shod 
IT Acidous tli'-ory It is quite gencralK agreed 
that there is a decrease in the alkaline reserve in 
traumatic shock and the question arises as to 
' helher this is a pnmarv feature Since the intra 
venous injection of acids sufficient to reduce the 
all aline reserv c to a v erv low lev cl (sev ere uncom 
pensated acidosis) fails to produce shock, this can 
not be the primarv cause but is a secondarv com 
plication, at least partialK due to the accumula- 
tion of lactic acid oiuscd bj the anoxia (59, O2, 
bf. 70. 83) Others ( 39, 40, 41, 42, 43, 46) prefer 
to call the reduced all ah reserv c which occurs in 
shock "acarbia” and point out that tlie acarbia 
which occurs at high altitudes, in acapnia, in car- 
bon-monoxide asphyxia, and in traumatic shock 


isnottnilv acidoticin tvpc IIcndcr-,011 (46) points 
out the fact that in simple acidosis, sudi as is pro 
diiccd bv the injection of acid, bv the feeding of 
ammonium chloride, and bv nephritis, or that 
a-sociatcd with diabetic coma, the inhalation of 
carbon dioxide is definiltlv lianiiful and mav be 
fatal, but if acarbia is due to shock, hvq>cn ciilil 1- 
tion, or carbon monoxideasplivxia earbon dioxide 
inhalation rai'cs the blood bicarbon itc and is of 
definite lienefit He regards the acarbia of shock 
as the result of ncajmia and considers the lactic aeid 
accumulation as unimportant in its production 
111 1 >c acnpiua tl cnr\ { ,S, 30, 40, 41, 42, 43 

40) According to this tlu on , failure of the cireu- 
latioii (shod ) IS brought about bv a failure of the 
venopressor mednuism (the mechanism which is 
rc-ponsible for the v enons return to the he irl) as 
a ri-ult of a decrease in the carbon rlioxidc con- 
tint of the blood nv]Hrj)iita induced bv painful 
stimuli anesthesia, or emotional cvcitcmcnt, to- 
getlu r V itli a direct to«s of carbon dioxide bv \ is 
cera! exposure results m a decrease in the blond 
carbon dioxide (acapnia) fins in turn leads to a 
depre>ssinn of the motor center* m the spmnl cord 
responsible for the mamtcnaiice of tone m skclcl il 
mu'cle and results m hvpotonn and fl icciditv 
Muscular tone .ind intramuscular jircssurc are re 
garded as essential features of Uic venopressor 
mechanism Hvjiotonii results m a stagnation of 
bloiMi in the aipillarics and failure of the venou* 
return Abo, the acapnia depresses respiration 
and the respirator, component of the v enopressor 
mechanism becomes less effective Finallv, the 
decreased carbon dioxide content of Uic blood 
rc-ults in n migration of alkali and fluid into the 
tissues and leads to acarbia (“acidosis” — reduced 
all all reserv c) and to oligemia Supporters of tins 
conception have shown (4,}, 46) that carbon 
diovide has a powerful influence on venous pres 
sure, whereas it exerts rclativch little direct in- 
fluence on arterial pressure Thej liavc measured 
intramuscular tension and found that it is de- 
creased in patients several hours after major 
surgical iiroccdurcs, in w ound shock, and m hvpcr- 
vcntilation, wlicrcas it is increased by carbon- 
dioxidc inhalation and bj tlic administration of 
strv chnme (3, 45, 46, 52) It is claimed that shock 
produced bv excess of curare, bv spinal ancsUic- 
sia, and by Iranscclion of Uic spinal cord is funda- 
mentally due to loss of muscle tone wiUi failure 
of Uie V cnous return 

In manv wajs this conception is an attracUve 
one 1 1 IS compatible w ith the facts giv cn abov e 
However, others have been unable to produce 
shock bj hyperventilation Janewaj and Ewang 
(49) produced shock bv manipulation of the in- 
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tcftiDC lo inimali lo «hkh tbc blood cufaon 
dioxide wu Lept anftxot brv (opplring the gu 
titrcngh X tncb^ cmnnolx. Mood • ^65, 67) post 
iDOftemoi)*erv»tkmiInrt ibcrwn that iBottcif the 
MapnalKp ocean m the vltcail cxpQlxries rmtber 
UiiLD la thaw ot the thdetal maxie. Ctsoan (15) 
dalms thxt there k insufficient hj^jerpoc* b 
wound shock t be of sny ImportsiKt, but Hea- 
denoG points ent thst u locreue of brathlc^ to 
twice the DonnsJ vmloe b scarcely obserrohle. 

r\ Tk* linry^f tr ttmaticUifwu*( i 1 13 
15 16 60, 6 65 73 80, 90) Tim tbeoo w»« the 
oatgTowth erf the obscmUoni made by tlx Spe 
cdftl Committee od Shock, a dhnslon erf the Bnt^ 
MecOenl Research Committee, dming tlx first 
Worid IV ST Briefly stated, it postolotes that 
traumatic shock k coated by a trrrtn absorbed 
Jroca mhired tiosne. The endenee opoD which it 
abaseakchxfl% CErajmstanbaL Forexomple, It 
was o b s er ved that shcck appeared froduoUy ofto 
wounds, that the greatei the daman the greater 
was the shock, that anythmg cbet^Eig absorption 
trcioi the lolared ora deb>Td the appeoroexe of 
shock (for cngipte, (61 yj) a tournJqoet— the 
remoTol erf wtdu wu pnnptly followed by 
shock) ood that removal of m)ared tfawoe by 
d&rideoxst or ampataUan brought Impnat 
meat, lo the bheatory the tbeorv « os oppor 
efitly soppoted bv opertmests hi which a Cmb 
was tnoffiatixed vltlunt resolu is tog os ha 
artery and %e±a were Ugated, bat on mwrral of 
tbe ligatures, shock developed at ooce. A few 
jeon prior to tlx war Dob and LakQaw (si) hod 
reported on tbe phormicokiekal onto of hk- 
toxaine. Smcc tnb ■mine fjTodoced a pfetnre 
STTTinsr to that of shnrfc It wos It oocc soggested 
that hktomlne or on hatamhK4Ik« tnhstooce was 
the etkrfcgical agent Mach of the snboeqoent uh 
- esbgatto has been concerned with a detailed 
enmnonion b e t ween the pbenoioena erf tjonmatlc 
sh^ aod thoix of toronic shock prodneed by 
hbtamine or «^rbr sobstances. 

Direct onoo] evutocc in support of thb theory 
ts beking Tbe question as lo whether tone wb- 
flODces ran be extracted from tranmatited tbue 
or are present in tbe Wood coming from a Irao- 

ma tired area has given ibe to a •my con trovenbl 

Liteiatnre, but the moot coov todn g eridcoce b 
against It (4, 5, 6, 47 60 dS, 60, 8 ) Pbembter 
(69) obtained no vasodibtoc rffccU wbai blood 
from tbc tranmatbed leg erf one dog was coUccted 
io a ■ f rrtwwi flwt- and injected into a rvo t be r 
dog O'bhauriinesry and Stox (68) peifnsed the 
tranmatbed umba of shocked cats and were never 
to obtain a perfusate that had any torlc 

eflects. Diigstedt and Mead (s6) were onable to 


find Tosodepressoc toiia lo the Wood sal 

bTDph erf dogs du nng experinxti uJ Rnekai ib«i 

Smith (8 ) Paisoca and Pbeabter (60) tad 

Boooe and VVTbcn (>7) were oD xQihle lo ccDfiim 

the findbfs erf eorfler wwkm who had obtained 
toaic ertncls from injured 
It b (CfficHlt to Interpret certain of Uxx n 
penmenis. For oampte the ioDure of shock t« 
jCTsear follow In* trmnma to on rrtrenuty la whfck 
the vesseb had been ligated b attributed by wp. 
pocteia of tbe tosesala tixocy to bo doe lo tie 

E itwr of ahsofptloo of toxm frem the b- 
imb snnpcrtcn trf the tbeerv of local flay 
y that shock dxl not develop bev»nw Qn 
uoo erf the vtsseb had pnrvcsted lo^ kas of 
and, finally ihote who bdierc shock b doe chldlr 
t nejiuus-rrfla pbaaoaxna say that ihxk did 
not devekp because the bi-K»m - produced on 
anesthetic limb and thus prevented the opeiatica 
of nervo u s reflexes. 

Tosummojue the iheocy of tnumotx tomab 
bat present based opoo cheumstontbl ertooce. 
No one op lo the presat time, has coot mdeyj 
democuttiated the existence of toch s toxin by 
direct methods. 

Recntlv Mooc and K.cnriedy (65) bore pro- 
doced shock bv the tetrodiKlto erf a piece of 
Dcnail and prrsumaWy sterile musde mto the 
pentotxal avity of a h^thv animal, iloonaad 
bbassDOoles (£d) hetvobo prerinnd ihcdt Ith 
hlgh-rtfta^ abdominal 1 nys d e S vere d to the 
abdemen. These resoJli ore interproted In mpport 
of the toxemb themy 

\ Tie arfrcKl tk««rM3 / stok (is 31 33 ^ 
87) At least three distinct Uxorxi have been 
soggested which tangn 1 major rfile to the adrenal 
glands b shock 

I Lack erf epfixphime setretto leads to a 
penpheroJ vosodHotatloQ and the duck 
synareeQe. Tbe following evidence twficales 
tnat the tbeoTTb untenable 
a. The pdprxriJ reach (arterioles) ore 
not<iibl«(s7 8,46,56 o 80) _ 
b Adrenalin secietxci b unallered durirg 
shock (Stewart and Rogofl 75,76) 
c. Comptet k*B of epinephrine secretloo 
doet not pcodoct ibo>^ (Stewart and 
Rofoff (83a) 

s Hyperactivity of the snnpatno-adrenaJ 
roechanbni esoted by pom, emotioD, or tb- 
fiie Imtatto mar remrt b t prolooged irtC' 
riolar constiictioei. Thb eraitnally pro- 
docs rapJTlir y and tiaue onaxk and thus 
bltbtes the videos cjxle of shock. Tha 
ttxMy was supported by tbe following 
evidence 
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a There appeared to be an increase in Uic 
1 lood cpinephnnc content in shock (Bed- 
ford, 2) 

b In decerebrated cats exliibiting sham- 
rage (h\'pcracti\ it> of s^ mpatho adrenal 
s\stem), there is a decreased blood \ol- 
ume, capilhr\ stasis, and hemoconcen- 
tration If ergolo'^in is gnen, i\hich 
paraUzes the thoracolumbar constric- 
tors, these effects arc not obsened Vlso, 
cats that ha\c been prc\iousl\ s\anpa- 
thcctomizcd do not show these changes 
(Freeman, ^2) 

c Slow infusion of epinephrine o\cr a 
period of hours can produce shock (Free- 
man, 32, Bainbndgc and Trc\an, i, 
Lrlangcr, Gasser and ^Icck, 26a, 35) 
he following CMdcnce appears to oppose this 
lanation 

a Such quantities of epinephrine as arc 
ncccssara to produce shock in experi- 
mental animals nex cr exist as a result of 
stimulated adrenal actixitx (35, 63, 64) 

b Adrenalcctomizcd animals maintained 
on cortical extract can rcadilx be thrown 
into shock by the usual methods (Swin- 
gle, 86, 87) 

c Shock max be produced in sx mpathcc- 
tomizcd animals as casilx as m normal 
animals (Frccdlandcr and Lcnhart, ti) 
The ex idcnce derix ed from such studies 
indicates that the phenomenon of shock 
can be produced b> a prolonged vasocon- 
stnction apparentlx as a result of anoxia 
This IS supported bx’ the experiments 
of others in which the circulation was 
retarded mechanically bx adjustable 
clamps on the aorta or xena caxa for 
xarying penods ^^Tlen these clamps 
xxere remox'cd, shock dex'eloped (Jane- 
x\a> and Jackson, 50, Erlanger, Gesell, 
Gasser, and Elliot, 28) 

The opposing ex idcnce cited appears 
to eliminate s> mpatho-adrenal hxqier- 
activity as an essential factor in the 
development of shock, or at least m the 
dex'elopment of experimental shock in 
the anesthetized animal This does not 
prove, however, that such a mechanism 
may not contribute at least in part to 
the development of traumatic shock in 
man An anesthetized animal is not com- 
parable to an excited, conscious soldier 
It is hard to believe that nervous factors 
do not play at least some part in the lat- 
ter instance (63) 


3 Shock IS due to adrenocortical msuflicienc}', 
I c , a lack of the cortical hormone Since 
adrcnalectomizcd animals shoxv a form of 
circulatorx' failure xcry similar to that of 
shock, and since injections of cortical hor- 
mone produced recox'er} m animals prac- 
tical!} moribund as the result of profound 
surgical shock, adrenocortical insufTicienc} 
XX as suggested (Swingle, Pfiffner, 86, 87) 

A detailed comparison betw een the phx si- 
ological changes m traumatic shock and 
those found in adrenocortical msufficienc} 
rex cals manx similarities (87) 
a Reduction m tlie blood volume, cardiac 
output, and x'olume lloxx 
b Hcmoconccntration 
c Increased cardiac rate, decreased arte- 
rial and venous pressures 
d Diminished renal function Low basal 
metabolic rate, low body temperature 
c Actixe x'asoconstnction Norma! car- 
diac capacit} 
f Acapnia and acarbia 
g Increase m blood potassium Decrease 
in sodium and chloride 
h Abnormal sensitivit} to cold, anesthet- 
ics, toxins, infections, hemorrhage, and 
trauma 

The mechanism of death in adrenocortical in- 
sufiicicnc} IS not } ct established However, cor- 
tin IS bclicxcd to affect the permeabilitv of cells, 
to regulate capillar}' tonus, and perhaps to exert 
some specific effect on the kidney tubules It is, 
therefore, important m the regulation of xxater 
and salt balance and a deficiency leads to anh}- 
dremia, hyponatremia, hypochloremia, and h}'per- 
kalemia Some think death is due to potassium 
poisoning (88, 93) or to loss of potassium from the 
cells (37, 58) 

Rccentlv, Scudder (79) has emphasized that 
one common denominator in shock, xxhether pro- 
duced b} tissue abuse, fluid loss, hemorrhage, the 
injection of toxins, adrenocortical destruction, or 
sympathetic stimulation, is a rise in plasma potas- 
sium He does not conclude, hoxvever, that shock 
IS due to potassium poisoning alone 

According to Moon (67) one major objection to 
the adrenal deficiency theory is the element of 
time The ax'erage survival period after a skill- 
fully performed adrenalectomy is ten days for 
dogs, and twelve days for cats Moreover, the 
animals are apparently m perfect health until 
from one to three days before death If an adren- 
alectomized animal which has been maintained by 
injections of cortin is suddenly depnved of this 
substance, shock does not develop immediately. 
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Spcnccr, T R Uctncr. C I ivml UInck W C 
Bcnliin nnd Mnlltlnant Tumor: ul the Jnw 
Iri-f e' r rf :04O , .00 

(H the 10 o^c' nporud n 4\iri mahcnint tti 
mor^ awl 4 lnwpn tumor llu tpe of tin jntunt*- 
rmptcl from t4 o \miL tii iiplit\ one \i if'- I hu 
a\(.rapc apt ' forl\ nine Mar-- plu-- Ituri \ iti 
4 patient'- of tlic api-^ of l\ o uiil-- two \iar 
iipht acap: awl ■-ixtiin \iar^, ti 'pvtlia ( K 1 hrn 
patients wiri femali iml tO mail whuh fiwliiif, 
corrc^poniK with the more frtf]Uinl oecnrrintt of 
malignant duia-.e in malie- In la ca^i-e n eliniril 
diapno r of careinoma wae made One p'tunt had 
a baeal cell carnnoma on one •■uIl of the ja\ and a 
equamou' cell careinoma on tin other In to ca^-r- 
roentgen tlurapv. wae piain om or more time-' dtir 
inp the cour e of the di'ea'e OnK S patient-- wire 
operateal on, a' in man\ ca e' the tumor v ae in 
operable \ll Iho e t ith malignant tumor ' ere 
made more comfortable and tlieir lue prolonjed 
b\ radium and roentgen therapt 

Jir - 1 It K N M \T M 1> 

Patce, D II Tlio Troatmoni of Mlxeel Tumor* of 
the rnrotid filanel /Iril J enrg 1940, s 0 

The prt-cnl article regarding the triatmrnl of 
mixed tumor: of the parotid gland le baerd parth on 
the cxiienence of otlier^ ae reeealed in the more 
recent literature and parti' on ca'e“: from the ‘ur 
pical and radiedopical rearord': of the Middle ex llo' 
pital 

A aerj important que-'-lion la the rid of complira 
tione, particular!' of 'iiontancoue malignant change, 
during the cour e of the gradual increaee in eire of 
the tumor It ha*: frequent!' beenaeeiriid chieil' 
as a justification for carl' surgical inter'ention, that 
such spontaneous malignant change u common I hi 
author 1 no: s of no reported case of c ircinnma of the 
parotid in which the C'ldence is complete that it 
dee eloped from a mixed tumor, though it max jusilj 
be argued that the carcinoma m la dcstro' the t'l 
dcnce of its origin This tjpc of possible malignant 
change in a mixed tumor must therefore be n g irdi d 
at present as non proved T he othi r t' pe of possible 
malignant change— the tal mg on of characteristics 
of malignance, particular!) in the form of ' ide 
spread local infiltration without change of histologi 
cal t)q)c— IS well established 

As a result of the author’s anal) sis his conclusions 
and present position of the treatment of mixed 
parotid tumors mav be summarized as follo' s 
1 he natural course of mixed parotid tumors is to 
increase in size at var)ing rates, which leads to a 


torn sjjondint '"ill grei of diformite, but otherwise 
cau ts xtr' little ell abilil' ‘'pont ineoils malignant 
ehangi tn a mixed tumor d so rare that for practical 
piirpei es It ma' be ignored ’surgical enucleation 
dime ma' In satisfacton, but in too high a propor 
tion of casts to In re girded with equanimit' recur 
rone e occurs and in some casts such re riirrencc leads 
dinctl' tei the dt alli ed till patient 1 hi rc should be 
nohurr' to treat the e tumors \ period of obscra a 
tion toditirmine the rate of growth max be aelxan 
tagious In mixed p irotiel tumors ippe iring late in 
life and in sIowK growing tumors apinaring earliir 
the mrrei t tri itnunlniax be to do nothing Radical 
exeisnm of the pirotid gland o loo deforming to be 
n routiiii tn atiiii nt of mixeil p irotiel tumors There 
max, howe'i r In exceiitional cast s m \ hicli it is the 
cornet tri itimnt and in which the price of complete 
facia! pilsx is a jusliliable one for the patient to jiax 
Irridiation done is not a salisfaeton form of treat 
ment It max, howe'er be ii useful diagnostic 
inea lire I’n operati'e irradiation is xaluable 'ince 
It renders Ihi capsiili of tin tumor tougher and Ic's 
liable tn rupture during ojn ration Lnurleation fol 
iox eel 1)' irnelntion is on present e'ldtnce the best 
acli'c treatminl for mi'ed parotid tumors 

Jpsi ni K \ xr \T M D 

EYE 

Morgan, O G Some Coses of T mumntic M'opin 
JInl J OfhH , 1040, '•4 403 

\fter elirect trauma to tile exc, one not itifre 
quenth noti-s the dexelopmenl of ni'opm with or 
' ithout actual d ini ige to the lens itself 

According to the inteiisit\ of the mjiir) one can 
distinguish four different tx^pes 

I I hat elue to sjiasin of the ciliarx muscle nsso 
ciated either with spicm of the spfiincter of the 
pupilla or with traumatic ni'driasis In these cases 
from I to ) diopters of m)opia ma) appear, which 
last a few tin's, ns a rule, nnd then disajipenr wath 
out treatment or under treatment with ntropinc 
s 1 hat due to partial rupture of the fibers of the 
suspensorx ligament of (be lens nssoemted with in 
dodoncsis T his ma) be responsible for from s to 6 
diopters of m)opm winch is often permanent, and 
eloe-s not disappear under treatment with ntropinc 
3 J hat due to changes in the lens itself This is 
often xnnablc in amount and ma) be associated 
with astigmatism 

t J hat due to more serious damage to the an- 
terior or posterior coats of the c) c, which presumnblv 
has caused some axial lengthening 

Cases of injur) associated with rupture of the 
suspensor) ligament and iridodonesis arc not un 
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eoeaa ea. Thm art probaUr U tacton In th« 
pnnsctioc of rajcfila. 

1 Tbt more anteriof poritko oJ the In* UtdL 
t. The {act that th« Ico* in tbi^ drnmtttancn 
bccocnes non fkitmlai 

1b coofcnlur dhkicatiira o( the U^e rdnc 
tlcc b n*uany foand t b* mj UtUy n>o* be- 
c«*e erf the teccrod erf the*e fartort. 

UamL-ifeCen, IU> 


Aibtfwci. N I CoaraldoDa and Pott-Cog ni ^n 
rmlT^ of OtMtidc Orttta] Son Otaicnl 
Obtcrmtloeautir C m* Recorda. / Itn t»/ It 
0 **^ Mo,ii y>i. 

A amrnbkis {rtepiently dia atteotkn, lor the 
&nt thne, t the preaenen of aerkB* *r«H^ urn t 
thesL, onsirpected Intracranial ctrnoiUatloe u 
p«ti^ with wrB dmkped nral aoppantkn, 
abether aoit or dviocik. On the other hand, la 
yoosf children onlr coembiaa maj he Uk nrat 
rfinlcil maoifeatatuxi cd the preteoca of aa cot 
oddi media and, u nefa, ha* 0C1I7 Crantient dlaf- 
aoatk dcnlAeaoce. Focal, onOateni, ^ackaoolaii, or 
Ceaerahted coarokkras aaaodited with eatahCahed 
Bial anpptuaUcn are al'i>a <tn t eenkal bilu 
Hob. whether tmn caraUe the cortea or Inn) 
cortical throobaphleUtit, or (naa eseoiioa toward 
the cortrt of an latraceRbol (rii^ u a toopoeil 
lobe) abaciM, CoomUan der^op onder muBher 
of coodiHoB (b aaodatioo whh tappoiatlrt ear 
ceedkHoa. The ooo^'QUaDS may be fcsertlfaKd or 
^rWtnlan (foctl) 

At theODMlorfaB dU•medialBfII{aat^.abenth« 
CDOdltkmUd t what b tenoed cBemnfbrao*. the 
coDTobioc b doe to the ear c oT'dltVai akoe a* 
reflet infUtlre cerehral phet axneoap , aad not t ao 
trtttd toflamiualory cerebral owtfcal tnTolTenwBt. 
It ttlaht be accounted for br aa acot otitk hydro- 
opbahi*. Thb ccnld be diafnaaed and confinnrd 
ftinii-«Tl y only by i)erfomlQ( hmbai ponctnre and 
reoarfinr tbc pnatm e of the eerehrotpoal flnkL 
Tnbetcolra meninjitb b common cante of con- 
vnhdos* In tnhnti uid yonof childrefi. CoBTaUoo* 
are notoncixonwn In tilHreti, hot are rarefai dnlta. 
Tbe connjhkai may ariae Irom (1) ence ph a Ud* . 
ot«3(enic, noa-rrooratiTe (raiel. { ) an extradoral 
■tia^iwa M fobd ral a lwci n u) b*ce*» of tha 
temioTal lobe, with erteiTtkai to the ccwtei (5) 
title hy if in 'i ^htfrT* and (6) otofdk aMsuffUa 
If tbe hai an aente otilb of recent orlglo , the 

qaatlai a* to whether tbe coornWon b doe to aay 
of caaio other than m er i hu itH (dl doa not 
aibc. It can tKim be dn t oaly { ) crfofenfc 
Twi^lnjWmtT* la mftriti yoonf children (b) oto- 
genic Tni- nlngi rii ( ) extra aural canaea, e. (■ pnen 
mfinta In Infan t! and yooBf chOdj ca or (d) poaaflrfy 
an eocephahtb (thb cannot be iagnoaed t thn 
atire) or tnbercokw* meningitb At a hur atagr 
ofU>e acota odtb, f a/ter ti* firat foerteen day*, 
any of th# can*e* Irom t 6 may epoat 


The {oOowin* tactor* are eoilf* to treateDeot k 

tMprcacflcecrfacDBTntriooofotofenfcoTiriii. tnih 
throaaetof coomlJoc 
I the pcr^ence 
ahMld b«eiamh»ed, 
the pos being lent lot 
inn. U thcra b any 

bmbar ptmetnre b I 

Lumbar ponclnr* b al^ ladkated tfUwcoo- 
ToWoc* recur or th* patient faO* t rerprnd ricidb 
to tbe rayrlnyotooiy 

s nbew ih* acute otitb medk b aeQ otahiiWd 
ninba puncture b immedlal^ peH rmed, with 
measurrment of the flaW prtaaure and cytoVwtcal, 
che m i n l, and bacteriolaglcal cnmlBatlaQ crftf 
flnid K complete aeurologtcal mmltarW t« 
fallowed br maitdd operatloQ with nporat*^ 
the dura erf tbe tempcnl lobe. The don and tRo- 
pcral lobe ibould he explored by brain punctwre, 
after the extended "i^^rnt/t opccatkm hat exclwM 
the pnaence orf an extradural bacta* in tbc mUdk 
cranial fcaaa. Tbe lateral linss ihould aLo be 
crploeed by punctnre. The ladkal mait old open tkw 
b not recRdrrd, a* a rale. 

4. In the preseore erf chrook ear dtachaift an 
Irasxdbtc radkal maitold operation b aBdcrttken 
whh csterair* npoaarw a* In hua|Taph ^ alter the 
fauthar paoeOn and sourolofieal exauuitioe. 

SoanD ranKin,yJD 


• of an acuta earache, th* an 
and * myTiugntornTperfenied, 
rcuAuret aacertaln tlw ocfu- 
*u*picwo of aochal rlfhEty a 


FHASiaX 

Trtnt.ll.TL Ludalt'a AnAtea. irth.5«i ^ 
4 »ja 

Tha Bthoe dm rather cosqrfd dtaodpHoeorf 
tbe hbtewy erf Ledwig 1 angina and opedaHy erf tbe 
coemeetka of Lodw^i cama to tha dmaie. He 
gigfiwrt that thr dlfl cfo u ce In the deflaicku erf th* 
dbea** renuntj for the tmrwndon* dirmlty of th* 
rcfcha Tbe mortality quoted from nort aalban 
raded bet ees 5 and 7; per cent H beUnealhat 
auMf tbe care* of Ludwig' angina only thow 
abould br lacioded fn wbreh the patknt b deipemdr 
tn remethnea fighting *0 bard for breath that einer 
fency tradwotemy la ladkated rren befort art 
attempt b made to refeaa* th* fi-nrttio In the nerh . 

In rtriew erf the report ed caact h* find* that tbr 
eckJe^kn] fadorb thrextnetion of thrloaeraurfir 
qrporterlor b faj m rfd teethln 8 per cent erf the cam* 
H* find* that the bacteriokicy erf the dtwaM com 
mcmdi to tha orannbm* widen are found In the (refh 
both befoct and after ertiaclioa erf th* taeth 
Tim thoe i Jjejef oTt rrccmraeadi that U th* run* 
oc teeth to be unacted are brdly In erfved ra m 

lufcctam. It emy be »b* peecaaticn to derekp b 

the patient coocantrauoo erf mlfanflamlde b w 
hkiod adeOTl* t permit further Bread erf ih* 
fn/ectfon. H hefiert* that thb drag fcaa dbtlnct 
pi.fw la the ^ erf prtphybxb b the extrartk* of 
teeth in Infected firid*. &jlfanOatn)de may *bo be 

tmjJcTedaa fiMpowder placed b tbe tooth pociet 
after w cxtractiou. If anjaerotic bacteria am a*ao- 
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ci the tre rnatHj sot vWbie oa direct 

Irupcctioa. ifuci *ill dewiM oo tfae tilft ry nvea 
by tbe patleat R«noT»l b Indiatcd, osnl^ by 
the direct eviph*tc.*ct»pk method. 

Noam D Famjca t, M D 

D* >lero Cuenn. C. J R«zMrij oo M Cue* ot 
C>tt Treated SarAlcmlly (Cawn- 
Um *citn tmmU dc qskte* uktediMda 
triUdc* qnbtriicVBeat t AewM au 
47 n 

The aalhoT dep4om the (act that an> (daWd cyrt 
b th object ( rrroaeou* dlafaoab aad tmuarnt te 
many patleoU for Booths aod era 7car\ »ben 
rimpte ponctOTa aod m jcto a co pie esaoilaatkio of the 
obtained ftnkl conJd em»Dy aettle the ttQestkm. A 
diopedth duMbapnado hde esd named aa If 
It acre a drop of blood It (U how mavea of larye 
epfthefial ceUs harlnf a diameter of from ao to *0 
mkroes and a Urn protopUam vhkh b aOfh^ 
hatnphP, at tuoa hyaliae and t other dmea uteU 
CiantiUr or completefr vacuola The cootocr of 
the protojdasm b pol^ gonal a ben the crib are ckne 
tofether and roijad when they are boUted. The 
sclent b amalL cmiril, and hai compact or a 
finely (raimUr atronatin. 

Arandalold cyst, hkh b tbo called bn ncUcana 
branchbifAk cvil nd pharyD^oid cyst of Cbevaa- 
n, b frc^efilir diafacM u abornioos adrsitb 
ftsdied au Seated aa mch, bat BaCnxtIly dthoat 
reanlta. Id the j ca*es treated by the tbor the 
|e of the patieata nned Iroei (oorteen to forty tli 
yean In th males 1 d from teat thhty-eUbt sreara 
to the fetnaW- Ob of the patiestj ud bOateral 
fibrocaaeovn palmonaty textona and plenrb) aerrr 
the! eat, hb cervical proceta na £sUsctly doo- 
tobercakKis and t^ conditkai was prosrd t bo a 
aioTtdaloid cy»L la 5 f the jo caacs, the cyat waa 
kcated Oder the Btetio border of the atemo- 
dewkitnastoM mssde (npper carond regka) and In 

c»v U peeamtfd p^mot locafinUon. The 
pi o ce a a devekipa htudton ly Ithoat the ahfhUat 
interference alth the fenc^ coniflllo of the pa 
tient, witboat fchrfk rractioo, and aUhoat mrolW- 
of th bin therefore the patkiu naoaily 
coma under otrHTratfcm « heo the cy^t has already 
actpitred cceulderable aiac. H ever t times the 
cyst derekpa rapidly and the acconralatioB of finld 
under peesanre inside of the canty ca vs pain. It 
relatkm to the fanfikas / th carotid rejion mY 
fire rrv t rtactkaM 0 / infUrTTmatofy type *b»A 
may prodnea the impressi« that the cOinf t» 
eoinj t open apontaneoasly I thev cava th 
mterrentjon murt be d byed until the mft a mnt atory 
tiffii ha aubvded, era »hen the diajDOva has 

been cstabfisbed br pnnet ore It b well haoan that 

lympb^ tiian b ery aetHutire t roentycn rays, 
therefore three or (osr Irracfiatioiii re firm and 
the InlerrenOon can then be perfonnrd in doo- 
infiamed tUvirs. 

Ettirpatioc 0 / the crat i» dznpJe the tbor has 
used the technique f \ J Pa loraly bo ap- 


pmacto the cy« ihrwifh ttansrerv bcblfm et 

the liin and a TertkalhicWoa of the (aicU. Ileha 

H acemary t cut the steraoeWdo. 
‘?***®” “T f™r"*tant cm Kil 

rietnents. ETidently the techniqae must be li- 
fted to suit tbe Individaal cav l^tdy the tk* 
ha< adopted the haHt of BiaUni tnun eoaater 

opening cm. below the ineWna, whkh b com 
pictely closed t the end of I hr operilloa the epen- 
Infaerveato ccocnmodat a small rubber dniaiee 
tone hkh b rtmored on the foarth day The rca 
aoa for min* the drain b that alwuys or Bearlj 
al aya, a«n blood or aerodtv accuurnUtei In the 
wound la tpOe of the most carefal I'calkn ot th; 
amall eesack fas cav the amount of dsid rrevnt 
made It nrccaaary t reopen part of the Inci'ic 
Six can are dcaoibed RJcasin Kcwti, 11 D 


lacx 

DwtU, a. CU and ITowtU, L. F llrdlcal Miaaji 
ment od Dtiiaiii of tha TfaymU Ctaod. Uti 
CUa ^arfiAa 04 o* M 00 
Except in diilaae colloid rUct and the b pothA 
rtAdfUica the treatment or thy mid divwse onady 
icqulits the oonrideratioa of aurykai IsterratioQ. 
The Utter b the procedure of choke in aO ova af 
bypen hy r c di fitn i and b selected ova of adesnea 
too pfter uKbout bTperthyrofdhm, cardnorsa of 
the thyroid cUnd, and thyroujlis. 

Difioae edlofd fohm of aar inpredahie rba 
occur rarefy aita the aecnod or third deode of life. 
They an meat cDaBos b aduhs doibt prrftiaacv 
Tbtr *rv astiaJr U act ntlniy the re^ of the 
motpholovkal resposae cf the thyroid iknd to to 
inanequta supply of lodbe. Ihe (Und nvsfly 
respoods to the nse of knfine by cfimhifshlnt b ibt 
11 adaofsatons fcfteia Khmt bt-pcTtfa^roidba 
rool^ rcUtfrely Urye amoacts of coOo^ aooe 
.liiiilnii ibm b lUe may folkrw the bfevko cf lodne 
but lh« adenosiaj remain lodina does ao |eod h 
these casa and therefore t should not be vd. 
These is do cmatlre taeiScal treatment 

n phre In the form of Lnyol ad boo, 
deepe three tisrea da r for aerml cU t,Uthepre 
epesa ti v e Utadaent of adcooautcars fmter with 
hypieithj rciifijam for t» rtavtos Fml, the rcutUe 
use tJ Iodine wiD protect the piiknt eamV nnvs- 
pected ezcphthalak fnittr a^ aD of its attendant 
da fcja. Secondly, b aotna of tbev cases, it aeetw 
toexert beaeficjai effect on tbe dbav. 

AorkuU fbrOlatkn ca tbe meet commooairhyth 

mb aivciated ith bypetthymatfiva. Lnlev coa 
Itestrre heart Uibre b prevnt the arkakr 
fibrfllatios rarely rrairts special pre-cnerunTT 
txeatment turicnlar ohrChtloa aJoae aboa« 

be cxmlimindjcabon for tlnmidecfomy 

AorienUr flutter u encou tered mfrtquctiUy U 
ihts arrhjthmU persuts (ter serertl da) of rCT 
fmA iodiaixabon, the ase of mbidine to 
IJ tier b t be cocsidfted before proceeding 
thyroWectoni) If u U coaddertd aswiv to ffra 
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I be tnedlc*) mtu^nDcfit ot carchwcBK ol the 
tb roM » lunilfd t dltfooak. Tb« h 

prbnuilx Mtrfksl proUem. 

For the oca-mppuratlre tn» trf 4011 th^raldillv 
the Utktmnt \ ^rrcrpUxutk. The cnr tp rn T id >ofai 
tk>B of kxUoe b dnhtbtend, henrrm u tome 
dffree of bypcTthyroidinn b o»n»DT prrtau. The 
ppflcitfaffl of bm mould fern Hk V t CDcounfc 
re^ofaitlon bat tbc patient b osnalljr more comfort 
bla with cmlaT Wlien fnppantloa can lx 

doDoir^nted, prcrmpt diaiuM b mdkated. TKh 
b ouaDy foOo rd by rapid rend of the tpnptoau, 
aod beahnf b a«aill> rapid and cootplete. 1 We h 
Qttk danier that tbvroid hxafhdeocx aOI develop 
foflomint cute IhjTnuhtb. 

Flowla, T O I Tubemilaala of the Letrjma la ChOd 
bood. J L^rTo/tL Cr Otti 940, 5] ado 
T bercnloab of the brju maj be pretest la 
cMld vlthoat gtrlni anr ifgai or noptoma. It b 
only by evatsiaatk rootme emnirtatlon that defi 
nlte (■ be giade 

Tbb report deab ith poop of SQ chOdmi be 
t etn tbe acea of four months aod tUteen year*. 
Thne patients had bW onder treatment (or polodj 
vartini from fix mooths t tevea yeaik. (M these 
S9 pttienU, 90 tTTeakd tha presence of mbatlc 
badlh In the tponm or after tomaefa brace. 
Thlrtr.dcht of these patienta ahomed t betcohaia 
krynceel Only y of the b/t ^ not tereal 

baoIL la the aput b or after krtfc 


The fint tU c that ataods out b the alant cm 
tant eppcaraact cf open tnbemiVwh h the 
cases ihosbf Uryncea] bToIremeat ihr frwseTCT 
WSJ j6 of 4 case Borlne aod buana blttlWi 
stem eqasHy prone to prodoee Uryncnl dWw. 
Mon of the dl'«a«e occurs In cases bnriof arils 
tloo and bfoac bc i pa eumopic Icshnt* b the tonfi. 

Signs and aymptotos tu t^ early states oTtst i£v 
case ar* acklW present. Tbe child makes no con 
plalat of dacomioTt or pain od It csoilly b wt 
Doarie. S patient roffer* frocn dy*phitb. 

Tb# lesions foand Tarfcd In typev Some of them 
coodsted of sEgfat treaU f of one cord vd 
others of exteii«lra denructloe of the hrru lih 
poldwodrltb and letld breath. Ttw mou co maa-n 
alts of the Icsloa wa la the poatcrlor part of the 
krynx and the Inleraryteooid rea and co the 
pcWrioentreinity of tbacorrL The dr<cara nnsll 
Dcnn aith peaklag of the Interarytenaid m 
Tiaa as foBo ed by destruction of ooe or both 
cords and f r of tha lesioat procrcsxd ( toher 
culax papfUwiatosb. I patleaU this oatfrosth 
tkw^ted t>d left n extenslra area of dmne 
tjoo Ona case showed typical tarba cpigloCtH 
Treatment ba been foona beaux h b 

not potifbk to rufora absofutt iBcncs poo cHh 
drvn. Onebaat becsetent with abispelof I all 
cases an inhalant of cnoarK «sa S lool 
appOadoo. ulua-rMet irradblka, nor efeem 
a tery vs used in these children. 

J D tn. n* um U D 
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cowUtJo ukI rrerr bor with d«tlop- 

mnt doe* Dot lure • cnBiopt m> mk nM mUdi b 
doLmi K hb ItAxj cUod, If bt a^Ac, moct of 
Ibe^titboy* ttralthlen out them^TC* odoiaat 
of tbe cure* cp or tcd foUo liw tbe oie of rodfr* 
crfae prrp*ntk>m peofmbfT* mcnU have occ oiie d If 
DO treatment bad been ffr^ 

W e a bb t empba'fn that (i) Slmmond* dbcatc 
b ID entity ( ) U a rrtr ena dy rare (3) many of lha 
patient* reported to be *iifferlni from Slminottb 
diaeaac reaQ have aaoreik erroaa, od (4) tbrra 
ptentic re*pon*e b poor barb for diacDoab. 

There r< do evldeocc t indkat that flfi tbm 

d crotneaaly arc e'^eotiaDr different. Both are 
canted by the eico^lve protnctloe of the froalh 
hormone fm a tanur or bepterpUdi of th eodoo- 
pfaiSc cefli. If thb coocfillcm develop* befora the 
owfhcabo center* are complete, then ^faatbm b 
prod ced. If the eacearive ontpwt f t« hormone 
ocenn after the oaal&catlon centen are coreptoe, Ih 
reaultant deformitv b called amometily Thb con 
dltioa b cbaracterixed by over g rrmh of the fbort 
and loQf bone*, enlarietnent of the rbeera, chanfc* 
in the tmocka, and nrpertrophy of the LJ nd 
connective tbanei 

Beth acrocnefaly aod gijpjitbra Buy bora oot 
spontaoeovdY potidbfyt the remit of onkdrfo*- 
tfaben fthetnoor Itto patients a (thprocranre 
dhi— 1> oAj fo OQ aaddictotilr for oiaay years 
E)Wth may be prod ced br Incercnmt [afeetko, 
the fintt caehru of the ouraae, eonxEsthre heart 
faiiun alth vitboot h>'perthrTo*dbat, or lb 
pmmre^ectaf hrn tumor I^oraertv dbbetk 
coma accocated for a fair perceotaie of tw draths- 

Tnsement oi fip tbm or croraevaly b ojuatla- 
factorv The ruiiical i roso i a l of the re«pati»rWe 


InisoT b dvbed only *rben detailed examination cf 
the rboal fietd* ^ve* e%ldence that bUndae^ k 
Dkelyt enmt. Nnmeioa* rtn^ rrfardlnjt roem 
^ treatment have been pnb^hed, aoo* of hkh 
five an accennt of careful Modie* and encoontmx 
malts. 

The ftlniiral ayndroma knoa at pftaitary ba<o- 
phtSana, or Ciahini tyDdromc may be tvodated 
Ith bjpcrfnnclloolni adenoma conpovd of ba<«- 

e c ceJb. The yndieane H not aped^ om 
ed to baaophlBc tdcsocBa of the pftalUiy 

The iSa^ootb of Coahinj:^ dbea«e b il Tu n fm cht 
hh ncrrtaintiri, aod U ahonlJ oever be Bade 
futil the other di*ea*ca hich mar be axeebted 
alth Cnhlsf tyDdrenae have bera erdaded. I 
doabtful cam the dienal icbsdi and pehV oifim 
•hooM be explored rarxicahy od effort* ntade to 
rxekde tbymlc DeopUfim. 

Treatment b not very xatMactory Roentxen 
therapy haa been n*ed 1th coodchtablo r uci cM 
In bolated Ifistance* 

AUhonth the fanetkn cf tbc porterloe khe b oot 
knovn ddnllch’ erpcrlmenUl and cCakal nkenre 
aoneata that it probably (i) control* the Hot cf 
r&aodlbeteb rrfutale* ter baknee { ) bffn- 
encet the atbolmbat metabofina, nd (j) has 
tomrlhiax t do Ub the ouet of p^ rltioA 
Not every patient aho ditnl* Itrfe mustitbx ef 
water and vradi excarro amenU* of rlae ha* 
dkhrtes bdp*d» For many iDdrrUub thb a 
mardfeatitke ef Denonaoo). The dlffeRatial (Bif- 
mwW xw be by tstlnx the abfSty ef th Iddney 
t coectfitrate unne. 

Treat ae U foe efiabrtea iMk ^d u t obxko^lv na- 
sats ef rep fa dni ibe bcemeoe which br ft lad 
cam*ca tha <5*eaac. 
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t inuti ■ of trt dr tut tin /• prnr jilr n , nui 
\mot" ll c tl ll >■ ini'! II >' thf pni ' ip'i 

o ihc proli'cnt t/ Int lliK lull U f il'fil 

'mjipjnti c jiVun"! ind jurrl' nl pVtinti hivr 
lifcn fifitrcd ir.ori. cxirtK tli nl.i ip tht i>itl i> 
If'picil pritfi c'- ill it fir- phcc >'i ulitlr > lilt ' 
tt mit irt. more .iccur Itch fir friiiti c Iin])\(nn 
tliorari': ilinncic tmpMiin iiul p’'iinl rtnpi 
ctm arr idv onlctl i" more icnirit'’l\ ileliiimr ll't 
IftCition of lltr put, inrl tint, itwi, it trui II<> 
c\cr, for the puqw et of simjdiciti intl (»r the 
itoidincc of i\ I ird conttnictioi, I jutfer thi 
vord ' cmpttmt’ dt fired oids ms ‘ iciitc" or 
chronic” \ hen th U motlific itioii o necectin 
Irihtrcnlous (.m])Mmi it i distinct tiitil> \ ith 
dnpnotiic md llurifKulic problem' quilt dilTtr 
cnl from lliott tlni ilicnd non inbcrculoiit jilcii 
nl inftclion 

r tiDi -.n 

It IS diflicult to dtlcrminc arciir.iU 1 ) lim nnn> 
cites of trnjiitma occur It is not .i rtfiorl tide 
disease nor is it listed is i caute of death Wiile 
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r 1 I tl >• di ri o (t 1 iiiii n de I ( lo c o' ith, 
r* ( 1 tho !i til I Uitnl" e c 111 111 .', Min! so it 
^ , 'll I s 1 ! n frir *11 ml i of jnt ent dn d of 
c> p I It iihi It e\ en 111 M t ■'dll iiti I lo a ho 
p • I I. ^ d I tl • and U( uii cm (it 'rlius ti 
p ,rd til ‘I itti c adii.i ' ions lo tin C hil 
•'ll ‘ 11 ' pil s’ 111 l> t! ciiln n ai inridn n of 

1 1 tl I >i e ih-'ii 1 Jl* r I ' m ( I ( f oia 111 on to 
1 r •*! I 111 Mil t'li c lifU'r'- ' ih'l till ncfi i 
p> i 11 11 ili'/T-d tl rh fii Cl/ t'liriri} lin 
lifit c at'* tint I 1 a III •')Hfiili''s \ ill ‘<e 

nil' f 

) • lot 1)1 s 

1 n p I 1 i 1 fcl' ll « \ I r 1 jirimart th'/ i e 
It , tin 1 ff< |iinl!\ 'MO dan to pnniiiioiiia or 
nil rii I H< (M , ihi ii ui otliM c It Till 
no ate ill M frrf)i I ’il\ cati i ^ i di lrt<''iif 
t ,) of trtifucnta Nitdiof aiul Ilir'hfild found 
tl •’t piit'i 1 1 nip I 111 I due to the pi rforatioii of a 
pi liiio lan b Cl oriiirrrd in 17 o' iSj ihildriii 

nil rmpa I ma ami in . ( oi tea roa i culu e ca*-! 
of all r< of the bini' \m" ip ra't s of piilmo 
inn pir*aclit ,o'i ’'iiidi'-d b\ Kline and Hi q rr 
t nij>\« lira nfiiuK d m 0 Mtchilo ic found •,1 
ra .^s (if pnirid rinpartin anionp 1 (ijo ci'f'' of 
einpacrii i in cbildri 11 IVni tratiiip \ oiinds of the 
die t, 1 lirn occtirriiif m civil life are onl\ '■i.Idom 
till cau'c of tnipvi ma ‘stemi t found tint it oc 
ciirrtd III iiiila ■? of ‘> 7 ‘■m'h rounds Hroncliiccin 
"IS ma\ occa'ionalK cau'e imptema b\ tlic per- 
for It ion of n broiiclin rtal ic ab'ci ss into 1 be pleural 
'pare 1 Ins danj't r IS considi rabl\ .lupmcntedba 
tlie tie of pm uiiiotliora': in the Iriatnunl of 
bronchiectasis 

Sicinherj', Clar) , and Hi la C Ii ipelli liavi 
called attrnlion to j cases of eininema which fol 
lowed sunli piilnioinrt emhoh and ihromhosis, 
lhe\ hchevc that serondart inftclion of the pul 
moiian mfnrcl ihrnuKli i hronchiis priiducid 
suppurative pneumonitis and empjenin Wolfe 
had n case of tmpvtma v Inch was caused li\ Uic 
metastasis to lltc lung of a malignant llnroid 
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adgnwm. Eotpycma mcy ilao be cmued pii> 
mtiy polmoQuy ttUDCo vhkb hive ub^ lU K tn l • 
broncbtu. Pn^kcfcd brcmdiitl occhisiao b htra- 
riibly foOowed by cpum tUon la tic poitim o< 
buf drmined by that Wiodna aod perfondoo 
bto the pbuni mce may then occur Tbepcr 
{ontkn d % CQb^pin{^t 3 c atacxu « a pert- 
renaj Infertkn isto tie pieoial ipacB b aaoticT 
came o< empyema CHairtcgton, Zwfrn) i 
hiteieaUufi ca^ In viki m hadDta t>'pioaDi 
waj fcumd in tie pu*, oc ou re j forty j-eart after an 
acDte attack of enteric ferrr and vai tioa^t by 
inn to be aecondarj to typboidol octeftb o?a rfb. 

In trationcic opera tkxtt may be a canae (rfein- 
p^'cma. Tie Intmuctlon of a oeedk into tic 
pnraJ apace for tie a^rtratioo of aterfle fluid. In 
tie conrae of pnenmotiorax treatment, or to 
obtain an aapiratioo blopty may rcnlt in empy 
ema dtier by tie impkntatkici of organiizQa fran 
tic ertcrior or by Injury to tie long lofectkn of 
the plettn. may aiaa oo oit aabaequent to pofon 
tkm of tie ciophafiii. Septicemia h very rarefy a 
direct p te cu raor o<e mp > et na. 

N evtrthele*, poetiinotda and tefloenaa are pie 
poo de antly tie cwitae of e mp) c iaa aad tis ta 
tnie partkakitv In children Borpee found that 
Bom cent of ha caaes were aiaed by poramoala 
ana 7 per cent by tefloenaL Thia ratio voold 
doubtn ciange (i aoocher epidemic aodi m that 
of ipiBaiouldocctir Emp^'cma occurred •eemi- 
ary to pneanxxtla in (m of Lbyd a 104 caaet, 96 of 
ilaaoa’a loj caaea, ^5af Stebike aepp caaea.and 
1S9 of Tanner’a aem of toj caaea. In ^Qchalo' 
vi^ aenea of 1.450 coliectrd caaea of empyema la 
children, pneucMcila waa indicted ta lie c au ae In 
63 per cent and in a forticr to per cent the empT' 

frJVii-H tftfwrtmrmtfMi-— b) 

many of tie latter caaea it la reaaouable to aappoae 
that pneumonia wma tie dir ect {ntffvenlng ca i ac. 

On tie other hand, only aboat oee tenth of 
tie patienti xrto pnevonocla dereiop esnpyetna 
Aahfyaaya between 10 and i per cent fmwitj 
and Stepbena foond that einpvema occurred (n 9 
per cent of 619 caaea of poeomonia in chUdimi 
under twelv e yeaia of age. ilart, \caJ and 
JIcFetridge repeated that durnig a len-rrar pe- 
riod there were 6,056 caaea of pnenraotik fai lie 
Charity HoapiUl and in i i per cent of tbeac 
etnpjTiiia devTloped they beDcv'e that tie Inci- 
dence after hiftni^ng is l^^gitly lew tmleta lie In- 
fluenia ti cpidanic. Penberth> and Benaoo had 
407 caaea of empyema amoof 5A6S caaea of peiea- 
nwDii In tie CiBdrw 1 Hcapltal In Detroit, an 
jpadettce of 7 per cenL 

It h to be expected that tie moee wkleipiead oae 

of rilftp yT*'ii~‘ «'^f ■nlfanliaffTidewfllauueacoii- 


•Sderabk ledTjclkm ta lie nomber ol pitVntJ a fai 

g»ma»ia who dcrefcp empyema. Sciwartt, 
FUppin, and TomlniD atodied r*tientj afai 
pocmDocnccic pneumock and loond that cf tie 
fToop that waa treated with type-iped6c wiim 

10 per cent develi:^ empj-eroi, wieieai of lioie 

who writ ri -en mHapyridlne orK 1 3 per emt 
■ibaetpjentfv had empyema. Ttorupaco, Ed- 
warda, and Ho«|iand have reported iii ca*a cf 
pceumoida trtaied with ipedne antlrniin, ii cf 
tiepatieotadntfopedcinpTcina. Ofuipati^ 
treated with wlfapyiidlne only 4 had emmetaa 
Doebtleaa many otieia who tue RHapni- 
efine In treat in g pnemnenh will Iutc iheihr 
expcrieocea. 

Since ahoot So per cent of empyema b auwd 
by poeoTTvwda, It b reajonabie to tuppo ac that tie 
pneumocDCcna, atreptococcua, and atapfayiaewena 
arc tie oqtanlnna moat freqnently feared m empy 
ema. In about a aeon of papeia tie caimiin 
exyanitm has beo determined la a aa&deotlr 
(aqp number of caaea to be f^nifiont. Bacterio- 
logical rgmipwricai of tie pua was earned out h 
aheut 34x10 caaea coQectrd from tit lltentnrr cf 
the ItA five yeara and tin pnc umo coccBa vai 
found ta) 63.0 per cesl, tie ttreptococtsa b 94 
per cent, au ctaphy'VmxeBS In 6.5 per cent 
Coabfnatjcua cf pmcnococoia, rtapirwceceo, 
and atrepforccoa mne nmeb baa freqontlr 
found am tie Influcnxa becCdcD waa ouir eery 
occaakutally the mbditef maker Chatta^ rr- 
ported of 13 caaea lobedse to tiebadlluilailo- 
ena* lUrioe cf35 caaea, and WtHace i of 365 
caara. 

Other cwganlama are found ao rardr u to be 
arrioattics and arc reported aa aoch. 6bgard re- 
ported 1 caaea of actinomycotic empyema tie 
poticsla hare remained wdl ajitm) and twenty 
tix isoQtia after ac^Tral opera tkni. BnmneThad 
3 padenta with empye ma cbe to tie fondflllorm 
badUua e»ch recovered after drainage aad tie 
adnunbtralloD of oeosairanan. Ke bdirrta tiat 
tiepregDoaia in nich r%ti^ b good becaeae of tie 
tended toward eaiiy eoca n uilatifa. Lane and 
Franck treated a patient with empyema doe to 
the typhoid badlhia and Harioe had lahhaeTka 
of 331 caaea. Camaxio reported caaea doe to lie 
col<» bacilhisln hbgroopof and ilaaca found 
that bawirietof ot were doe to tib orginbm. 
GirrillhiaandQuainliavt recorded tie caae of a 
rhfM of eighteen mootha with efflpjrma d oe to 
the mejatieriuni tie chid lecDveiea 

completeiy after rib reaectioo for drainage. 

The fact that tbeac organlima ma> cause enpT 
einn 11 of Importance bedoae cf tie diagwau: 
burdka aoch Wire boga may place before ooe. 
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MacDonald had a patient with empyema in whom 
dramage was long delayed because the pus was at 
first sterile on routine cultures Quite proper rea- 
sonmg led him to delay drainage because the fail- 
ure to demonstrate a pyogenic organism occa- 
sioned the behef that the infection was due to the 
tubercle bacillus Subsequently a pure culture of 
brucella abortus was grown from the pus, after 
dramage the patient’s recovery was complete 
Most curious is the case reported by Zwim, 
Joyeux, and Aboucaya, their patient was a thir- 
teen-year-old girl who developed empyema subse- 
quent to an appendicectomy When the chest 
was opened for drainage an adult male worm, iden- 
tified as ascans lumbncoides, was found m the 
pus The worm was dead and had ingested a large 
amount of pus Subsequently the patient devel- 
oped pericarditis and pulmonary edema and the 
baciUus coll was found on blood culture Exami- 
nation of the stools revealed eggs of the ascans 
and the tnchocephalus Vermifuges were given 
and the child recovered after a prolonged illness 
The authors have found lo similar cases in the 
literature It is not clear how the worm entered 
the pleural cavity but its presence there may have 
been the result of direct perforation of the intes- 
tine through the diaphragm or through the hver, 
or, most likely, of aspiration of the worm from the 
pharynx into the lung and subsequent perforation 
of the pleura 


empyema In 2 of the patient, thoracotomv to 
performed and at operation it ras found that the 
pus was mtrapulmonaii rather than mtrapVaral 
Shaw beheves that the piuatrof the amonnt of 
pus that can be aspirated and its thick mawl 
character should arouse suspiaon that the me 
comesfromwithinthelung InsncharcuDhtani 
a futile thoracotomy may occasionalli be done 
It IS preferable, I beheie, occasionall\ to i^rfo-n 

should 

o( U.e compkle „d 5 “SL T"® 
should begin earlv m oidn iq n P“h 
from the distressing physical and c-t ^ 
oi 

operative course will not be Zir 
longed F-tageraldbaseiplSSl:. 
operatmg m acute empyem 
functional value of the lung u tie 

Home and Baker carefully J 
empyema m children less thn ^ c* 
age in order to detennineZZ^ e' 
duration of illness pnor to ‘‘Ih* 

empyema complications as 

considered m the reductionZ^'^'to ^ 

irrespecuve of thetypeofe^J"'^ 

group there were i6 death. h ti_- 
curred in children wKrvV.j, 
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trcuratc Wormalkni iboat IntritBondc cowB- 
tkiu dun «r{U one too imprrfcct tcnaei. Rocot 
nsopvnsbi froaUlajuUatmlpbcciwIDalmait 
umriabiy d<TDonftT»teevTO unflllimoonUof !»- 
trapinjriJ fluid aud if pcopcrly Irtapftted. will 
prmide accurate Infonnatkm aa to Ita wberc' 
abojta. It b a limple matter to loam a ort^ 
aid mnoN t pu for rrainiiiat 100 b order to deter 
mine lu phvaical aod boctcriologtcal charactena- 
taca. Oidberp belicvei that ecw mlh roentgeuo- 
gnuoa alone ooe nm diilinffinib beta eeopos and 
aaerouieffui>OD ThepnctxalvaJuerfthiidifler 
entktloQ by meaoa of roentwtiQgTaifta b doubtfoL 

Plot itmngh' objects to t^ fact tial the roeoi 
geoolojbt Is too cl^\ attacbed lobblaboratoiy 
aod argues that it ts onJy by tallng roentgCDO> 
grazcis at the patient a bedside eirh bthedbcaar 
while he may atm be too m to be mov-ed, tb«t a 
prompt db^rrtb can be made [f pulmonary 
abacas or eirctU ed or Interlobar rm p ye ^ occurs, 
Pk>t bebev-a that only in this way can a tatiafac 
tory differentiatioa be made bcJorc perforation 
fato a bfonciras occori. 

Thrpknt abo bebm-a that only by early and 
repeated roettgetukigicai eamloauoas can the 
dhgmMb of interlobar enpyeisa be made before 
it b aggseateil by a sudden vomica treaUnoit 
before perfontioo Into 1 bcoaehns sta\ be edec 
livtly anied out. 

Tdocb&s atata that raeat4;eooeraja sboold be 
TTMtV IQ oD of em py e m a before operative 
traUDcnt b oDdmaken, atyj aapfratkn of pas 
ibooid be done only after tbe dfagDOsa has bm 
made and tben onir as a prehde to operalloo or 
tberapeniic a^^liatkci 

Suitable roentgenomami taken fn aDteropoate- 
rior and lateral ar>d, u oeceamry obbqoe iKoyec 
tkna proride an accarite meaoi of localliaUoa of 
pas prwr to aspiiitltHL Definite localization b of 
fauTscolar importance whm diagooaiic aspuatJoa 
of an enevated em py gna b to be attemptw Cer 
talnh rich a prwrdure would a -c many a pa 
bdt the datroiinc crperlence cf the Tolimaln 
TO placia aspiratoiy attempts advocated 
Osier niwi em norma has been scipected. I he 
liese that dKtmpcrtance of roetitgqtofT ama to 
the dbgnoafs of empyema cannot be overesti- 
mated and, certainly roentgen evamlaatlcn 
iboold nevei be omitted before opeiation 

Aspfiatioa rraiains the final a n d, In fact, the 
onjj dciLnlte ’Twwrvt of dlagDasb. The evainatlon 
of signs aod i\TDptona and the interpreta- 

tion of Tcefitge«*Tana may aQ t« mbteadl ng A 
pleura, pclmonary fnfiltiatioo or fibrasb, 
aoQd tumors, and fluid filled cy*tJ may produce 
phyDCnl Hgns and roentgeoagniphic appearanca 


that are similar to those of empyema. Tnhineian- 
atelectaab, since It caosa metmstmaJ and In 
cheal deriaUon toward ibe afftcitd side hut 
tberetw be diflcremlated from fluid or pas fa tie 
cheat becanae the latter moat frecpenllv pmbn 

the tnediastinum toward the oppo^te hemhhoat. 

It b true that Id rare caws the aspnatioo 0/ p«^ 
from wbhm the thcraz nuv not man empretna 
but soch caws as those deaaibed bv Shaw bv- 
fected pulmomiy c%its or tnuMrs, and the tma- 
plenjal asplratkw of pus from a aihphrenic ih- 
sceas are care fadeed. Tbe actml demoostnlien 
erf pus b of Impcrtaoce b deteimlnlr* tie pre>- 
estte of empyema Its she. tbenatureoftheliLfecl 
tng of gnnbm , and the phvsKa] characteriitics of 
the pus. Hoaever a^rauoo of purulent fluid 
mar to itself be mbleadme Graham, ^Injm aod 
BoUod state It b perhaps advbabie to aD 
attcnlioQ t the fact that neailv evttj case of 
acsle pneumonia sill reveal socDe flnld In the 
plenraJ canK if an aspoatioo b petfoenwi Thiv 
fluid a seroobrtooQS or seT ob goocThafic. E ra 
though IcDCoo a and bacteeb may be foa^ h 
U oe lalcroacopk eramtoaUan, it doa not bcGate 
aa empyeina b the sertie of a iroe ahsceas. Is 
moat OLsea ihb Sind wfD be absorbed u the paeu* 
moGia drva. Suibtxm, ihmforr lased oe the 
l ec w cy cf ueh patleua after tspbiticA or coo- 
doooQS dosed dmtoage are often mbVadug 
Michakmio has derponttrated that in chSdren 
who are perfectlv well aspnatrao to the (Qaphrag 
matic mWa will usaiallv be prodoctn e of a few 
drops ol thud «hxh contain a small umber of 
what seem to be pleural endothehaJ ceGs. He has 
found that to chfldien with lobar or lobolai poeu' 
monia the pleural cfT uon poaws lliruush lOTraJ 
formi (1) ycDow or ihghtly cloudv flux! cootaiB 
me a nsore or leas cassldoable number of eudothe 
Uu ceDs ( ) dnody fluid cuntajoing endotheUal 
ceUs as we D as a small number erf hne blood cclb. 
particniarfy lymphocytes f t> cloudy sterile fluid 
coolatoiDB pcrfvmorphoouclear leucocyla (4) to- 
fected cdo^ l 5 id cootainin j perfvTQot p b onarW r 
leucoevta u ell as pathogenic mamangmiioti 
aod (j) poruicnl fluid. I the devekement of 
SDch an fusion the metamorphosis to frank em- 

E tma may stop short of the final stage of famJ- 
Jt fluid. 

Otesen and Hansen have developed a mclhed 
for the reeofuUMo of empv ema to tts earlier phaw 
aben tbe pieoral caudate u rtOl sctoai or oely 
■Itgbtly turbid. Tbe ceils from the enjdate art 
stained by a supra ttaJ flamtoj method that 
diflereouata between Irvtog leucocrtea, which 
absorb neutral red to their grafloka, and dew 
oua, ahlch annot be stained bv this methoi in 
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dnloife cin Le pcifonofd tafdy Xt«wi 
fonrd that In cbfldrm ihe proper for dmn- 
«fe wu approiinalel) dghteen d*>i »flrr the 
CDset of poeamonia. 

Ondenyin* tbeae mctbodi for drtennblr^ the 
prorwf lime for doing a rib racctkm for emprona 
u the principle of tvoHlng u opeapncomothormr 
In the ctiiy *Uge> of the dJaeajt. FTalkm of the 
medhstiimm end kciTlntioo of the pm to e defi 
nite, wilVd-ofl ehicm are enentm to the nfe 
performance of rib reeeclloo, and to a 

ili(bt]> IcMer degree to the lafe periormacce of 
diied IntercoataJ drainage Althoo^ I hare had 
DO eipealaxe with the method propoaed by Bo- 
man, H h probable that flu roacoplc determhu 
tkn of mcdlaatlnal fiiatfao, when correlated with 
the phyakxl cfaaractenatlg of the poi, wQI pro- 
ride rahtahle tnformatkn concemhig the proper 
time for drainage. However flooroacoplc obaer 
ratioD and interpretabon of the flndmgi retmlta 
conaidciahk ea perience and farnHiarily with lo- 
trmthnracK dynamtca. 

En^ ema doe* not ahrayi conform to the pat 
tent tw b expected. In laautkn the po* f> usi>- 
ally foond in the lower tbnfi.T, but It tuy be 
loi^ted in anv part of the plennl eavity l^ota 
and Fmner have reported 3 cates of penapcal 
mpyssa In **'‘b cue the wu pr OT ed 

bv post-oortem examiution. They have bom 
abis to find to rbwfbr caaei m the Utattore. Tbe 
dhgnoab should be soggested by the dmiol 
cmne and ccnflrmed by roentgangxann which 
are iodispenaUe in aocfa caaea. Axp&tUm of pot 
and snbaeqoait cngical drainage can be ttadlly 
A-w after localinuOT by means of anteroposte- 
rior obikpie, and lateral rocntgenogrami. 

The pos from empyema, if not malned sorgl- 
caDy, may borrow bi many dlrecttooi. Perfora- 
tion Into a brooc fa as or the devdopmcnt of empy 
oeccasitatis are the moat common means of 
tpoctaneoQi drainage. Perforation into the tia 
rl^, eaopfcagns, perkardram, blood %caKii, or 
may also occur Occsilooally the 
pc* may penetrate tbe diaphragm to the perito- 
nea] cavity or erlraperitooeally Deane has de- 
icribed a ‘*»** aS anpyoDM on the left side which 
was unrecognixed for three >Tar». EventnaDv the 
pus presented In the left lom with sign* similar to 
ftvTe of a pennephric abscess. 

Blaovelt hu reported s padait with empyema 
In which pttforatioo of the eaophsgui occoned 
after diamjge b> thoracotomy He has also 
foond 8 case* In tbe Ihcramre. In the* 

r.— « treatment hu been varied gastrostomy 
feeding thioogh a Rehfuii tube and simple dram 
age of the i-nnijwii*. If the fistula pci lists after 


draiaa« cWt throogh the tboraci: wcmd 
m^ht be feasflJe. Rnaoer hu tepcrted ci» 
slmtlar to Dlauveh a 

Rcnck hu had an musuaJ case In which wr 
foratiOT occnncd t tbe oppojJtc pJetcral carhv 
thnngh a communlcatioo at the le\d cf the 
fonrth rib. At antopn tbe periontioo %u dh- 
doecd and rocdatlloal hemlitioo wu ruled ooL 

Birch hu added stfll another roote which pm 
from empvtma may take. In his pstfcnt the poi 
Infiltrated throogh tbe vertebi* Into the «j^ii 
canal and caused paraplegia. There was seme 
doabt In this case u t whether the emp}ema 
preceded the soppurallve mjeClk, wbetber tbe 
opposite sespience occurred, or whether both cen- 
dllloas started umultaneousl} u part of a septl- 

Empyona may have serious effects opoo coe- 
Uguous struemres. Dickinson huiecunkd a caw 
Of cmDallon of the daphragm following drain- 
age of empyema on tbe left si^ Tbe diiphrign) 
wu snnpJy in a very high pcaition but tboe wu 
DO Croc bemJatlcn. The parieot s symptoms of 
pyloTsc obstmetien were relieved W suture of tie 
ftomadr lo the anterior vaj] Iq • ia«fr 

poailloa. Parscoa hu rep o rted tbe htniiadcio of 
tbe Aonach through the dlaphra^ la an area 
wbkh had been weaicaed by eap\tma tiro Nears 
before. The diaphrigmatjc epming wu cned 
by means of Ones sutures. 

HID had a patient who, three weeks after diiia- 
age of an enpyema ca tlx left tide, noticed that 
fare left band, arm, atHk, and ihculder did not 
sweat and that these porticos cf hit body ere 
bof and dry Thre cooditloo persisted for sbout 
one month. HiB behrves that there wu some efis- 
tnrfaance of the thoradc sympaihetx tnmk where 
ft lies In proximity to tbe parietal pleura and that 
tbe dittojbance wu caused bv the cuotiguoo 
empyema. 


Any cooaideTatiao of iherapeum b empNeca 
should stipulate what at be accomjdabeo. The 
first aim uould ondoubtcdly be to save the Ins 
cf those Indiyrduals who m^fal otherwise die of 
the Secoodiry to thre all Important re- 

sult are ( j mmplf te evacuatJoc of uk pus (i) 
imptd cUmniatloo of taadtv and svstcmjc effects 
(t)AerilIialion and su bs equent complete doaore 
of tlw c* fty With oblltcrwtico of all tod ol ia/ec 
tioo (4) complete healing f the cxterml woood 

2 ) restocatKio d the normal mpuwtcry foactioo 
the hmg' (6) restccmtioc of ine patimt to hb 
Dormal social and ecoocmic poniioo (j) the 
avoUance of chiumc empyana and recurreacei 
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nnd (S) llic -iccompli'^hmcnt of all thc^c dc^rcd 
resull*^ in a"! 'hort a time a"; po'vSiblc \n\ method 
of irtainicni «hould Ic c\aluiUtd pnmanh In 
thcM; cntcna rurther c\ahialion of the method 
should concern it'? applicahilit% to mn't tapes of 
cmpvema, the evtcnl of its adajit thilila to the 
a ara irg talents of pha sicians and surgeons and its 
demands upon the time patience and skill of the 
nur-inp and proft-sional pcrsonnil uiukr who^ 
care the patient .aill 1 e The latter factors v til 
render a method absurdla impractical m an vinder 
mannctl rural hospital while it maa giat brilliant 
results m a liiphla orpanred clinic m which the 
attending personnel outnumbers the patients 
1 urthermore I Lelicac it is true that the aacrage 
surgeon will operate on a era few patients wath 
empaema in the cour-e of ana axar Hie methwl 
of drainage to be used therefore, should be one 
that avill not too sircnuousla taa the memora and 
capacita of the assistants and nurso in jiroaiding 
the eatrcmcla important proper postofKratiac 
oirc, since when cases arc few the neces-,itics of 
postopcratiac care aaill not liaae become familiar 
through repetition 

In short, the simplest method that will produce 
the desired results is undoubtcdla the be*st one 

With these requirements for satisfactora trial 
ment in mind, we can consider the methods that 
haac been proiiosed to ichieacthim Differences 
of opinion haac csiahlishtd two mam schools of 
thought— ilic open method of drainage and the 
closed method Sccmingla , the clcaa age between 
the proponents of the two methods is as definite 
as that betv cen the Rig I ndians and the Little 
Lndians of Lillipiii (The aim of each of the 
quarrelsome factions in Sa' ifl s talc a as to get at 
the egg and ihca dilTtrcd onl\ in tlic projicr ap- 
proach ) 

It has long been cuslomarj to denote as 
"closed” those methods of treatment that rcla 
upon the introduction of a catheter into the empa 
ema caaita in such a manner as to prevent the 
exposure of the pleural caailj to almositheric 
pressure On the other hand, "open” methods, 
such as nb resection or the removal of a portion of 
an intercostal muscle bundle, allov more or less 
free inpess of air ea en if onij momentarily at the 
time of operation Strictly speaking, aspiration of 
pus ba means of a needle and syringe is a " closed ” 
method of treatment, but it is better to consider it 
apart from surgical methods 

The fundamental principles of the treatment of 
empy'cma cannot be reiterated too often, particu- 
larlv' since in recent years there seems to haac 
Icen a tendency to attempt to achieve bv so 
called “ conscrvatia e measures” what can be done 


satisfaclorila onla ba prompt nnd adequate siirgi 
cal intenention Gralnm stntis as follows "Two 
pniiciplis in the trcitmuil of this condition (cm- 
paemD seem now to be firnila (stablislied, of 
which one is tint empaenn is esscntnlla a surgi- 
cal diMirdir demanding surgical drainage in ncarla 
all ci«cs The other jirmciplc is that open drain- 
age during the dcailopminlal stage is fraught 
a ith much danger In the life of the patient that 
It should not be undertaken Until the time comes 
when vpccific thcrapa against the infecting organ- 
isms IS at hand it seems jirobable that these two 
jtrinnitles will stand llica were recogni/cd cm 
piricalla ba Hippocrates but because the under 
laing rationale of them was not undcrstoiHl until 
the period emend ba the last two decades tlica 
wen largeK lo‘-t sight of The terror of llic tpi 
dtmic whicli afllicled the United States \rnn 
camps in 1017 and loiS was increased ba the fact 
that mana ncedliss de itlis occurred because the 
surgions liclicaed tint carla open drainage should 
be induced even before tlic iiiinmmatory reaction 
hail ileailojicd into an ab'ccss Wc now 1 now 
tint empaenn in itself rarela ciu'cs death The 
eleitlis which occur are due almost cntircla to the 
pneumonia of which the empvcma is onla a com- 
plication or to the unwise creation of an open 
pneumothorax for drainage jiurjioscs during the 
pcnixl of active pneumonia llie ))articuhr dan- 
ger to the patient lies in the fact that at that 
period of the disca'c his vital capacila maa be 
onla slightla greater than the tidal air require 
ment 1 he ilangcr of death from aspha xn is 
therefore a era great if the respiration is embar- 
nissed still more by the presence of an open jmeu- 
mothorax \ arious im])roacmenls m the tech 
iiiquc of drainage and m other particulars which 
haac been introduced m recent a cars arc distinct 
advantages Closed dram igc, to mention onla 
one, IS one of them These matters, however, arc 
csscntialK details ” 

Closed drainag'c (usualla the insertion of a 
catheter liclwccn the ribs) was developed to cir- 
cumvent the desasicrs that resulted from opening 
tlic thonx in the acute stage of empaema before 
the mediastinum had become fiacd and perhaps 
before the undcrly mg lung had recovered from 
pneumonia At present all agree that open drain- 
age should not be instituted until fixation of the 
mediastinum has taken place 
TTie (groundwork of therapy would be incom- 
plete without consideration of the possible ter- 
minations of an empyema tliat has not been 
treated Most oba lous, of course, is the death of 
the patient from toxic exhaustion or metastatic 
foci of infection Graham, as quoted, and Heucr 
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beiieve tiat emmTma, fn itself rarefy 
demtlL but a £«ui optnxne may remit from cont- 
pUcaUcoi ol empyema. I cannot agT« arlth 
brilrf. The tfrriple prcacoce of poi within the 
thorai may certainly be fatal Veal, and 

ilcFctriJfc ha t atodied the recordi of oo [a 
ticnti who died ^ 1th em ri v ef na mud foond tKot In 
40 of them the cauae 01 iath waa only torfchy 
and tnbaetTuat ezhanstion. Afichaknrici be 
Her ea that mere are three other pcaalble oat coowa, 
andarmjnr ^^racaacahefotmathatateraalper 
foratkm with the developnient of empyema necea- 
iltatia ocanTed m ij and IntemiJ perfomtloo 
with complete or jiartial eraotatlan of the poa 
thniaigh a broTKboplcural in jg 

caaca. The third poaalble eventuality apontane- 
ou* reaerptioo, djo not occur in any at these caaea 
Reorveiy fmm em p y rn iB may be apontaneoia 
or at least it may occur without the pbjstdan a 
aMiatance in evacoatirig the poa however thh 
occua Ttry rarelr Bowen rqjorted » patlenu 
who recovered af ter ^nn taneotu drainage throogh 
a bron iopletual fiatnla. FrT tf«n«fwi PyT»h hf ^ 
treated a patient with two dhtinct empyema cavi- 
ttt* Goeoftheae isthepaaterKrcnbapacalrc^ba, 
anu cuTcd after draloage bv rfb rea e ot Mo the 
other pocket was panioedkstintl and ckaed alts 
fpontineoiu drainage throegh a hnnchlal per 
fora tine. Oetken reported the axnplete re 
c o rery of a patient wltn ■■mpy itTa doe to the 
pmrnmnmcena Type \I\ theo^tjeaUneDtwas 
the oral adnunatratian of diiaelhyl-daallaiifia- 
mide (ohrcc) TMer and £dt are eathnwasric 
about the uae of salfanPamide de titaUv ea in (he 
treatment of itreptococcus empjema hi (hoar 
patients who are too IQ foe stugcry they have 
sa uxsafii liT treated t snefa pabenls with (he 
chlarobjdrate ol saliamido-cnryaoiriiDe (mbit 
atJ) Farther enrea without surgical intcneotlon 
or repeated asniraooc of pus have been reported 
by Tripcefi. who locrcashilJy treated patlmts 
•oldy by the intravenous admlnistratkai of a 
per cent soipcnBon of ■ntm«l charcoal PootieTt, 
m TM t yrin g yo «*«■«*< of mpyema In children, 
found tnat 3 were treated only symptomatically 
and with the admimstratiou of an antovacone 
these were patients In whom the pus was not 
readily accearible (interlobar oc mediastinal) oc m 
whom repeated aroiratious failed to daoonstrale 
pus despite dmlrtl and roenteenological evidmee 
of ti prese n ce. Four 0/ these jpamntidied. It 
■ fair to inquire how many more drained thicn^ 
a brocchopieoial fistula and m how many of the 
notpemed tww the diagnoais can be accqited. 
inndfal cf the fact that man> cuDdltioosm which 
there is not even pas may fce miscalled einp> 


ena It Is weD to dew with sceptidsm jwi if. 
pomof recDicrv without the evaemtioo ef pou 

With a JaundKtd e\e cue reads Bocrefl 1 a<e 
of a boy who devdpped empjtn* fnm 
which a sampie 0/ doudv ri^tlypcmiVBtyri. 

k>*ish QquM was aspirated. It was stnOe but 
cootained pus ceOs and a large mnabet cf pefr 
mospbonudearv hotoberdeoadlEwtfefocad. 
No further aipiretioD sras perfonned hot tie boy 
made a annplcte reccnery I doubt that j 
case can be coosideied winiy niu 

Lesfer’s evpencnce with chemotherapy In aa- 
pyema has been quite (Efferent. He has repeeted 

4 cases of empyema m (illdren, due to the hetno- 

lytic streptocTXCus t of the patients had pro- 

loci^ treatment with solfanIkinlde,preetDdl,{r 

both, hi doaes (hat shouid have bem 
aisd a definite effort was itiaA» to contni tie <&- 
ease by means of these dru« and repeated ssphv 
tloos. However in all of the case* surgical drab- 
age was nectsttry to effect a cure In the fourth 
case mJ/tnihunide sras used after opentiosL Let- 
ter docs not bellc%-t that in these cases the empr 
cma was rnneh affected by the dreg although t^ 
patienU mar hare hem (£gh(Iy d they 
m^t otherwise have bees. 

Brown has cored s patiests with stnptocmic 
empyTSoa by the mtaplraial b)ecUoo of preBti> 
sQ. Nkhoboe is orw to teat the effioey cf 
ioUsnllsiTuiV uperlmoited oc rahbhs with ihrtp- 
(ocoede empyema. He fcpund that the 
whidi were gives prestoaE IntrapfeuallT died 
earOcr and mere ofus had a positive bioed col- 
(ure iban thoae which did not receive the dreg 
Klchobon thinks It very unwise to oie p fcc tod 
lalra^dcnraily but recammends its ocal use. 

The manna’ in which healing talcs plsce b 
tXBpjtxao is of great im p ortance b rJrminj g 
proper method ca treatment. Carleoo no ezp^ 
tmilaJh verified Heller's otaervations that em- 
pyema heals by the progiesaKT fannaUco efadbe- 
■kns be t wee n the panetal and visceial pleural. 
CbiiscD produerd emp rema In rabbits bvtheb- 
iectjoocfalearaaat SMS broth culture of itatfij 
Vxo o rns aureus. He found that pus tends t tora 
at the most dependent part cJ the thnrsT and 
that the remainmg pleural space awraDy becesne* 
oUIteiatrd by fibrous sdhrtirr*. Ukrcaccplc 
sections re%-eaied that both pleural kirr* wot re 
placed by graonlaticin umie and that so^ 
qaently fibrous aime grew between Hwoilmaled 
pkleuraf surface*. Caiisoo bebeve* that the ■!!* 
peocesa take* place in HmifJ empyema. 

Alhsoo agrees that healicig lake* place by thh 

gradual and iteady pnxESS cf idbeacto cf tic » ^ 

ceraJ and parietal walli cf the empj-enm. He 
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thinks further that inequahties m the rate of heal- 
ing at different points depend on differences of 
elastiaty in the visceral and panetal walls 
Ideally, healing should progress centnpetally with 
the ciramage point as a center Since proper 
allowances for anatomical readjustments should 
be made, he thinks that before the drainage site 
has been decided upon, as mu h pus as possible 
should be aspirated and a very small amount of 
air mjected Roentgenograms should then be 
made to determine the shape, position, and size of 
the cavity after the rehef of pressure withm it 
Despite the theory of centnpetal progression of 
the “healmg edge,” Allison believes that the 
proper site for dramage is at a dependent point 
Many methods of treatment of empyema have 
been proposed However, they all fall roughly 
into four classes (i) the administration of drugs 
of vanous sorts, (2) aspiration of pus with or 
without the mtroduction of air or chemical solu- 
tions, (3) closed dramage m which a determined 
effort IS made to exclude atmosphenc pressures 
from withm the thorax, and (4) open drainage by 
which the negative mtrathoracic pressure is not so 
scrupulously guarded However, it must be re- 
membered that the apparent distmctions pro- 
posed by advocates of the last two methods are 
not very definite Thus drainage by rib resection 
and the msertion of a large rubber tube is cer- 
tamly, if only momentarily, an open method, but 
air can subsequently be as successfully excluded 
from the pleural cavity by this method as by the 
closed method And conversely, the careless as- 
piration of pus by means of a needle and syrmge 
may allow the mgress of just as much air as that 
which enters durmg the resection of several nbs 

THERAPEUTIC ASPIRATION 

There is no dispute but that aspnation (by 
means of needle and syrmge) as a method of diag- 
nosis IS an important and never-to-be-neglectcd 
procedure Of equally great value is the use of 
repeated aspirations of pus preliminary to opera- 
tion By this means toxic symptoms may be alle- 
viated and mtrathoraac pressure reduc d until 
such tune as the mediastmum has become stabi- 
lized and operation may be done safely Thera- 
peutic aspiration, unfortunately, does not enjoy 
any such secure position Although, occasion- 
ally, complete and permanent cure may be 
effected by aspirations which are done prelimi- 
nary to operation, this is fortuitous Those who 
advocate repeated aspirations of pus as the only 
treatment believe, Ho more good ran be accom- 
plished by removing the pus through a hole m the 
chest than by a needle” (Pollack) Perhaps this 


is true, but certainly more good can be done by 
keeping the cavity empty at all times than by 
emptying it mtemuttently They believe that the 
procedure is to be most recommended for mfants, 
who withstand operation less well than hildren 
and adults This method is less distressing to the 
patient since he is spared an operation, the dis- 
comfort of wearing a tube, and the annoyance of 
pus-soaked dressmgs It is thought by some that 
recovery is more rapid and the penod of hospital- 
izabon shorter On the other hand, there are 
those who believe that treatment by repeated 
aspirations holds only a limited— and, indeed, 
even a questionable — place 

Aguirre is of the opmion that this method 
should be used only in small and encysted empy- 
emas, and, even m such cases, if four or five aspi- 
rations do not effect a cure or a considerable 
reduction of the toxicity, then thoracotomy should 
be done Bohrer believes tliat aspiration as a 
curative measure is applicable m only a very few 
cases Fitzgerald deprecates as dangerous the de- 
lay that may be caused by a futile effort to cure 
empyema by aspuation Gezehus, among 159 
children with empyema, had 15 who were treated 
by this method and 10 of these died, however, it is 
only fair to emphasize that these were the patients 
who were too ill to tolerate other operative meas- 
ures Mihara thinks that aspiration is unsatis- 
factory Schneegans seems convinced that it is 
the best method for treating children On the 
other hand, Wangensteen thmks that aspiration 
with a needle does not provide adequate continu- 
ous dramage and that, therefore, it is infenor to 
other methods 

Proper evaluation of aspiration as a method of 
treatment should be based upon a companson of 
it with the other acceptable methods of treatment 
m respect to mortahty, duration of toxiaty, num- 
ber of failures, and duration of convalescence 
Such figures may be obtamed from reports of 
senes of cases that have been treated only by this 
method, and it is to be expected that only those 
workers who have enjoyed considerable success 
will deem their results worthy of pubhcation A 
second source of information is large senes of 
cases in which many therapeutic measures have 
been tned These figures may be misleading smce 
aspiration may have been used only in very ill 
patients or there may be mcluded, as having been 
treated by aspiration, patients who died after a 
few aspurations which would merely have been 
prehmmary treatment had the patients hved 
So the statistics are not enUrely rehable 

Amesen has reported 12 cases of postpneumonic 
empyema treated by mulUple aspmations his 
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method hu bets to mDO\T &1] the a\'anibte pos 
aod then waih the a^^t> «Ith a veak aqonm 
■olatko of iodine or rhranoL The Dumber of pone 
tores varied from two t iCTenteen and the dnia 
iktaoItreatmeBtfroen three tot»ent\ twoweeka 
thoe were no deaths and appuenUy none of the 
patients req uir e d operalloa. 

BUderback and Goodnight have treated 33 diD- 
dren by the asplratko of pQs and repberment with 
ah- Of theac padenti, 9 er 7 7 per cent sal* 
quently had to have dosed drainage. In the re- 
maining 13 the death rale waa 4.3 per cent and the 
avera« boipital atay was forty two days from the 
time the Hagncab was made. The arerage (turn- 
ber of aspirations was twelve 

In a series reported bpr PootJerl and TedUzk, 
cfaUdreg were treated by r^xnted aapirattoaa 
« th 13 deaths, a corrstdirrably greater mortaBty 
than retnlted from dosed or open methoda of 
treatment. In large nnmbers of tui-s StdnLe, 
Torres, Utter ^albce,snd many others have bad 
■imikr experiences. 'WsBace's Dhimate cnKlo- 
don was that trestmmt by a^fisdaD alone 
caosed more deaths than did treatment by scogi- 
cal me asti r ea and that mortaEty rates aeie Ugte 
with dosed methods of tTeateoent tha n with rfb 
r eiee t l ao and open drainage the knrest ourtaBty 
in his eases occurred amoDg those treated vf 
means of rib reaectke and snhseqtnt sir tight 
drainage 

On the bftrii of mv own sxperieixe and the 
accmnnlated reports ca othera, it Is my bcUrf that 
aspliatioD «i(h or witbont Lmgstku as a sole 
method of troatment of emp^-ema is tmidi kas 
satnfactory than are surgical methoda Despftra 
few reports of ptwH sales of cases trestra by 
iipfriooii with no deaths, In renaa] the mortab^ 
rates are h^gl^ morbidity Is prolong^ and s 
large number of patients most necessarily be wb- 
Jected to opemlioo long after the most deabahle 
tfmff for snrgical Intcrvenlko has pasted. Pars- 
AfTTintl y the so-csDcd conser v a tive ireatmeiit b 
actoally more dangerous and less SB tMactory than 
are the torgical measnres that carry the qualify 
Ing^iccth^ ndicaL 

The b}ectioQ of air after the aipiraUM of pos 
from an e m io v n a cavity Is rather gcncrallT done 
by those sho bdieve that the mnlOple-aiplratko 
method of treatment b of vahie. Uenrever I 
tTitnfc It b undesirable to do so. First of aO, the 
lT«k of h^Hng of cropjTtna b the fcrmalloo of 
.fTlx-Aw between the viscera] and parietal byers 
of the pleura. If then the plctcrel Uyets are kept 
apart bj air adbeskes cannot and wQI not fonn 
and healing win be greatly delayed. Itbpsj^ 
bit\ desirable that f>uiphvsb between the vb- 


ceral plcorm over the upper portioQ of the bng and 

t^ cocrespomfing parietal plcuia ihooid tate 
place early In the dbense b order to kolln; tin 
at the base In the presence of a pyopewaiw. 
Iborai afr wd] a cn xmnhtc b the upper ponkpu 
of the chest and pre v ent the fermadoo of dear 
sbb adh esi ons. AnotberoflhereasMisforrtnyTT 
Iw the pus b to reDc%-e the prewre 00 the undfr 

lying lung: It dees not srem logi^ therefore, to 
m a bt a m the collapse of the lung b> sulstJtatbga 
psTJpnramothcirax for a lioipb nyotborax. rtsh 
also aspirated to rtUevc the patJrat of resplrairey 
cmbsirasBnrat and thb b not rttb^orily daw 
b> tnibtilnbg partial collapse Repbring pus 
under pt es war by sir under nearly u great pre^ 
sort dm not the alwcrpticn of 

from tbe Infected wizbccs b bet, there b rene 
to bebeve that absorption Is thereby bereasrd. 
Brock found b expcrlmeDts 00 rabbis, that 
sbsotpdon thr oug h uw pleura b gieitly tcctVr 
strd by dyspnea and even more so by bilaiDia- 
tbn of the pleura. From this be ccodiuks, Tbe 
polkst who b grtusiy d>'ipceic with a large p}0> 
nnevimothoiu and an acutely bfbmed plettn 
U absortibg barraful lobsunces at an abn ubgl T 
rapid me. 

One of the reasocs for replacing pus with ah b 
tberapratk aiplreiiccLS b that opeator oa 
theseuy mere safely te tuin e a very mneh brm 
asooDl of flnM at cae tlm th«n « oqH etheribe 
brposdble The need fer ratho raidd evacuatloe 
of the Enid b somrtlmet prosing txcanse of the 
patients dyipoea and braose of the need for 
reUrrtng him of the toric efiecti of eodosed f«v 
Thb can be dene even more safely by remornig 
tmaSer amounts at more Ireo u c u t btervab. 

sun another objectioo to tiw dcCbcrate cm 
tloa of a p^xpoeamotborax b that the btenavl- 
taiy ertssom may not thereby be rrdocfd soffi 
cbotre to obviate the possiblHl) of Infected afr or 
fluid Mng forced out bto the chest wafl. It b 
ctmsiderahly easier for infected air to be feretd cut 
of a needle track than for thick, pus. Furthermore 
tbe btrodnetioo of ali bt an stnmTna civity 
n^y obscure tbe subsequent dcveicpiacflt of s 
bnmchoplenral fistub thb b cf particular hnpor 
tsnee b mislf chOdren, srho may rabe even larp 
amounts of pus from the airways bet prcmptlv 
swalkiw It rather than spit It bto s coomnent 
where It may be brought to the ttro- 
tioQ of the attnxiing phvilcitn Often the oe^ 
cstab evidence of a brocchopleujal fistub b tbe 
demoGStratko b roentgenogram of air b the 
pleural cavity 

Fluid ihouid be aspirated frecuentJy CDOUgh so 
that dyspnea does not occur Itboolybthb ay 
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liter the rocctioD f i ilb o with the u*c of in 
[ntereoiUl atheter The open methodj of treat 
meot need neceuaril) bo oj«i only ksog enoaKh 
for the iuj^eon at the operatiiif table to mtlifT 
hlmscli that he haa prodded adeqoate drainage 
and that there are no underlying ccoditkm which 
will Impede h.i«lInjT of the ca dtj 
Cloarf operatloM are thoac in »hich a catheter 
n maerted Into the empyema cadtv through an 
intercostal space without tiposnre of tl* parietal 
pleora. A trocar and cannnla of a siae large 
enemgh to allow the introduction of about a No. 
i8 F catheter are cnitomarilj taed. Modifica 
tkxa oi tbU tlmpk imtiuznait are tlnamt as no 
loerous as the surgeons who ha\-o drained more 
than 5 cases of empyema. New models ppcar 
almost as frequently as those of automoUlcs, and 
arc obsoleaceiit almost as soon as new airplanes, 
which axe thought by some t be obsolete at the 
time of the first test flight. The search stlD goes 
on for the perfect instrument thir wQj provide 
ideq;uite drainage with(wt mfury to the patlenL 

N 0 one uutruiMnt mjoyi 'vtiy widespread accept 
ance and laranr the partisias of the use of tlu 
InstnuDCQt are cloaefy nthord about its destgoer 
Ckaed opostlons ^er funds irmtaPy irom 
opes openlucd in that the (oensr do not aQow 
ittsprftmo and eipkndaD of the empyema car 
tty ideadfleadoa of brorarhlil 6rtalu moat be 
inferaitial the recognition of a cr e sso cy podLeU 
depends upon the poitopaath'e cow and roent 
genagrams for the erscnatloa f flbrlnous mosats 
reliance must be placed upon sactlon and irrigat 
mg solutloQs and finally assurance of depcid- 
cnc> of drainage it impossibie at the tbm of 
Mjeratioo but mnit be hoped for and verified by 
the patient r ts po cse to drainage and by post 
operatire roentgenogrami. 

Comparboni of the two methods can heat be 
obtained in reports from centers where all meth- 
ods have been m use for the Kmc periods of time. 
Thus Wallace s review of 163 cases of empicma in 
childrai from the Royal Edmburrt Hospital It of 
Hit report dasli irittt all toetbodf of 
treatment and be has cmphaslied the fact that 
ea/-h tipe of p rocedure otfllied was doplfd by 
cbotce and not b) the erpedieoev of the child 
illrw. Sixty cUJdren were treated by repeated 
aspirations, of whom » 3 (35.3 per cent) died 1066 
closed opeiatksis were used and 6 (13 per cent) 
died J bad open operationa and of these 3# 
(14.9 per cent) died. The (Effereocei are qnite 
striking and ^ coodudes that the most ade 
qnite and most successlnl treatment of cmpj-cina 
in chlldrtn 11 by means of rib rescctioci alter the 
ittedastinum has become fired by adhedocs 


White and CciHni have rrported 31 cases froea 
the of W uhingtom In this tene% tieatmeat 
by asplntioQ alcce had a morUhtj ol rtj per 
cent with dosed drainage r 14 pe amt old* pa 
tienU died, and 36 per cent of the grr ivu rs 
needed SBct»daiy rib resettloo. The mertaUty (f 
rib rtacctkm was 6.5 per cent Tbelowwtnoml- 
3 8 per cent, In 3 ciises treated by doohle 
rib resection and packing (10 called Comm 
openUon) 

On the other hand Otter has reported 183 cisa 
of emprona to children. Fifty th^ were treated 
by aspiradoo of these, so (37 8 per cent) recor 
ered, 9 f 7.9 per cent) dfetL and 24 (434 per cent) 
required tecoodaiy operaticn, Qosed Intercostal 
drainage was used in 4fl and of these « (6I7 rri 
cent) re cm tic d , 8 (16.7 per cent) med, aaa 7 
(14.6 pa cent) needed sectisdaiy rib reseetkn. 
One hundred aiwi forty five had primary rib resee 
tioo and 89 (6 4 pa cent) rec mti c d 49 CitA pa 
cent) died, and 7 (4.8 pa cent) devtlofwichitiilc 
anpyrma. 

It is ^te possible that the reUthTlr high mrv 
tality with tId icsecdoD s reported by b tier ra 
doe to too early opmtioe Le. the creatke of aa 
opes poeniDOUiorax b^ore the anpyemi Ltd be 
come locaflaed. and the merfiastinccra and King 
fixed by plevral adhcsKca 
LHhara has rertewed caaeifmDhospftalib 
FukoaiitJ pan. Closed InterccataJ drito^^ ts 
osedln 9caseswlth3deatha(r6 3pacnl)u<i 
8 sabae qg ent rib r esc c iioos. Open dratoage (rib 
reaecttoo) was used In 69 patlenu w th 9 deaths 
( 3 pa cent) and 6 mho to hare subsequent 
thoraenphLsty for chreauc empjetna- 

Durpee u^ tolrrcoatal cIowkI drainage in 3 
rhilchtin with 3 deaths ( 4-3 pa cent) and rib 
roedico to 37 children mdtn 6 deaths ( pa 
cent) 

Hochbeig and Krama hn "c reported 300 cases 
of empyona In chilrljm unde hiLecn years of tge 
Dosed mtcrcostaJ drainage was used hi 64 patienu 
and I (7s pa cent! died open dninage mrth 
rib resectioo was nsea in j 4 children with enJ) 

7 deaths (5.6 pa cent) 

Mason's strong recomroendatioo of rib rts« 
tloa as the method of cbosce e\eo m chUditn h 
on his with closed opcilioos 

which were poformed on 30 chndrtn wi th 0 
deaths {so pa cent) rib resa m lon In 73 chDdiai 
gave a nioetaht> of 6 w prt cent F mthenn^ 
6 of the *ir%d -on to t« firmt groop had to be 
subteqoent rib reseciwo 

Trom all this it would teem that even to chil- 
dren drainage b^ rib resection eJ fr 
it sofa procedure than nr otha form of treat 
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death Is Ko*ler •jcncs ca», ba •rrious muQo 

fox Dot^htlj noderulhig thk methwJ of tmt 
mcnt. The grwteit b}eaion b that h k a pro- 
cedare rnhich cxirie* with It, tn the aatbon Kri^ 
a roortaHty rate of 5 pee cmt aind a 10 per cent 
occumnce of ieTiooi cnniplkBliont. Soc£ a high 
mortality rate foe a procedare which Ii dadoed 
only to reduce by a few da> i the time tpent tn the 
boapital, make* thu method ol treatmat ahao- 

hltdy TinJ nillf^Kl> 

with »o manv ^"pe* c< lieatmait to chooae 
from, it b manifiat^ hnpoaalhk for any one pw 
tor to ha\-e bad a wide eepeneoce with u of 
r beUrre that there b no doubt hot that HicKal 
dramarewfH be at fended bv the Jowert mortalfty 
the hlgTirtf pe rce ntajre of ccnipletc care*, afyl the 
fewest recorrencea. « chare long uaed withered 
Idt rmlti >. plan of treatment that depeodi on 
the following faclora 

1 Aproper period of uplradoo to reduoB loalc 
abaocptxxi and intrapleural preoore and to allow 
tuzK lor fiaatkn of the medkattnoaL 

j WTien the put hai beootiH walled od a Kg 
mest of rib at the moat dependent point of the 
esNity ihouM be remgved ac^ a Urge rubber tnbe 
uaerted in the earitr 

5. Thb Isbe, which tbooid be auilidestlvlarn 
to allow complete drainage of all pui ana fibnn 
maan, ihooid dt nrugfy in th pleural openfog h 
order to be air tight 

4. The dotal end of tbe tube ihouid be cno- 
rweted to a toction apparatna that wtQ produce 
ramng degrea of nqpathe presore ar desired 

5 1m tnbe b not to be remoNTd permaneiitK 
from the chest tmtil the intrapleu^ cavftr u 
compktdy dosed. 

Tnb method of treatment hai been found to he 
entirely ladsfactocY In all types of ooD-taberen 
loos mp^rma and m infants as w ell as in chOdren 
and adolts. \ cry xaidy and then only became 
of the very is«irioos condition of the pabent, 
drainage nvurn of an in ta costal catheter may 
be resorted to, bot only as a preliminary to an 
almost tncrltsble rib resection. 

ntrtCTTON'B OT CHEST WALL 

It Is difficnlt to detranine how oftm the chest 
waD becomes Infected about a drainage tube. 
Howerer It b my belief that bilectioii occurs fre 
qoently about those tubes that are tightly Kwn 
m Scene champiorts of tbe dosed Intercos- 

tal drainage method believe It b most tmpor 
taat tl»t the ikm inddfw ibonld be as small as 
possible so that when tbe catheter U In posltifti 
the closes troond t and helps make the 
wound air-dghL Onthe thethand otherssgree 


with Hart mho tMoki It If \TTy Important to nakt 
a sLhi fnciiioo brw coongh to aDow free dralMje 

if there b any leakage of pus around the tube. 

To be cemined Is the rather widawod 
cuftcin of dghtlv cJosIiis the sound about a 
drainage tube shfch has been put hi plu-e after 
ifb resection. The errer of thb poxeihre ihxld 
be but b not, all too apparent The dbtrr®ftf 
spxsdbg Infection that ma\ oemr tberefnsB b. 
fortunately Infreqnent, but the credit for tkb 
Infrequency bdoogs to scsDe iaj c other it-an tie 
surgeon who Kws op a grQsrf> Infected wound. 

Brandherg has reported a of prwTcwkt 
gangrene of tbe skin foOowmg opetstion for pieu- 
taf enipi ema. The opcratksi was a rib rtwrtkn 
and, aJtVo^ a complete desedptioa b 
the author describes the first changes In 
as oenuring about the sctuie ttinncb b the 
opera tire sround. Of stiD greater significance U 
tM fact that b the pfenralttvlty was csje-thinl 
of a litre of evO imcllmg matter b which stiepto- 
cned ooold be dsncsistrated. It b entirefy pos- 
flbk that an aruerobk erganbm no edsI] 

part te the ertenkve pngrroe of ute skin that 
started about ten ds>s after the ope n tkn. Tbe 
palknt Tteervered but oclr after Erux&emus red- 
fksis cf the akb and ntaequat lUs pafts. 

Brandberg found 4 shrflir cues b the Blen 
tnre. Strwart WaEacr has repeated a rimOsf ate 
of tloviy p r ty ead\’e ganpm cf the skb and 
anbcDtaneoQS tbsoe seCTSuaiy t rib resectioo fer 
drainage of empnrtna. In bb too> the ikb 
and Qruerl>iag OMues wee tighth suttued about 
the drainage tube b csds that an ali-tbhl iy>* 
tem odght be set up. SH da%s after orabige 
there was obvious Infectioa of the wound aid 
therefore the skin sutures were remerred. Tbe b 
fcctfeo spread rapidly soon bTci^Ing an arts of 
■thi and subcotaneouj tbsue C At em U ng fran the 
opposite nbf crest orer the entire back and up b 
tbeoedput. Despite vwnedtieatmcnt—locslaati- 
tepbci, dlphlbcTta antllcmn, itsphylococcni tor 
oid, and aotogenocf viedae— the patient died 
thirty two weeks after occraliocL ItwasnotuBtH 
after death that the Infection was recognited u 
being due to the ^mbotic ctivi^ of s mkio - 
■ymptifTk streptococcus and the rtsphjkceccni. 
(hleteney has admirably described thcK bfeetksa 
and offered a sound plan for treatment coosbtbg 
of complete exdsloo of all infected tbsue snd the 
ose of line peroxide b the wound.) 

These cases should be a stem warning tgJ i^ 
the practict erf Ughtlr closing empyema woonffl 
aroi^ drainage tnhg and thereby fa\'onng the 
burrowing of Imccted material frein the plewral 
caslty toto the sabcutanerws tbsnes. 
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! air-tighl drainage is neccssarj and ad\nsablc, 
can be obtained mthout difficullv bj achic%- 
a snug fit of the tube m the pleural opening, 
king the otherwise open nound viuth vaseline 
?c, and, as an added precaution, passing the 
mage tube through a rubber sponge v,hich 
itly hugs the chest wall Drainage from 
hin IS not thereby impeded but the ingress of 
IS prevented 

rOSTOPERATlVF TREATMENT 

’ostoperatu c treatment other than care of the 
p\cma ca\nU, dressing of the nound, and at- 
Uon to the drainage apparatus has not received 
proper share of attention Particularly in 
Idrcn the care of the patient is of utmost 
portance Bisgard has stressed the impor- 
ice of pre\enting permanent scoliosis and of 
interacting the temporarj scoliosis that accom- 
aics acute emp} cma That scoliosis is an impor- 
it feature in emp) ema has been brought out by 
idrus and Holman who found that 46 (92 per 
It) of $0 patients \nth acute empvema had 
mtgenologiaal c\ idcnce of scoliosis before treat- 
.nt was instituted 

Cabitt and Hurwit? bcheae that reliable csti- 
ition of the healing of an empj cma ca\at> can 
made onlj b\ roentgenological caamination 
Icr the caaity has been filled wath iodized oil 
ic\ ha\ c found that ordmarv films arc mislcad- 
g and that the amount of saline solution that 
i\ be used in measuring the capaciU of the caa 
, IS usiialh much less Uian the actual size of the 
•mU Howc\cr, In the use of roentgenograms 
ter the instillation of iodized oil, accurate detcr- 
iiiations of the size of the caaaU and the prog- 
ss of healing ma\ be made Since too earh re- 
o\n! of the lube is a frequent cause of recurrent 
npeema, Cabin and llurwalz think that the 
ninagc lube should be rtmoacd onh after the 
ijcction of lipiodol demonstrates a complctcK 
oliterated pleural space 

In mcisunng the capacila of a caaaU b\ filling 
\ Uh saline s^1lullon, or in mapping its outline 
ith lipioilol, care must be taken to ha\e the 
runagi opening uppermo-t and to insert Uic in- 
illatioii catheter to the mo«i distant point of the 
aMt\ Otherwise the solution maa not reach all 
orlions of the ci\U\ 

“^elunek ami Hochberg behcee that pluMcal 
ainunation is of snnll anlue in following the 
mirse of an impNenia Ihcx aa cone meed that 
IS onl\ b% tht use of faquent roenlgenogrinis 
liat proper ifar-cire can be given 
Rim. itgcm'giani'' to be of use m postoj>craii\ c 
mpvcnn sho ild 1 h tale 1 h\ the Potter Huck\ 


technique or some similar method Roentgeno- 
grams taken with ordinary chest technique are 
unlikely' to pro\ ide for sufficient penetration of 
the thick pleura to present accurate information 
about the empvema cavity 

The use of blow -bottles or rubber balloons as 
an aid to early recapansion of the lung has been 
vanoush advocated and decried as worthless or 
cv en harmful Gumpel behev es that such respir- 
atory' exercise is of value and has described a svs- 
tem of blow -bottles fashioned from a mason jar, a 
water pitcher, two glass dnnking tubes, and sev- 
eral lengths of rubber tubing The virtues of this 
apparatus (ersatz, as it is) are that it is cheap, 
easy to make, and light in weight, and its use can 
be readily supervised by the patient Thomas 
also advocates the use of blow -bottles to aid in 
pulmonan reixpansion 

Roberts has found that blow -bottles and bal- 
loons arc of little v alue and adv ocates instead the 
controlled, inspiratory exercises developed by 
McMahon Roberts has said, “I consider that 
this IS one of the greatest advances in the treat- 
ment of empv ema of late y ears, and properly ap- 
plied It has rendered the incidence of chronic cav' 
ilies much less ” These exercises arc designed to 
act upon that part of the chest most in need, and 
It IS surprising that even small children can learn 
to accentuate the respiratorv excursions of that 
part of the chest which is most m need of the 
exercise 

Of far greater v alue than blow -bottles or rcspir- 
alorv exercises in promoting earh recxpansion of 
the lung IS the use of suction of anv desirable de- 
gree This max be used satisfactonlv after nb 
resection and has rcpeatedlv proved efficacious in 
shortening the penod of postoperative convales- 
cence and in preventing the development of 
chronic empv cma 

Mitman has used the Dnnkcr respirator to pro- 
mote expansion of the lung in cases in which there 
has been no noticeable expansion after manv 
weeks In i ca'^e which v as so treated the lung, 
w inch had been collapsed for fiftv four dav s, com- 
pletelv retxpandcd after fourdailv treatments of 
an hour in the respirator at pressures of from o to 
— iScni of water the wound also healed within 
SIX davs In another case the result was not so 
stnkmg but there was consuicrable improvement 
of 3 long standing empvema 

Green believes that ‘ good medical care with 
attention to the nutrition e'l the patient" is one of 
Uic lundamental principles of treatment of empy- 
ema R^mire" has stressed the imiwrlancc of 
postoperative supportive treatment and the im 
parlance of close coo{>ention between the surgeon 
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and pwEatridaii. He beGrm tbat In additkii to 
a hlgh-caJooc. high hamin diet, airdiaratailar 
totuca iboold be o»ed when necasm- and dropi 
of CTcalyptol and ecroeoof ibooW be tnlnxluccd 
Into the Qc*c U> dHfadect the saMph^iyitnal tc 
cretioct. fTbe * ndctn of thla pmcrtce In OiDdrtn 
b dccidfdJ> doublfol becanv of the tncrcaaiM 
frequcocv of deveJofenait of lipoid 

Schoeegani and othen beli^ that frequent 
tramfiaiora of whole bkwd are of great vahie In 
treating diildrfn who have enqjjrma. 

crraovTC raPTEiLt 

Brodc has offered the meat aaUafaaory anner 
to the trenblcaome qoeitioei aa to when acute od' 
pyema becocnes chreefc he bdierea that mpr 
am ina) properlt be called chroiiic whm the 
proce^ of obbteratk® of the cavity haa atqiped 
or baa become ao ikrw aa lobe Degbipbte. 

The poaalble caoaes of rli mrtr emp^'cna— 
although oot the relatTi'e tmpanaiKK of 
caojea—are pmeralii agreed upon. Roberu haa 
offered the foUowicg vrrj «U*£a<rtoey cbnrfic*- 
UoQ of the coodJtioa (t) latent emm'ona, b 
mhjch the mepyoua with or withoot hroodiial 
hitnla is Dot dj ^ v n e d for mut mooths or even 
( ) perebtest snpyema, m ahidt the on- 
OT em a poibta for an aboormal length of thoe 
after dexhage tod (3) tubercnioai et up^ r u m. 
Penbteat empyema b due to (i) too endy re> 
moral of the aram&n tnbe (r) penotenceof the 
mfectioD in the cavity b ec a use w fibrin wua oot 
renKn-ed at the lime of dramige, or the tabe uaed 
did not hare a hi men aafficienUy Urge t aOow 
adequate draman (j) Doo-dep«ident drainage 

(4) a diaioage tube which b too long or too abort 

(5) delayed ^r p-irulnn of the hmg caused by thick 
cning of the pleora, bronchopleural 6m b, or fib ro- 
na oif the Hmg (6) a forrlCT bod) in the cavdty 
uanally a tube or other drainage material and (7) 
onmjpected tnbavuloats, acuDotnycota, or neo- 

^'bt^ and Bettman agree that by tar the mc»t 
«-nTT\TTWTfi cause b p ce ma tote removal erf the drain 
age tube. Flgarelk bclicres that a Doo-dependeot 
drainage site b one of the moat Important causes 
crfchrooicitv Hart has rtated thst 5^ cent of 
the «~bmjitr cmpjTmas teen by htm Imu a foce^pi 
body as the basis erf tbeu chrotuat) 

ViTiatFm the cause, the coMe»«ns ts that pre 
veotioo b the best treatment. Certatnlv tbcoolv 
causes erf ebwwilr empyema for which the physi- 
cian b not to blaroe are tubernilosa acthwenjeo- 
ib, Of a neoplasm, and occaslenally a -eiy laije 
broodiopfeural fistula. In any ca* prompt, 
proper adequately aopervbed, and sufidentlv 


prolonged treatment of acute etnpjnna 
offer rrasofiahle tMuraoce against ctrooicirT ef 
^ Infection. In Eohier s snies erf jfiy cases In 

cnlklien none developed chronic empreiata. liter 
Im reported jSj cases of einpjftai In chfldrea and 

of these 6 retmlred sohacqirtnt thocacotrfastv fcr 
the arc of cnioaic empj t ma . The «<-rTr.1 ho, 
dence amnot be accurately dttermlned witW 
better /oQow.op s\nms than arc In cue in taoq 
places. It b probably true that the malomy ef 
patients who develop chronic u n py puHi during of 
alter the care of one phjalcian. go elwahere (re 
snlwrquent treatment 

InainiDch as proper care win In moft cases fre 
rent the devtiopment of chronic e m y y p mj 
means 0/ prerenllan ihonld be considered. Thetll 
efleoj of too early rtmovi] of the drainage 
can be dirnm vented only by leaving the tnlv h 
place untB the entire pleimalca ity has been olfft 
erated and do cavity renmlas eroot the sopet 
fidalwmnd the b tier should then u bOoi^ to 
cioae— but final) and from the depths ootward. 
The proper ikoc for remxnaj of the tabe caa best 
bedeterialMd bv ULUogroestgreognna after the 
Inttilbtioo of iodised oQ Into the cavity 

The pe utiKt erf large amouls of fiWln la the 
pboal caritv may ooae a nr^rnt Lnlecdoa 
therefore the remcrval of all fibrin b derirahle 
Tbae b do dooht but that thb on best be dooe 
by open then cotODjy and least weB doee by tspf* 
ratk« thranh needle IrripUng sofotbns are 
of dcabtioJ e&acy in dbaolving fibrin. 

Despite a lew thore who dr sagr ee cSetlKe 
drainage should beat a dependant {^t. lapbn- 
ning tbc proper rite It should be ranembered that 
the patient wBl spend moot of hb hours (fi a more 
or 1« erea pcmtkn so the draloage tabe ibcnld 
be as near to the mid-scapular line and as low u 
povlblc. The proper site for the dialaagc tobe 
sboold be determined by carehd stndy ol roenl 
cCDOgcuss and by aspiration of pcs at the opera t 
hv table. It b aatonbhlng bow many patle nU 
with <-4irfwilf emprema t c co r cr after the rescctloa 
of a rib t levef lower than that of the original 
drainage rite which was not ftrortly dep end ent 
Aa a cofcJlary to thb urgent need fer dependmt 
drainage, the drainage tube should be of the 
propalength. If It b too locg and fits aa agly b to 
the pfcaraJ opening, do pus a£lj drain ihiirigh It 
untutbe level of ihefluio b ashbh as the cpenlng 
In the tube. If too short, the lobe will not main 
tain the patency of the pleural cpenlng Tbefaino 
rtMung of the drainage tube should be Just wlihia 
tbepanrtal plcora and thb picpet len^ tbo^ 
be determined acmrately by diriuJ rnml natiap 
or by measuring with a sound. Of course, by fwt 



33 


EIILLR NON-TUBERCULOUS THORACIC EMP\Ti;MA 


ting numerous mndows in the sides of the tube, 
one at least will be dependent and then a longer 
length of tube cm be placed mthin tlie ca\itv 
Howeier, fenestrations in a drainage tube wall 
ver) quickh become filled with granulation tissue 
which wall obstruct drainage through these open- 
ings and ma^ e\en entireh fill the lumen of the 
tube A long length of tubing within the chest 
adds the hazard of irntation and possible necrosis 
of the lung 

The ngid Uiickening of the \asccral pleura tliat 
ma-\ pre\ent expansion of the lung can be pre- 
X ented b\ prompt and complete drainage so that 
the underhang lung wall not too long remain col- 
lapsed The use of suction posloperativeh w ill be 
of great value in overcoming the resistance to ex- 
pansion of a lung co% ered b^ thick pleura 

Prevention of the development of a broncho- 
pleural fistula maj not be possible but perpetua- 
tion of It may be avoided b\ prompt drainage of 
the empj ema Simple drainage and the proxnsion 
of an adequate outlet for the pus is usualh all tliat 
IS necessan to bnng about the closure of a bron- 
chopleural fistula that de\ eloped onh because 
there was no other wat out for the pus Verj 
large bronclual fistulas may persist after simple 
drainage and closure of them ma> be accom- 
phshed onl} b> plastic operations 
Fibrosis of the lung as a cause of chronic empj - 
ema has been noted espcciallj bj Butler, who be- 
heves that the pulmonarj’ fibrosis observed in 
chronic emp>cma may have slowly formed wathin 
an unexpanded atelectatic lobe and that this ate- 
lectasis IS in some instances caused bv bronchial 
obstruction The obstruction is caused by the 
external pressure exerted by a pleural exudate 
upon a lobe or lobes still filled wath pneumonic 
secretions If the pressure is not relieved by 
drainage, the lobes do not immediately reex^pand 
but remain practically functionless and there is a 
consequent accumulation of secretions in the 
smaller bronchi, bronchioles, and alveoli Since 
respirator}' efforts are not in themselves suffiaent 
to evacuate these secretions, aspirations through a 
bronchoscope should be earned out About 2 per 
cent of all postpneumomc emp> emas will be com- 
pheated by an atelectasis of one or more lobes of 
the lung on the affected side This predisposes to 
chronicity of the empyema and unless relieved 
will lead to pulmonary fibrosis and the type 
of chronic empyema lEat can be cured only 
by a muUlaUng type of thoracoplasty Such ate- 
lectasis should be suspected whenever a postpneu- 
momc empyema fails to clear up within about a 
month and no other satisfactory explanation can 
be found Bronchoscopic exammation after the 


exclusion of oUicr causes will prox ide tlic diagno- 
sis Endobrondiial aspintion is the only feasible 
treatment Butler has had 4 such cases among 
1 89 cases of acute empxema 
The presence of a foreign bod> as a cause of 
chronic empj ema is almost alw aj s due to careless- 
ness on the part of the attending surgeon Inse- 
cure!} anchored drainage tubes or gauze packs, 
inattention to tlie importance of removing all tliat 
has been put into a wound, and carelessness in do- 
ing dressings arc obxaousl} reprehensible techni- 
cal errors Bone chips should not be allowed to 
fill into the cavity at the time of nb resection, 
and proper resection of a nb will almost alwa}s 
prex ent the subsequent dex elopment of osteomye- 
litis in the nb Oxcrholt has proposed turning 
flaps of periosteum oxer the cut ends of the nbs, 
and Churchill has shown tint osteom} elitis xvill 
■^Idom occur if the penosteum is cut squarel} and 
cxactl} at the resected ends of tlie nb In other 
xxords, bone should not be denuded of its penos- 
teum bexond the limits of resection 

The presence of unsuspected tuberculosis or 
aclinomv cosis can be ascertained b} careful bne- 
tenological examination of the pus or by histologi- 
cal examination of a small piece of panetal pleura 
Alexander believes that a piece of panetal pleura 
should alwa}s be removed for biopUc examina- 
tion at the time of nb resection for drainage of 
empyema 

The first step in the treatment of chronic empy- 
ema should, in most cases, be redrainagc at the 
most dependent point The attempt should tlien 
be made to reexpand the lung b} suction and bx 
breathing exercises Not infrequently the use of 
ncgatix e pressure obtained eitlicr by means of a 
X acuum pump or a siphonage s} stem w ill be suffi- 
cient Llo}d has reported 17 cases of chronic 
empyema which were cured by continuous sucUon 
of from 12 to 16 in of water Even more highlx 
negative pressures may be used with safety and 
cffcctix ely Bernou, Canonne, and Mardcaux hax e 
used negative pressures as low as minus 200 cm of 
water and even as low as minus 50 cm of mercury 
(minus 680 cm of water) It is necessary to re- 
duce the pressures to such low points gradually in 
order to ax oid bleeding and possible torsion of the 
great vessels b} mediastinal displacement Usu- 
ally such extreme pressures are not necessary 
McLellan and Tixier and others have reported 
cures of chronic empyema with suction methods 
If such measures fail to bring the lung in con- 
tact with the chest wall and thereby obliterate the 
cavity, then surgical measures are necessary ei- 
ther to fill the cavity with a graft of some kind or 
to collapse the chest wall onto the lung 
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In the put, •e\er*l oper a bota have been pro- 
pKwed to male the itlS walls oi a i-hT TniV:: enipv 
ema cavity softer aad more yielding. Ertlaocfer 
and Scbcdc have devised operatkm on the parie- 
tal walb to bring aboat dasjie, and DdcnnI has 
approached frotn the other tide by decorticatioo 
t the thkk and unyielding visceral pileoral scar 
The Ranaobofl operation fnmlt^kgridmmlnd 
slons thnx^ t^ Tisceral pleura has also been 
used to facilitate the evpansMD of the hmg Ifore 
recently partial eitripienra] thoiacoplaitj with 
Bibseqncnt unroofing cd the ermH reiminkig ca 
hv by the Schede method has been oted by many 
BirTOni. At each stage of tbeeTtraplcuraJthon 
copta5t> the perkateum should be treated ihor 
ot^v with lo per cent formalin to present loo 
enriy regeneration of the riba. By this method of 
ertmilenral iciiwral of the ribs a larw cavkt 
may be reduced t a very small one, which mav 
then be easilv anroofed without the operative rlsL 
and sratOatHO that is attesdant upon an erten- 
srve Schede rib resecttei. Uaitia bcUeves (hat 
the roodem method of treatment should csobiDe 
the metlmd of Schede, oamdy the removal of 
riba, perksletim, mtercoatAi amadea, and parwtal 
pkari, and the ronoval of the visexal pleora 
(Ddons^ He does not find oeomarv the entire 
remerval of the ri^ parktai and vkcml pletira 
but siisplv ocu^ of l to start beahne which 
will continue provided rdnfectkn is avoided. By 
tlus method uartin has cu re d to of t 4 potnls 
with chronic empycana the reouinliK 6 sUD had 
persistent fbHihi and residoal cavity 

Roberts has eip r ei scd hii daBcrwlniment with 
the decertkaboD operatioo of Fowier and De 
(ormf and has no approval for the Ransoboff pro- 
cedure. Furtbcmiort, be beile%'cs that the tit 
t«ntVr and Schede opera bocis cany an ahnoat 
pTohlhitivtly high mortality of about to per cent 
The operation ahlch Robots uses faloirs a pre- 
lnninary period of p roper drainage. The nbs 
overiying the cavity are r es ected subpenasteaDy 
tn as man) stages as nLcessiry at each opentkn 
the drainage opening is sealed for a few da^ to 
^ e t mtfaJcctsjQ of the operatn'C wound. Then 
the cavitT is laid open ahaoc its anterior margin 
and the U continued arourid the apex of 

the cavity In such a way that ibc thkkoicd parie- 
tal pleura with the orrrlj'mg intercostal mnsde 
bundles and periosteum fonn a pedunculated flap 
which is hinged poaterioih Thai the blood sup- 
ply of the 6^ a preservTd. INTtere the vaccrml 
kver cf thkhened pleura Joins the parietal layer 

posterioriy a wedge of fibrous tissue B removed so 

tt* outer wall of the cavity can fall In con- 
tact with ih Inner walL Game Impregnated with 


fcvin and paraffin h now placed on tl» ootei rt 
f^ of the flap and the and sopeifidal nw- 
oea are ajtured over II Aweekluertheacmdii 
opened and the intema] game removed itbtso- 
ally found that the cavity h obDterated by sdhe 
•km of hi walk. Tbe wound b then resutmed 
over drains and an extemal presnre dresifcg k 
Wlied. Roberts has nsed thk method OKcesv 
fuUr b loo cases with only i fWik 

nangenstcen has proposed a method for tie 
ertrapleural re uxn -al of the ribs by mi-an* d « 
lenshT icbcutaneonj tunnelling t hr o ug h short 
anterior and peatcrioc fnasioris. It b ha cccteo- 
tion that this obviates the Deed for sn otheme 
lain and often shocking bosku. The dangers cf 
saoi blind removal of nba are great 

laefaia thinks that b din»ic cffip^ema tie 
Senede opeiabon k fretjuenUy too mach for ti 
already debilitated patient to ahhstnndind that 
fa adriltteri operaimg on the already infected 
pkura b frequentiy tiw cause of erteusive sop- 
porabon. He prefers a ccsnbtDed Eitkndo' sad 
Schede procedure. In order to prevent r 4 legm- 
rralxm, tbe perioatcnin which remains b painted 
srith Zeuker^s sol bco 

Carter bdicTea that there are three t)pcs cf 
chronic em j ijwr i 'a b shkh CMDffete ohCtentke 
of the cavity does cot occu eves nndtr ideal coe- 
ditkns of dnmage (i>smcdarll> infected tshet 
cokns e mp )Tma (}) nan-tuberraloBS eBp)asa 
that has kited several years and (3) chrook em- 
m w ia coomliated by a brmchial ratnla. Shre 
the first a:^most Important requisite b the treat 
meot of chronk e mm ' c ma k to create Ideal ctndi- 
tiooj of djamage Carter believes that the dw« 
wall tbould be widely opened by the resection of 
fraoj 4 to 6 b ctf two or three ribs at the loaer 
most pertkn of the cavity The undetijing thkk 
eoed ponetaJ pleura k eodsed. A large musek 
Qap OI tbe ktianmas dcrsi and the trapoius tDOS- 
de IS mobilked widely around the sfann and pre- 
Kwed for futnre osc in donflg the cavitv After 
the wound bos become dean musek flips cf the 
ktkdinus dean and Lraperius for the kreer per 
dora 0/ the aivrty the saaoepmahs group fcr the 
apical portion, and tbe btercostaf iniiides as 
avallab!^ are used lo fifl the caviw completely 
Tbe pectoral "' im-L-i can bo otiUied for an empy 
«»m« cayfty m the anterolateral tho r a r . 

Goriock has reported the cure of chrcnlc onJp)', 
ema of eight years durabou by means of a stagro 
thocacopbsty and the dosore of several broachW 
fistulas by tne Insertion of masde flaps bt o th^ 

fistulous open! ngt. These flaps ma\ be iaihkoed 

from tbe mtcrcostil mu sd es or from the lacro- 
If thk k morn accestihk. 



3 “; 


1 in I u \o\-i i HI un 1 01 1 non \cic r\u'\ i m \ 


r.r\ ln<;aportf(l tlu \i fof thi ptu-'nli'-nn 
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1 1'CC ifin f " Hu ^ "iiul U tc liT^ iin'lc ■'iiiu 
hr i 'u' i>i llu jMcttifil T 111 <1' >1 JiuiM-'t-. 

licllnini U '- 3 nnc'’t''i‘'iu tl't iiifirtii’ui'tuuS 
thU ri,-<’jUnHltin puinl Vh '> lhu;uni'hM\ 
lor chro uc t rupv cim \ftrr > it l\ rl\( 
tmtnint \ uh nni: o'*- tlu jml \ tiul 

hcliift w’*- nlnu < I'TipVt' \u! n ‘I'v ' lul i- 
Ml » c ln^ to rd 1 1 i m rriurrcnt r npi 
cm *1 ) cii^ ^ 1 1 TUtr T,d cm 

pvcnn In tKrj the n ciirr> me ( \ 1 t il r i phn 

II I r inrc-li''''! ri nil <',x- 1 v < \i! i! i* lotir •- nij* 

III 11^ li'^ iro n . M 111 1 *■ tl' tlurlv \ r 1 ' I'ti I'Jni 

-il'U inultfj 1 it tl t f It nt tlu tin n { tliruHin 
r 1 npi-'-itioi t 111 rc'-jn'r'ii’i'V \ ri--iinl civitv 
nth tliiCi \ i!!' 1 1 1 I li 1 hi I iiuU tin\ 1 i- htrnt 

thi luuilc tu ofi'chtriim ur-. 

i. ullO''*- 

Tlici’npru ic iinjv rt'rrroi "I'liii'^h <■ 1 k^ i 
cnipl T' 'cd 1>\ \t d'U' Tid Ho'n ii thri.iindti 
mo inrcnt of '0 pTtii iiti. \ ith ui ti rm]i\rmi, 
hut m (I ih ic (X' rnt I f pit 1 1 ti \ ith p run i n 
ind m '' [Kr cint of tlioi^ ntli “•inipV p’l ur»l 
tfi I'.orx It i' tl If 1)1 net tl 1' tl I I'l "fir of 'co 

h'l i« \ •'nn fiincili uh tl c duntiu'i < i thr < n, 

pvtmi Tl' inM'= ! t Ith tl i i( i of tl r pitui t 
In'’''ni,ch T' till 'll ‘ii'M*- nn h iilx-ctMl to du 
ipjKir ■'fti • tirimi/c of tlu impvrmi, t( tt jx 
•.lit' one ihojld ' ',vct in und'~'i'’rd p >■ h t of 
pui 

In Tcuti (mp cmi the ire u ip^rii ini, -irolio 

«is mai hr roiuii: to inl tl f ifTnlrd ‘■itp if 
lilt hcmuliom !■. ic-i full of pui; Ho mr tlu 
curi'c of the npint i ill hi conr \t toiird tlir 
emptema ‘id( t lun tlu lu niil!u>’’a): n not \rn 
lull of pu>; and hi n the intrrcon d mu^li ^ in m 
ipaim 

lii'pnrd Ip*) nportid ti riM*- of <t\irr cur\ i 
turc of Uit sjunt i Inch di\ilo]Hd in p itiintH v iih 
chronic plcuntp, 7 of thi'c patiints had cmp\ 
cma lit slates that tlmraroftcnic sjim il cun i 
turcs arc p!turo;:cnic or result front llinncojdasti 
As a rule, uilh the ons' t of cmpiima a slij^hi hi 
cral dtiiation of the sjiint dtatlojis \ith tlu con 
ca\at\ on tht aficettd side This ri suits from 
spasm of tht muscles on thal suit \\ ni, earlj 
cure llie muscles relax and the cun iturt cor 
reels Itself spontaneous!) If the disease luconu s 
chronic or is prwluclnc of much jih ur il sc ir iis 
sue, a spinal dc\i ition occurs \ illi the const sit) 
of Uic cunc projecting into tlu htaltlu side, 
which IS the rcatrsc of lint ciiised In ihorico 
plasl) In this l\ pc of pleurogenic scoliosis there 
IS little or no rotation of the \crtchral bodies 


IIoici till re is no pvislinor hiilgr of tlie thonric 
w >11 ! he im liiastiniim v huh is tm d to the spnu 

h\ Mirtpsii visii i!l\ di\ latrs V ilh the spine and 
this topi then nil the ndurtioii in tlu spr of the 
1 imithorix and the nlitni liNation of tin lung, 
h uK to ridiirtion of tlu a till cipacita jirupor- 
tio'itl to tlu iliforniilt In icji casis of acuti 
inip'tnia and an iqual miniher of chronic impa- 
i "la It a IS lout d th it tht aoungt r the indiaidii il 
a still mort lilila aiul more rati nsiai thrriina 
lure lid sii ill trla , till more ihromc tin empa 
Cl •* the more lihla and mort lateruiai the 
ri n ttun III s( ohosi- due to thoncoplasta ihi 
-colli s - I- rot n ami othi ra ue considir ihla dif 
fr'iiit iroiti tlu plniroriiiic tape Tlu ‘-cliidi 
laqw of i!io' 'I iipl pia pri>liiufl gri iti r milnlanci 
ird pn it< r -mho-is ih m did tin ralnplciird 
taix I hi (ir-t ohmtiac Jii the pnaintuui of 
p'liiril I olio Is p ( irla ami adiqi’ali trt itniint 
of till inipaiii 1 In tlu postti]>i raiiai iri iltm nl 
t! I pit uni should he on his suit in such a aa is 
lodraiiu tlu -jiim n iht ihrrriion of oarriome 
tu 1 ihi-citilx arrompli-hcd In thru) of a soft 
a 1 dri irh as a rolled pillow plan d under tlu fia 
ticnt s'loidih r or laill 1 In r iscs of dcatlopnl or 
potrnliil pliurd 'loliois the a’cdgi is jtlictd 
ill h in tlu lailla oi the tlierascd side lor infants 
i plastir lied t 1 icli nuinlains tin spnu in tins 
pi -iiio 1 of oainoaiiiion cm he made It thi 
ruta-\tun I'tr Pts (tir the pitiint has hreonu 
amhiihtori a lorrecliar plaster jacl ( t shoulfl he 
tl ' d 

( h indli r lulu ac^ thal stohosis aera rania per 
s 'is after dr tin ige of the enipacnt i, lit found onia 
r cts( of [Kr-istint 'tolinsi-, among eRo casts of 
impaiiiii till scoliosis 111 ^70 haa ing tlisappeared 
aftt r ilramapi andta-triu 

I'l Tl ID j a I \ i an 

Ntidiof and Hirsliield haac cnllcd ntlcnlion to 
puind t mjnema is a tiisimcl patholojucal tntila 
In most r iscs it is ciuseti ha die rupture of .a pul 
monara nhsetss into the jilciiral spice OUicr 
causes arc pulrcfnclion after intrapleural hemor 
rlngt, necrosis of the lung following infnrclion or 
trauma, and pli iird ina ision from nn anaerobic 
suhpliamc abscess I he infection that ensues is 
due to anaerobic bacilli Tissue necrosis is a pre 
elominanl feature, therefore the adhesions, which 
form carla in the infection, maa disappear ha 
liquefaction if the nn itrohic infection jtersists 
ITic lining of Uie caait> is inflamed, hemorrhagic, 
and sometimes gingrenous 

Neuliof and Ilirslifeld haac reported 51 eases, 
of these 25 were due to nipliircd acute pulmonar) 
abscess, 16 to ruptured chronic abscess, and 10 
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foQomcd Ofwntwnj for abfcesi. Tbtr ha e <fif- 
cnsjfd the dlajocaii aod treatment « putrid em- 
pjTTna aod hare emphasirtd the IntportaiKe ol 
cnniidering it apart from other tj-pe^ d rmp ^ n m 
They bebere that iniheacntecaaesrrcogDitkiool 
potnd enmjetna ma\ be difficult until foul pea it 
dl tdo a e d 07 aipiratioD The octet artd coorae 
ckrady retembie pneomonia but the piln b tocml- 
ued and cocatant. The ipatum b tcantr or 
abaent and b txit blood itreaked. If fool apntnin 
or a foul odor b prttojt, the dbrnoab b ntib- 
labed. The cou rt c may be ertr en a^ fulmioattn^ 
Roentmogrami are ^ Importance pirttmlr^y 
In localiitng the fluid. The asplralioc of fool pot 
Of foul am b patbognomonnr and foOoabg ut 
dltdosme, opeiatxxi iboold be Immedatcly per 
formed, tlnce nothing b to be gained b> delay and 
rince after the a^iiintloo of fool put tbere b great 
poiaib Qity of tbede\'elopcicnt of putrid phlegmoo 
of the chett valL Thb urxu i i cd tour than and lo 
each of thete 4 catci operatkKi had been dderred 
after podthT aroiratfag. 

Nenbof and Hirthfdd bebeve that theeatentia] 
prtndpfet of txeatmeat ut coorplete eracaalicn 
of the pas, adequate eeralloa, aiu adequate care 
of roidtal lesou m the hin|' or pleum. To ac 
compliih these ob)ectJ rids oaroonng which vfD 
allow full rboallatioQ of the cartt> b ImpetaUie. 
Costal resectloo ibooid be |oA tbm of tne Doutt 
of the lesiaa m order to arofd estrv mto the bdId- 
vol rd portloQ of the plenral ipact. The letxn m 
the hme tbcnld be rbonllxcd In order that drain- 
age vilfbe maintahMd to the irte of the brandual 
flatuta and in order that better drainage of the 
pulmocary abscesa ma) be obtained U oeceaaxy 
TTie cavity and aD fu recettet arc then pack^ 
with kckx rm gaure. (It b probable that ihic 
peroiide ai ath-ocated b^ lldeDer wooJd be of 
greater \iloe in these anaerotac infcctioni ) Port 
operath-dy the patient 1 impim-anent b dra 
matlc if adequate operation has been performed 
Longacie and Herrmann In pnodacing expeo- 
mcnlu pnlmonary ab*ce»aes In dop foond that 
the faiddence of empij-ema depended upoo the 
nature ci the infection and the abil- 
ity of lie fung to set up defemne bamecf before 
the necrotic jjroceM reached the surface 
Kline and Besger ha -e repeated on 55 palicnti 
with pjulmonaiy ipJiocbetcrjb ( 3 IiDer \Tnctol 
InfectioQof thehmg) Of these jOhaden^-etM 
and 9 of thb group < 5 ed The author* agree with 
othen who im e serfoodr cooBdered the probiem 
that thoraccDtesj*, if producth c of fool pm* or ftml 
air iboold be followed promptiy by rib rweedoo 
ind sride-open drainage Olheralw thedangerof 
gangrene cf the chert wall b greaL 


Flna has reported 4 cose* -A raqn ena accaa- 
paa>-i£)c sereie pmlmoeary fmoqjirwhctal bln 

OftbetparienUwhohaddowdbtcTccrtal 

draloage, j died It b uawbe to use tha lyre cf 
drainage In putrid empyema since the inboio 

b d* to aiaumcbJc or mtcro^eiuplilEc orgajwni 
consequently e\TT5 effort should be made I fatro- 
ducc ox>gen into the Infected area. Nenbof hu 
pointed oat that there b no danger from early 
cqsen dramas because of the rapid kmatioo cf 
stahilrring adhesioea. 

Fbhfi and \ben)cthy ha\-e had tlmPar rqwd- 
ence In treating 4 caw* of patrid empj ena Id 

doaed drainage onlj 1 pabent recen ered I cf 
their case* anaerobic rtrepitococn aerc fo^ fai 
the pleural fluid 

Etoilev and Jooe* recopnnt the Importance of 
obtaining peoenpu and ampiicte evacuatlori cf t^ 
pnj thnmgh a Urge openli® The opera ike pro- 
cedure they have socce^ubv uwd kas been the 
rr«cctioo of a long pposteroiaicral segment of tlw 
ninth or tenth rfb evtcodi g anienoriy from the 
tranrvTTW process of the c ai iespcufiDg tcrtelra. 
A* the djsfjhragro rhn the thoacotnrar cpeulw 
bring diago£ial,*iiI] main lain 1 oamietm deprod 
ent dnhuge. Immrdaielvfoflow^tbeopnuDg 
of the pajxtal pleura ihrooghout the fall length 
the resected rib a \ m large ibid drewdsg bap 
pl^wd acid the paDntprtBTTpLK ptbccdonhabacL 
The w ff ghi ci the bom urn the BtunisM cf the 
dres s ing* pfe^^Wlt Ingres of air althoegh draloage 
bfree. utslhmorfourda\aPrarDW(lrun33re 
placed ID the ca i 

The death rate from pmtnd empntma need cot 
be high if recognltioa 1 pKompt, diagnoris aers- 
rate and treauceot immediate and adequate. If 
foul pas b asparated from an empneffia cavity 
immediate opien drainage should be mstitated 
Rib r es eetjoo is the method of treatment that has 
given satMactorv result all other ks* ra&il 
methods ha c unrenscmbly high mortafit> rates. 
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foUowtd ofWTuUofTt for ahfcCH. Th^ hi\e dia- 
amfd the (TmjpiCTtb and treatment </patrfcl em- 
pyema and bare empharired the Impcatartce U 
contWerinc It apart from ther typa erf empyema. 
Tbev beli^-e that In the acute caaea recogiutloo el 
putrid emm-cm.a ma) be difficult until foul pua h 
<fisckaed b> aspuatkcL The octaet and coune 
doael> revcmble poenmenia but the r»ln b tocah 
ired and coentant The aputum b acai)t> or 
abtent and b not blood-ttrcahed. 1/ foul iputinn 
or a fcul odor b pr ea e n t, the dIafDoab b eitab- 
llshed. Thecouraemjybe ei lre jii fK f nlrntralinj^ 
Roentreoofram* are of Importance partkalady 
b toauizme the dukL Th aspbalkn of foul poa 
or foul air a pathofoomoetk and fotkralog Ita 
dbeksore operattoo ihcnld be Imme^tcfy per 
formed, abce do thing b to be plivd b> detaj and 
aincc alter the aspiration of fo^ poa there U great 
poasfbflitj- d the dev elopment of putrid phlefinoo 
of the cheat araH Thb occurred lour llroea and b 
each of these 4 caaet operatko had been deferred 
after poGtrrr amiratkii. 

Neuhol and Hlnhfeld beCrve that theeaaentbl 
prindpka of treatment are complete evaeoatin 
of the pus, adequate aerttke and adeqviate care 
ol residual leakiii b the lung or pleura. To ar 
coeipHih these ob}ecU aide unroofing abkh wfO 
aUovfuIlvinallsBtknof thea rTblmperalhe. 
Coatal fw co o o tbould be )aat short ol tne Umka 
ol the knoo b order to avoid entry bto the nnb- 
Tolvedportka of the pleural spare. Theleilooia 
the King should be -isualugedlnocdeTthatdiahv 
age mfUbemabtaloed to the steof the broochal 
fiatula and b order that better drainage of the 
pulmonary abaens may be obtained U wremry 
The cavitT and all Its rec e»ei arc then pacL^ 
with loi/ofin game. (It b probable that amc 
pert) ride as ad xcated by MeleoCT would be of 
greater -aloe b tbeae anaerobic mlectkns ) Poat 
operatively the patknt s biproveroent U dia- 
matk if adequate operation has been peifoeroed. 

Lencacre and Hemninn b producing erpeii- 
nwotJU puhnonary abacetses m do« found that 
the incidence of e mp ^r ma depended upon the 
overwhdmbj nature of the bfedloo and the abil- 
ity of the lung t act up defeoatve barriers before 
the necrotk pcoct» resmfaed the laiface. 

kibe and Berger ha -e reported on 55 potlenu 
with pulmonary spiroebetosb (ilHkr iTncmt s 
bfecUcm of the hmg) Of these, J6 had empyema 
and 9 of thb group dkd. The a thoo agree with 
others abo ha t tenouily ccnsfckred the problon 
that thoracra teals, if productive of foul pus or foul 
air should be followed promptly by nb reacctkn 
and wide-open drabage Olhem be the danger of 
gangrene of the chest wall b great 


Flack has reported 4 cases of empv nna acetm 
laying severe pulmonary ftao»ptrothetal hilec 
^ Of the 3 paticou aho had dowd Interrmu] 
drainage, 1 died. 1th unwise t use ihb type ef 
drainage b putrid emprcnia since the inJectico 

b dik to aitterobk or mkro-tercphllk taganhna 
CDoaequently c%TT> effortibouldbemadeleihtfo- 
dnee orygen bto the Infected area. Nenbefhas 
pobted wjt that there ts no danger from earb 
open drahuOT becmi*e of the rapid fonnatloo ef 
stshfl fling adhesioos 

Fbher and Vbenwthy ha t had thnihr crjwri- 
ence b treating 4 cares of putrid em p yema hi 
dosed dmtaage oolv i pabeat rccorered. In j cf 
their cases anaerobic streptococci sere foood m 
the pieural fluid. 

Doliey and Jooes recognue the ImporUnce cf 
obtaining preenpt and ccmplcte evecuatko cf tb 
pus tlmxfgh a large opeoba The opera the peo- 
cedvue they have successfully Q«ed luj best the 
rrscctkio of a loog portcroiateral se g ment cf the 
oblh or tenth rlh eiteoding antenodr frem the 
UanivTTse proce s s 0/ the co n gp o o d lng v ertebo. 
As the dtaphragm rhes the thowotoeav cpeuhx 
bebgdIagmJ still mabtshaccanpktejv ctepeod- 
entartdMge lEnmediaiHyfoDoviDf thecpairf 
of theporktaJpieora ihrooghout the full im^cf 
the resected rib a nTlargethkkdrcsdngBsr- 
plMand thepaueel prooptlv placed ce hn bacL 
The weight cf the bodv and the Btnnlkn of the 
drealngs premi ingress f air althcngfa dnosage 
btree. Aftw ihieeoifocrdav'sBenrD'ednhaafe 
placed b the carltv 

The death rale from putrid empvema need not 
be high if recognjtioo ts prompt, dbgnosb acn- 
imte and treatment bunedat and adequate. If 
foul pus b aspirated from an empyema civiir 
hnmediale open drunage should be mstitaCevi 
Rib resection b the method cf treatment that has 
glreo Btb/actnrv resolli. all other less radkal 
methods ha -e nareasooablv bgb mortafity rates. 
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SURGERY OF 

TRACHEA, LUNGS, AND PLEURA 

Zuckerman, S An Experimental Study of Blast 

Injuries to the Lungs Lancet, 1940, 239 219 

By blast is meant the compression and suction 
wave which is set up by the detonation of high ex- 
plosives 

Mice, rats, guinea pigs, cats, monkeys, and 
pigeons were exposed, in the open, to blast from the 
explosion of charges of 70 lb of high explosive, 
and from the explosion of hydrogen and oxygen m 
balloons 

In the high explosive experiments, no animal was 
ever killed at distances further than 18 feet, and 
none was ever hurt in any observed way at dis- 
tances further than 50 feet from the explosion 
Almost all the ammals betweeh 13 feet (the nearest 
any animal was placed) and 18 feet were killed, at 
these distances the positive component of the blast 
wave (hydrostatic pressure) vaned between 126 and 
62 lb per sq in In no ammal was there any external 
sign of injury, the outstanding lesion was bilateral 
traumatic hemorrhage in the lungs, varying in degree 
accordmg to the distance of the animals from the 
charge, and the pressure to which the animals were 
subjected In all cases in which the degree of injury 
was sufficient to kill the ammal, blood was present 
in the upper respiratory passage, it was also present 
in a few cases in which the animals recovered The 
lesions were detectable rocntgenographically 

The pulmonary lesions caused by blast from bal- 
loon explosions were the same in character, and 
bilateral, except when the animals were placed so 
close to the balloon that the exposed side shielded 
the other In the latter case, the lesions were mainly 
or entirely unilateral, and confined to the exposed 
side 

Ammals whose bodies were clothed in thick 
layers of rubber suSered httle or no damage com- 
pared to the controls 

It IS concluded, from these experiments, that it is 
the pressure component of blast which bruises the 
lungs, by its impact on the body wall 

Sauuei- Kahn, M D 

Dean, D M , Thomas, A R , and Allison, R S 
Effects of High-Explosive Blast on the Lungs 
Lancet, 1940, 239 224 

A senes of 27 patients, who were under treatment 
tor bums or other injunes resulting from the bursting 
of high explosive bombs at close quarters, is re- 
viewed, with special regard to the state of the chests 
of these patients In only 2 cases was the exposure 
doubtful, in the remainder, severe blast had been 
expenenced 

Onlj 6 paUents complained of s>raptoms re 
lated to the chest, 16 showed some abnormal ph>s- 
ical signs, and 14 showed abnormal roentgenograms 


THE THORAX 

Evidence of senous or gross pathological changes in 
the chest was absent m all but 2 cases , one of these 
had signs of collapse of a lobe of a lung, the other had 
signs of a patchy consohdation of the broncho- 
pneumonic type 

It is impossible to assess the relative importance 
of the three factors to which the patients were ex- 
posed-blast, bums, and immersion— in relation to 
the chest condition It was difficult to find cases m 
which there were no external injunes Immersion 
may have played an important part m i case, but 
only 3 patients suffered this expenence, and 2 showed 
neither signs nor symptoms of chest involvement 
Bums were extensive, though superfiaal, but m i 
case, with bums which involved almost the whole 
skin of the chest, there was no x ray evidence of 
chest involvement Physical examination was not 
possible in this case 

There is a relative disproportion between the 
chest symptoms complained of and the physical signs 
found in the cases studied This may be due to the 
fact that all of the patients had suffered senous in- 
junes, which would tend to direct their attention 
away from the chest Chest comphcations may anse 
after explosion blast without definite warning sympi- 
toms, routine examinations should, therefore, be 
performed even in those who are apparently un- 
affected by the blast 

The common physical signs are diminished move- 
ment of the diaphragm, fuUness of the chest, giving 
It an emphysematous appearance, and impairment 
of resonance at one or both bases, with or without 
crepitations A “blown-up” or ballooned appear- 
ance of the chest, especially at the lower costal 
margins, is frequent It may be that some tme 
traumatic emphysema results in these cases 
X-rays reveal a dimmution of rib expansion, 
together with a shght loss of translucency, partic- 
ularly on the left side This appearance is produced 
by a slightly thickened pleura, and “bruised 
pleura” may be the pathological condition present 
The reason for the frequent appearance of this con- 
dition on the left side is unexplained 

Saxiuel Kahn M D 

Ballon, H C , Guemon, A , and Simon, M A 
Sulfanilamide and Experimental Tuberculosis 
in the Guinea Pig J Thoracic Stirg , 1940, 9 584 

The authors have reviewed the literature and 
present a number of expenments to determine the 
dosage and effect of suliandamide upon the course 
of experimentally induced tuberculosis in the guinea 
pig They are of the opimon that sulfanilamide 
given m proper dosage definitely inhibits the de- 
velopment of artificially induced tuberculosis, but 
it does not prevent the development of nor cure the 
tuberculous lesions after they have developed 

Julian A Moore, M D 
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SumotL. f C lt Ind kjtkwi for Lo fj rtt om y «ad 
PiMUiu-WMCtacoj b) Pnhmtftiy T bcrruoafa. 
i ■.5«ri W 8 , »o 

PutocKury mortlon u timuMt for ccrUin 
typei of rmlnseaary t brrculcnb b t protore not la 
C«aml 0*0 tod ly j a «e^ to tmted lave fam 
reported In th Utenture pontDAufurt, 939 . 'Hw 
tbof ddt 6 a*et of plm ed febectamy uuf pan 
monectomy 3 ( emcb, complrt dttcnwloc 

ind Encotixtioa H cert^ erftm* ned 

[odicatioos far thcM opmUoat 
It b emphasbed that raectk b not aabMltate 
for tboracoplaity but It may be ladkated aa the 
only hope of cere for patlenti tn a, boa tbonco- 
plaatY either has been tried oiau ccew fnDy or «ritin 
definitely to offer do bewfiL CfMvtiibfM kkIi aa 
adTancrd bronddal tc&oais which doe* not respond 
t ttempta t<filaUtloD with alelecUdt of fanf 
and fibnaK as aeQ aa with retentloo of aecretlon 
and Cmenna, are aaffident to poemnonec 

tocav I the»e cases the hi^ b already coaiplctefy 
collapsed, peateral and othw fomn of dralaafe are 
tnefleirtTial or ImpotiJUe becaoae of the ten^ of 
the bnodn, and there b no tber way of ranortof 
the infected and camified lone twaoe. Lobectoffirb 
indicated b cases b wh»ch the proceH b coofioeq to 
ose lobe and in which tebetasb and totooia or 
larfe thick waUed cavity canoM be treated ade- 
CTiately by coQapse therapy Tbe poatUois of the 
lesbe bo belpt to detemb the procedo of 
choke knosa LOthe lower ksbaandficah t dab 
andfomeCiaes deqnaCe tratmett by ihoraeopfam 
b lapoialhb Another bd^tka tor resectka, ao- 
Tocated by aome authon, b t^ ooca r reac a of repeat 
ed ae ret e hemorrhate from toberatloes cavity 
rrogre i siTe tracheobroochki alreriDoo b oea- 
trabihcatioa to resection a hich ahoold be defored 
nnfil mn eo aa l healutg and fibroatcoosb occur 
Operative technique nd tlw hacardi of operatko 

are&cmaed. Of the present series of 6 casea. 4 hare 
dlher ended in reco very or shoe ed every crldence of 
a curt. Two terminal^ fatally (oQo lof the opera 
Uon, directly because of tranafusio reaetkn. In 
case thoracoplasty had been perfonned ttafuccos- 
bOy and In 5 the reeretka was preferred as a 
pmnary procetfoie. J E Timiixi:. M D 

Crafooed, a, and Unroo. p The Pwiickd 

Fl^ to the Trrettjseat of Brooetilaf Ftamlea. 

/ rweotderj M®. 9 *«*■ 

Tbo thori credit \bfadianoff. Ruwba, as be- 
the first t report havinf closed a bronchial 
bstnla snth pedided musek flap. They rq>ort 

harmt sed tha method of dcmai bronchial fietolae 

on 3 patients th freat weceea. 

\i mle the opeiunj of the fcCnla or eatdaal 
carltT IS enlarxed and pohded flap of other tte 
pecto^ masdes or the httsnmus masek b fashkned 
tarce and a dc cooufh t fill the cavity cem- 

pleteiv so as not t lea any space for secrrtwns to 
ti^nat It b essential that the blood d dot 
supply of the flap be left intael 


Ocmiw^eiiiphjsuaurt^, andoca oni3r 
bf«tkri fatorenes and defeats the operitk^ Tla 

thofs^vbe an attempt at dewe after dnaatt 
i ^«iooa lieeamyb^ 

deM and hi^y looUnt. They advW aph* 
wwltbi ncathj for the canty I contract anddeie 
by nahnal lortra. 

.li. lit 

iko Ith pedicled nmscie flap haa showi ItieH u 

be an eatcrDent method of doeiny re4dial esriifes 
*Ith bronchial fistulas. Jcu \. Wocac, M D 


(bmpbelLJ A.i Effects of prtd Stated COka end 
pi Iron Dike on the Inddenee of Pih na i r 
iJuitTniDara to Mice Art. j/ / we, r ni 


SUtisdcal evidence seems t ladkate that there W 
a rcladvely bffher ioddence of cardnocoa of (he 

b metal ynuders, enylaeeis, and foundry orters 
Tbe BthoT conducted csperimetiti with ■■tr. to 
determine the effect of fnhalatfco of varkus rfwm 
on the Incidence of kay tumors in mke. 

lie points out that Deyatlve rru lt * obtalwd hr 
cither crkeis am due t the use of a strain ef mkt 
not very soserpdbk to tumors and t not afioviiy 
the mke to fart kef enmyh to devekp tumor 
Mka,hkeina tkrekp cancer In the laU quarter of 
their fivta. 

Carrially conducted and controfkd miMi a taO 
esposbf mke to d^njte aaouti of doLt tnyulu 
btarab ver varyby pokds of inr** shea that 
predpUaled tlBea or brown orHe of iroe trebia the 
taddenee of pnma^ lany tumors k mlcr frley tea 
or keyrr rbe snwmt gf |iyd £a oot 
cause formilim of fibrotk nodules b tbe bny tr<w 
of the take and It b ronotod that thi fnCy derri- 
eped fibrobc nodule of DhcD-b tnh bits maiqtnanry 
Jciu A Mooaa. U D 


Ikxhherl. L. A- Cmiee ef Faftore •( Lnn4 Es* 
peosaon FeOmtoff Tboraceromy fer Acatr 
Peetpoeoaymfc Eanfqtsrat. Im. / /Ue^fruJ 
040. 44 7* 


Tha fallart of the tony to espand fcfkrrky tur 
g ift dniisaye of portpoeumoaic mpyetaa may he 

doe t bronoilai ooetiuctioa catoed by thkk Dvu^ 

la the bronchioles and alrrofi. Roeatyefio- 

yrsphic stodks ar neccssarv to the diayno4^ 
lUacao C Ocassn. M D 


HEASCT Airi) PSUCAKDIUK 
nffn. P and lUrtiaTetia, L. IL ttownde ^ ^ 

Heart and Perleardhim (Heodits dd cerake r oH 
poSanho) M uk dt ettm ferr l-sfr ** 
Boen Abus. 0(O, 6 r? 

The aatiors at dy u baaed e«i the obsenatjee 
jiniTf in tS cases of srouad of tbe brart aad 7 rt'V' 
of wtiuna of the peneardnua treated t the llm^ 
nl Hcapita] of Sastkyo de CUIe from 9 < 

S er i nty two of tie oends of the heart ere caas« 

b kmt thrusts and d by firearms li rrjht 

de as tojured moat frtqoenily in 33 cases, and trt 
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ABDOMIKAL WAIX AlTD PXHITOIISUM 
Bb«U*T IL J I locotnplvt lodWct latcOjiAl n«r 

fdM 1 A I ni dr of 2, iU UcmlM and 3417 1 Unda 

Artk.Smtt 747 

A rtad^ vu mde of ill Imnlfts to patleats E<i- 
mltted to the »»Td» of SL T.ntg*i Hotpful New 
\ orL dor] Of tL« period Iron ^ to 193$, {adiBlre 
Aito la c fod ed fn tbe itody vere tH kennu rtpalred 
darlfif the period Iron IQ 6 to g s,ladi»tTe,mtEkh 
wer* ob«eiTed poktopendrelTr for nla« eoiuln or 
loo^ Thb ftre t toUl of 4,4^ kentiu, of vUefa 
ec 55 4 per cent, were IncoHipfrte ladlrect 
Iruntnil twnUi Tber made ep 674 per ccaC of iJI 
fnmfnel beraki todBoed to tbe ttadf 

Oftbeio 1^61 herni**, ^7 vcrerccMlrcil. Aooot 
tbe i,ddS cua wUeb were follovea irp for ntt>a 
moetbs or lonxer (tbe trmie foflow-tp riin«i 
tbii^-«lx moatht) i»o rccomtica vere fosnd, on 
t ad Amce of 7 > per cenL Tbe errafe dmo After 
opentkie t whkli tbese rccnrmect vtre £m Aoted 
AAitMrtw lod tvo-(cn(bt morufai. 

From tbh ttodr It b pporent tbit, to rid ia ketTK 
log tbe recvreoce nt kiV After opentfre Rpab of 
ioCDfDpfetC fcugofori OpCntSOBA 

tbooldbeperformed mod After tbe AppeAfiace of tbe 
herek. Tnk b boroe oat bf tbe fifira vbieb tho* 
u iboette^ of renfroLca (a tbe fiat fiftees jnaof 
llf tad very AfiuH reeomfice for tbe oert tes yoAT* 
of life, altb AD laoeufaif nte (or tbe greAter Agee. 
Abo wbeo tbe bemli vAi permitted to reouln infi* 
cleotty kwf for It to become *00111. the tnehleoce of 
rccorreTices locrtued by 5 per rest, Lod tbe nor 
cificr nCe bccuoe fire tlfM greeter thta tbet *bca 
tbe benibj ere tmeDer 

Tbe qoeetloa a* to whether bOtterri benilAt iboold 
be repilred t ooe opexAlkm or two cisaot be 
nemoed coodnilvely SUce tbe rec m reoce iwte 
for opentiosA dose la two Umga wu only ehght^ 
gmtrr the tbit for tboee dose b one Ugr tbe 
coodsitoo U probably ftatlfied tbit tbe lirger Asd 
ntore dlficolt cflAteiil bembs ibooId be re^ttlred to 
two opmtkwe. Tbb ritirmmt c* Dsde becAOAC. b 
the die* itndied, repair b t itige* w»» tirgely 
Arwtf Otdy »ljgbt iaad*e b the rec ni regce rate 
ww foasd, AltboQgb tbe tBA^oaty of bemii* opefAtrd 
on b t 0 ftAgm were certainly eeeocfitcd witi * 
greAtcT opecUtloo cf re cu iraice thi tboee repaired 
at 000 opOAtkn . . , 

Howew A* b dcddlag npon the laiglb of lime a 

patirtit bould be l^b the bewpttAl After tbe OOT 

rl^, tbe ecooonuc tAclor nnft ainmirily be tabai 
fato Accooot Tb«pAtle«f ihlLiy to pay for two 
pmvdi of bo*pttAlii 3 tKia bateid of ooe, asd to be 
any frocn wort for two periodi Mtead cf oor 
iboold probably be tbe <btermlmaf Udor KsitM 
both bermaj preient nsowiil ob<ide« f tbe per 
(crmiflcc of Wlbfictoey feprir In tba cam the 


rep^ibi^ be performed It two opcfatiwH perf 
erably with two Mpemte daWom (0 (he bo-jaul 
For (bo«e bfJaterri hernb^ hkbm Uofneceedtr 
be repaired at one operilioeL an eneoded itiT o 
bed win to A ceitab degree Bnlt tbe eipeW b- 
deaie b tbe re t bi t er n e rale. 

Bc4b bcartentloo od Irugwlatloo bcreaie tbe 

eipectitte a of rec u rretKe br from re to 100 pw 
Aod giT* xacrtalltr ntei right cd rierew tktn 
gTCAls rapec tl rdy It k oMooa that tmtocrefelt 
Iiuiirtct bgubri bersLa iboold be operated ce 
eady before ritber of tbc>e cooraScirioai derdopk. 

ilctjcokna m« iboold be n»ed b tbe periormimre 
of tb operatloD to peercst woud nfect^ ud 
bcfflUnmt*. pAitkolaily lioce lb« former r^el 
recarmce rat of three thae* tbe irenge tor tie 
eotlre giuup. 

Pnlmofiuy nd clrrnlatory coopCcaClDO* caa be 
kept t inblmnm by cartfal idmbbtnUoo cf 1 
prmrriy idected Aseatbetk, malateoiBce of pe^drt 
asd Acdre jsotkA of tbe patleat nofdriL ad fnt> 
qtest change* of tbe peilent a podtloo b M pcNt 
openrirtly Kigld refwaaJ t openl oa patieau 
umg errs tbe iQfhtmt mdeoct of coouMceU 
wfS aid mileriaUy b tbe redoctloa of re«pintory 
cceag fa at icKa. TbeK pofiU art aO rery laporust, 
as bra tbe mcatiHty rat* lad tbe le cvitni ce nte 
an b o 'e ai ed by ropfntory cmpflatleei. Cim- 
litory cuspBciriora aKo boeaie tbe rnsnilty 

Tbe type of roair mat b« diovs for acb b£- 
tUobI bmU. Ture are *0 tauiy facten InTcfred 
that It wowld be bralxiQil to coodad* tbit bccaos* 
one type of eperaUee mahed b a low reevnoca 
atfi(in «et of figorei esdi u tboaeglrea iDcoeef 
tbe aalbor' table*) tba type cf repair ibooU be 
•pfflrdl afibenki. Tbme Sgora Imtify tb* ititc 
oust tbal tddlag *atare of tbe ectm mad* or cf 
tb* asloor ih^Th of tbe ree t ta nnade to aay (y pe 
of repair of an bcomplet indixed lorabui koaa h 
Dot 11 taiidory procedure Probiuy trai'plaaU 
tloa of tbs cord extemal to tbe extmil obb^ 
•poaearo>ls doe* aot give ai tubfactory raalti a* 
ibc type of IramplaatitMD. Hoamer 

lb* pomUe mdiaMP of a gmier permtige cf diJb- 
cnll repadn m tbii groop may hire tetoonted (or tbe 
iocrtai* m tbs recnrreoce cat of oeariy 5 per cart. 
Tlx figon* roaU lodlaie Uui tb* TiiMy*- 

Aodxewa type of repair b an oo ect aiiry id ^t l f t* 
tbe required opeiatire mi ipclatioii, litboogh the 
mifflber of mo m tba gitrap wu too rmiO to fire 
definite jroef. For tbe urger benrfai, for riio^li 
MUenta with poor muer nrt*' asd to tbo*e in hiu 
there a ikfioite direct weutse**, tbe figom in^ 
T«t.. ib»t oe of fiicial ml or e after t he teen- 
niqoe 0/ Mc-krtbor giro ibghUy lower ic t-wh^ c 

f*l tbaotbit bMiaed without It* O'* magrtwp ol 

t^rrm* m whicb MppoKdly low« leciuftnre rale 
b mort readily obelised. 
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In all cases in winch the patient’s financial cir- 
cumstances permit, hospitaliMtion for a minimum 
of sixteen days will be repaid by a decrease in the 
expected rate of recurrence In the case of hernias 
which are large or bilateral, or which present other 
factors mcreasmg the expectancy of recurrence, a 
minimum period of three weeks’ hospitalization 
should be provided for Samuel H Klein, M D 

GASTRO-INTESTINAL TRACT 

Holman, C W , and Sandusky, W R Further 
Observations on the Diagnosis and Treatment 
of Gastric Lesions Ann Stirg , 1940, 112 339 

This report is based upon a senes of 53 patients 
Tilth ulcer of the stomach and 104 patients with 
carcinoma of the stomach who were studied thor- 
oughly, operated upon, and then followed up post- 
operatively 

The results of this studj showed that in many 
instances a correct diagnosis cannot be estabhshed 
by anj of the diagnostic measures at present avail- 
able, and were strong evidence favonng the removal 
of all gastnc lesions, if possible, when surgical ther- 
apy IS undertaken Of interest w as the fact that all 
patients with benign ulcer which were studied had 
an acidity which was normal or higher The com- 
parative \alue of vanous diagnostic procedures 
showed approximately a 13 per cent error in diag- 
nosis when any one of the diagnostic procedures 
was used alone However, when all the accumulated 
evidence was weighed, the error in diagnosis de- 
creased considerably The character and duration 
of the symptoms and age of the patient varied so 
greatly both in ulcer and cancer that their practical 
diagnostic value was minimal Roentgenological ex- 
amination was not conclusive m 33 of 157 patients 
with gastnc lesions The surgeon was unable to 
differentiate between a benign and malignant lesion 
in 23 of IS7 patients even by inspecting and palpat- 
ing the lesion during the operation 

Since there is considerable possibility of error in 
diagnosis, the treatment of choice becomes surgical 
excision The argument against partial gastnc re- 
section IS a prohibitive operative mortality This 
was not supported by the results obtained in this 
group of patients Tortj seven patients had either 
wade exasions or partial resecUons with 3 deaths, 
a niortahtv of 6 3 per cent 

Samuel J Fooelson, M D 

Robinson, S C , and Brucer, M The Body Build 
of the Male Ulcer Patient Am J Digest Dis , 

1940, 7 36s 

This stud> was prepared in order to determine 
whether there is a bodj habitus charactenstic of 
the ulcer patient Two hundred and fiftj male pa- 
tients with ulcer were studied and compared with 
a large control group of 7,478 men 

Measurements were made on the nude subject in 
both the ulcer and unsclcctcd groups The height 
was measured to one tenth of an inch on a speciaUj 


constructed platform Chest and abdominal cir- 
cumferences were measured with a steel tape just 
above the nipple line and at the umbilicus or maxi- 
mum protuberance The weight was recorded on a 
beam scale The “raw” measurement of weight does 
not accurately measure the relative under-weight or 
obesity of a person For this reason the “ponderal 
mdex,” which is weight divided by height, more 
accurately measures the weight factors in that it 
estabhshes a more true normal weight and more 
quickly shows either the presence or absence of 
obesity 

The mean ponderal index of the ulcer group was 
2 iS±o 019, while the unselected group had a mean 
of 2 31 ±0 004 Further studies of this type showed 
that the patient with ulcer was found to differ from 
the control group in every measurement except 
height The patient with ulcer tends to be normal 
or under-weight, his chest circumference is smaller 
than that found in the unselected population, his 
abdominal circumference at the level of the um- 
bilicus also is smaller, and his body budd shows him 
to be of a slender, narrow, or linear type build 
There is little tendencj toward abdominal protru- 
sion There is a smaller surface area, and the systolic 
blood pressure tends to be lower The diastolic 
blood pressure shows no significant difference, being 
only slightly lower in the patient with ulcer than 
in the unselected group of men 

Samuel J Fogelson, M D 

Walters, W Cardial Gastric Ulcers, Results of 
Operation for Apparently Inaccessible Lesions 
ArcA Surg , 1940, 41 542 

As a result of a better understanding of gastnc 
ulcers and their»carher recognition, when the lesion 
IS still small and without the complicating features 
of hemorrhage, perforation, and obstruction, rehef 
of symptoms and heahng of the ulcer have resulted 
from a medical regimen in more cases recently than 
many years ago The only objection to a medical 
regimen in aU such cases is that in some of them the 
lesion, instead of being a small gastnc ulcer, is m 
realitj ulcerating carcinoma 

The incidence of malignant change in gastnc ulcer 
has been stated to be from to to 20 per cent The 
possibility of healing a large gastric ulcer with a 
crater i 5 cm or larger in diameter by other than 
surgical methods should be looked on with skepti- 
asm, for all such ulcers have a tendcnci to perforate 
Surgical removal relieves the menace of fatal hemor- 
rhage from the lesion, or of an acute perforation 
which may require emergency procedure for its 
closure Of great importance is the removal of a 
lesion which may be malignant or may become so 
The nsk of operation for gastnc ulcer should not ex- 
ceed s per cent, and it is possible to operate on a 
large series of patients with gastnc ulcer with an 
average mortalit) rate of considerablj less than s 
per cent 

In cxpenence at the Afav o Clinic the large gastnc 
ulcers are most frequentK present along the lesser 
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carrtttrre o< t}>e itwafi. r tUxfaUjr pottrrkir to h. 
I MTcnlofthecaMAtUMcQsIctbe leer ppcarrd 
oo roetttcenotof(cil tT«mln«riiin to b« loated tot 
hlfh on Uie looer cumture, ukI for tUs rruon ft 

vu til 00 fii t tin t open tfr« nmoral vooU be dilBcnh 

ecwntkm dnekoed, Ikibctci tint perf or ation oi 
tm koioo to the capral* of the porems had fivro 
on errouetru* Idea of the aTTw^int of iifmwh between 
theolccTud linevrphariu. In theoe cuei tlnn «ma 
■ rtnilly nrec h more oiiinrofTcd ttocoach tin 
lOentfcsoCTUa fotBcited. Oa othn occuioaa, tb« 
eotl^ diririoo of tin natiohepitcc omettnm at • 
vcf7 hlfh lerel aubted in mobihdna tin app er part 
of the Uoraach fo that nmanaDy h^ lealont emU 
be removed althout too peat difScoHy 
Ai czpericBca deneiDpa, mon hlffa pitric tolom 
wQ] be foond t be reaecUble. 

Abbrertated reporti trf 6 caaa were aelccted, not 
t demomtnte any pcckl point, but beevae thejr 
nhntratcd chanctcnitk letlatn of the typei under 
comkleiatlon. 

Sereoty-eii, or 14 per ceot, of the j4» cutrlc 
lesions for atikh opendon wv performed t the 
hUyo CEnic dortm igiS and gjg were foend to be 
at or htcher than a potnt mid way between the aade 
of the nomBch and the eaophacss. La jjof theserd 
casa benkn gutrie aiar was pment In ad of tM 
35 cava of benifn futric nicer aitsated U(b above 
the tacboia ta<ura of the tomach partial patric 
rcieetloo wu perforoed with death. There were 
3.1 etaeaof caroooaa in wkkh tha lesioD wat altwat 
ed Ush ature the ladsua tocnlarb of tha rtofsadt 
•otae form of piUk reaertioo (partial or total aaa- 
trecT my) irti dene in aH bot i nth $ deatha. In 7 
r«wi mbceCaneoQS benipi leslaQs were remored by 
local eTrWlnn wlthoQt nMrtaQcy 

Freqaently tha hlfh pstric iealoa appeared hlfbcr 
In the roatpsofiani rh«p It ctnaOy waa, becaeae 
of foreabortentof of the at om arli proarimal t It, 
caused by perforalioo 0/ the nicer ool thepancreaa 
or Into ^ pstiohepatlc ameatsm I moat uch 
TTtjifa atomach conid be found bore tha teskei 
for tale partial pstde rcaectlan afts mob fl l nUo B 
of tha itnfim-h and Ita perforatin* proem and by 
hlah Uptkn cf the patrohepitic oaenCnm. 

^Partial or nbtotal piti ec tm ny wwi peefened for 

the tnrwkal treatment of cardial pftrk nicer UVo 
th rrv'fBttnc' of tiw paticst did ttot aUov thla. a 
i-Mrm of tha kakm with or wilhoot pslro-rateioa' 
tomy was favoired. H'hen th nicer coold not ba 
exdaed with aaf ty beeauaa of 1» proi^ty to 
eaopbaxui or betaine cf tha poo coMtica of U» 

patient, pstro-enterortofinr waa preferred. Inara ch 
as hljilnddrnceof relatfreachlortiydriaa^^al- 

inf ocearred after roch procedure. The K 

palliattTW pstric reaectioei la h« tte 
^itr<T b not rq no Te d has not beea ol fTrae d by tba 

Mayo CBnlc. , 

The lElEcnlly of <SffinTBtiabnt toallpMt tn« 
benlp akmtlTe proem In the cardial gastric 
by roentgtndoficaJ e nmln atioo was cas- 
pjxtsbed. 


S«jandeTW,J B.d*aM and Uudner IL ILi tw 
tnlal Anomalba of ^ 

0+0 j 

Centenhal ancensEea of the doodesnaj are reb 
CTTdr rmiB bot the antbon ha encowatered 3 cavi 
fai which there was an opport nity to „ j 

study them fas sotne 

In the first case newborn ttmU rtifU 
Tib. omwasdeDveredapootaneoudr rthmiAef 
JatnwScn. The Infant nursed pooeir and na the Ih^nJ 

day Tonhed large quantUles of s«ir-tmeaaf food. 

Ther* was a large brewnbh yeOow itoef. lenrita* 
cnotfasued from the thhd to the seventh di Th* 
tnlcnsity of the jaundice Incrcavd and weigHt kh> 
was maried. A prt-opentire diagno^s of pjWlc 
spasm or iteaoats was made. Alter pfe-epmth 
snppcrtl re mewfnrti, open lion as pertormed The 
Enr was of normal il^ The transrem cohm •* 
absent Inwn its osoal posJtim below the greater 
cnmtnre ef the stomi^ beiag replaced by cnb 
ofsBjaH Istcstlac. Thecoloowa found acombtrd 
on the left side, bkh indicated ace-roU6oo. 
P)kalc rr^on was obscnrtd bj" a penbteat hepats- 
doodesal figwmoL On dirKioo cf the peritooeal 
Ogansent, the doodemns mu (oond mattro together 
br adheskns m the torm of an SHbaped loop and 
fused srith th gnater nrvttore of the stomach 
bdov the pyiera. On further desseetko, the com 
ton ef the dnodesam w rr*torrd, u wu feud 
t be enfixed, ree p et al ed br Bevdnodnm I 
ttesotie aroL. ihree-qurtm of an twffc long sad 
t ed n oa g the bow d caliber t oaa-aghth of an bch. 
umfved the prortnaJ legmnl of the tecssid and 
dbtaJ portsoe of the first part d tha dBodeam. 
On IcBgitodhul Inchioe d thb area, a lamew the 
aiseof pescil lend vu BKoratcred. Tha opening 
of the pancreatic and bsliary docts wen not 00. 
sored. The diameter of the hunea wws ideiied 
by dovurs of the innaion tranaTenely od the iaraa 
wws now indgrd t bad deitQiUtlt& Aflerdovurc. 
tbe wj retnmed to ta fahfy good coadi. 

tVi. TTm bmaediate poatopcfiUn course was on- 

ei qillu L Howertr fijtetn days afta opentsm th* 
eMM <&d nddesly after awrulaon. luUfwr 
wws refnsed. 

In the “ rrjiH case fmiie white chiU of sem 
arid cme-half years wu bcooght to tha bo^tsl ba- 
cansa cf freijuBil and penHtent vcmilinf sac* aw 
month following bsrth Tha vomiting u projecti 
hi type and followed each feeding At fiftcea moalhi 
of ga th u dognovd u afienng frees 

cungodtal hTpertrophlc prionc tenods and «w 
opeiited 00 wili tha finding of tde open gaping 
pyioma. Thera ere many veiHih dhesiccs Iroea 
the pJl to tha daxleowm. Urge 

rf' TMvlFWTm' ^ and uniform collap*< of the daQl t ^ 

thirds d the dnodeflam and small lateatlne. \ »»l 
Mechel drrerucuhnn as peesent together Ui 
many cniargiad mesenreric lymph g faed a \ «£*g 
cuds of tnberruloats d the bowel and 
■wws made \ banuna meal pvrt t the 
Tcnity of talifomia Ikepital. and tba 
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diagnosis of congenital stenosis of the duodenum 
i\as made 

At operation the entire small bowel distal to the 
ligament of Treitz was collapsed The stomach was 
markedly dilated and extended downward mto the 
pelvis The stomach walls and the second part of 
the duodenum were dilated and hypertrophied The 
cecum had not descended from under the hver and 
was suspended by a mesentery On mobilizmg the 
duodenum, a circular band was found to constrict 
the bowel four inches from the pylorus An incision 
made over the point of constnction revealed a 
diaphragm almost completely occluding the lumen 
The diaphragm was completely excised and the 
bowel closed m the Hemeke-Mikulicz manner to 
prevent stenosis The child did very well after op- 
eration Vormtmg ceased and the weight was normal 
two years after operation 

In the third case a female child of three weeks 
was admitted because of a large protrudmg umbihcal 
mass and projectile vomiting of two weeks’ dura- 
tion The umbihcal mass, first observed at birth, 
steadily mcreased m size and became gangrenous 
The child was badly emaciated and dehydrated At 
operation, the protruding tissue was removed and 
granulations slowly formed on the area The lab- 
oratory reported the presence of hver tissue in the 
excised mass The child died four months later and 
autopsy was granted Among other findings there 
was a marked duodenal anomaly present The first 
portion extended horizontally to the nght and was 
then abruptly reflected upon itself, in the form of a 
“U,” to the region behind the pylonc antrum It 
next ascended obhquely upward and to the right, 
making an abrupt flexure behind the hver to extend 
in a sharp curve downward and to the nght and 
making still another flexure behind the first portion 
of the duodenum, then it passed honzontally to 
the left where it terminated in the duodenojejunal 
flexure 

Spnggs, m igi2, stated that congemtal duodenal 
obstruction is not so very much rarer than imper- 
forate anus as one might expect The one aSection, 
being so obvious, cannot be missed, the other most 
certainly is not so constantly m the mind of the 
practitioner and not so obvious, hence it often is 
missed Congenital duodenal obstruction results 
from the effect of either intrinsic or extrinsic factors 
The development of the duodenum, as observed from 
nucroscopic sections, is given as a basis for the clas- 
sification of and the opinions concemmg the genesis 
of these anomalies 

The treatment of congenital duodenal obstruction 
IS essentially surgical and should be instituted at the 
earhest possible time compatible with the physical 
condition of the infant Because of the smallness 
of the bowel in infancy, surgical procedures are often 
attended by great surgical difficulty Multiple con- 
stnctions are relativel> common From a techmeal 
standpoint, it is important to emploj extremely fine 
silk or linen as a suture material, and to perform 
the anastomosis with a single antenor and postenor 


layer to obviate narrowung of the lumen This tech- 
mque wiU reward the user with a higher per cent 
of successful results Early surgical diagnosis of the 
lesion and early surgical intervention are most im- 
portant It IS perhaps the ranty of congenital ob- 
struction which is responsible for the poor prognosis 
m the majority of reported cases and also for the 
relative therapeutic inertia John W Nuzuii, M D 

Ward, R Appendicitis with CompllcatlonB A 
Reduction In Mortality Due to the Use of Con- 
tinuous Gastro-Intestlnal Decompression 
IVesi J SurgyObsf &• Gjiiec , 1940, 48 469 

Ward has made a statistical study of the cases of 
acute appendicitis from the wards of the University 
of Cahforma Hospital Dunng the penod from 1913 
to 1925 there were 206 patients operated on for 
acute appendicitis with 12 deaths, a mortahty rate 
of 5 8 per cent This was before the introduction of 
gastro-intestinal decompression 

In contrast, dunng the penod from 1925 to 1939, 
a group of 561 patients were operated on for acute 
appendicitis with the advantage of decompression 
of the gastro-intestmal tract by means of the Levine 
nasal tube In this group there were 17 deaths, 
a mortahty of only 3 per cent The writer believes 
that transduodenal decompression was the most im- 
portant factor in the lowenng of the mortahty rate 
In the total senes of cases there were 462 patients 
with simple non-perforated appendicitis In this 
group there were 3 deaths, a mortahty of o 65 per 
cent There should be no deaths m simple non- 
perforated appendicitis 

In the group with appendiatis with perforation 
and localized pentonitis, there were 21 patients who 
did not have the advantages of decompression 
Three of these patients died, which gave a mortahty 
of 14 3 per cent At the same time there were 41 
patients with similar pathology who had surgical 
decompression along with the operation Only 2 of 
these died and the mortahty was reduced to 5 per 
cent 

In a group of 10 patients with perforated appen- 
dicitis and diffuse peritonitis there were 4 deaths, 
a mortality of 40 per cent In a group of 22 patients 
with similar pathology receiving decompression, 
there were 6 deaths, a mortahty of 27 2 per cent 
The author has devised a plan of management 
along the line suggested by the Horsleys’ 

Rule I Operate for appendicitis when the diag- 
nosis of appendicitis is fct made or strongly sus- 
pected An exception is made in the presence of a 
diffuse pentomtis or if the patient is monbund 
This patient is to be treated by the immediate 
institution of intestinal decompression with the 
nasal tube, the restoration of fiuid and of electrolyte 
balance, and the use of Fowler’s position with mor- 
phine He IS to be prepared for later operation 
Rule n Under spmal or local anesthesia, ap- 
proach the appendix through a gndiron incision lo- 
cated over the suspected site of the appendix Re- 
move the appendix ivith the cautery , with continuous 
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J Sarj gao, o- ji. 
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Ear^y removal of acutely inflamed appendices 
will prevent this senous complication Sulfonamide 
therapy m some adequate form should be instituted 
immediately With regard to late cases, sulfonamide 
should be given in maximal doses and surgical drain- 
age instituted when necessary and possible 
The prognosis of portal pyemia should be greatly 
improved by early hgation of the ileocohc vem 
proximal to the clot Liver abscess formation, while 
of senous import, is not necessarily fatal 

John W Nuzum, M D 

Stone, H B Surgical Problems in the Treatment 

of Chronic Ulcerative Colitis Arch Surg , 1940, 

41 535 

The author remarks that there are vaned opimons 
on the value of surgery in the treatment of chrome 
ulcerative colitis Some chnics give the impression 
that the surgical mtervention is a bad last resort 
Other chnics and surgeons advocate the earlier em- 
ployment of operative treatment For a long time 
appendicostomy and cecostomy were advised m 
order to permit irrigation of the diseased colon from 
above downward The failure of this idea has been 
generally admitted by surgeons experienced in this 
field Such operations have been abandoned in 
favor of complete transverse ileostomy a short 
distance above the ileocecal valve The pnnciple of 
this operation is designed to put the large bowel 
completely out of function and give it physiological 
rest Three results are seen from this operative mter- 
vention 

1 The colon may heal completely, and permit 
safe closure of the ileostomy openmg 

2 The ileostomy may result in great improve- 
ment in the patient’s general condition, but con- 
tinued evidence of the disease m the large bowel re- 
mains When this has been the result the ileostomy 
must remam permanent The process is arrested but 
not cured This is the course m the majonty of 
patients 

3 The progress of the disease may not be ar- 
rested, and further bleeding, loss of weight, and 
anemia may occur and require resection of the colon 

The author advised the performance of ileostomy 
if irreversible pathological changes have taken place 
Thus, the operative intervention must be done be- 
fore the banum roentgen study of the colon shows 
loss of haustration, stiSening, and shortening 

The disadvantages of ileostomy are the need to 
care for the fecal discharges, the trouble of providmg 
and weanng dressings or apparatus of some sort, and 
the disagreeable odor or fear of odor Also a con- 
siderable prolapse of the ileum may occur with pro- 
trusion of a long piece of mtestme, so that the treat- 
ment may be as bad as the disease In the author’s 
expcnence, later successful closure is possible only 
vhen the ileostomy has been employed early The 
author suggests the adoption of the procedure de- 
senbed by Cattell, who draws out the stump of the 
ileum several centimeters beyond the level of the 
abdominal skin and fixes it there, so that the stump 


may be inserted into a rubber bag which can be 
worn dunng the day This avoids soihng and irrita- 
tion of the skm The author also presents a new 
operative procedure, which he says will prevent pro- 
lapse of the ileostomy as well as provide a trap for 
the penstaltic waves In this procedure the ileum is 
doubled back on itself for a distance proximal to the 
stoma An openmg is then made between the two 
opposmg loops, so that one large cavity is produced 
IVhen the colon approach is normal the ileostomy 
may then be closed The author uses as a guide for 
the possible closure of the colostomy, the microscopic 
appearance of the returns of an enema of i liter of 
physiological solution of sodium chlonde This is 
centnfuged and the sediment thrown down micro- 
scopically The number of red corpuscles and leu- 
cocytes give evidence of the amount of active in- 
flammatory process present in the bowel 

WrLUAM C Beck, M D 

Norbury, LEG, Ogilvle, W H , Gabriel, W B , 
Hurst, Sir A , and Others Discussion on the 
Surgical Treatment of Idiopathic Ulcerative 
Colitis and Its Sequel® Free Roy Soc Med , 
Lend., 1940, 33 637 

Norbury says there is no doubt that a certain per- 
centage of early cases of non-specific ulcerative colon 
proctitis can be cured or reheved by medical means 
alone In a larger number of cases, however, the 
disease becomes chronic or progresses with greater 
or lesser rapidity toward death 

Surgical treatment may be divided into (1) meth- 
ods employed pnmanly for purposes of colon irnga- 
tion, namely appendicostomy and valvular cecos- 
tomy, (2) methods directed to the exclusion of the 
colon from the passage of feces by means of a ter- 
nunal ileostomy, and (3) ileostomy followed by 
colectomy with anastomosis of the ileum to the 
rectum, or ileostomy followed by excision of the col- 
on and rectum 

The author’s experience has been chiefly confined 
to appendicostomy Of 27 patients on whom appen- 
dicostomy was performed in the past ten years, 4 
died from twenty-six days to six months after opera- 
tion The general health of the remainder steaddy 
improved, as evidenced by gam m weight and the 
sigmoidoscopic appearance of the colon The latter 
improves more slowly than the general condition of 
the patient 

High colonic lavage per rectum is defimtely dan- 
gerous m the presence of ulcerative colon proctitis, 
and does not actually traverse the colon as shown by 
roentgenograms With an appendicostomy the pa- 
tient can irrigate the colon himself 

Appendicostomy can be done expediently under 
local anesthesia, through a muscle-splitting incision 
A well fashioned appendicostomy has no tendency to 
close spontaneously, but cicatricial contraction can 
be obviated by regularly passing a catheter 

Two pmts of normal sahne solution monung and 
evening are usually used for irrigation of the colon 
Warm olive oil can be instilled at night and washed 
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condition m order to have the ileum joined to it 
after a penod of several months If, hon ever, this 
should not be done, the remaining part of the pelvic 
colon and rectum can be excised 
Lockhart-Mummery gave his ovn figures as 
foUo-ws of 44 patients treated by appendicostomy 
for ulcerative colitis, 21 were cured, 16 were reheved, 
and 7 died (4 deaths occurred in children under 
twelve years of age) Of 4 treated by cecostomy, i 
was cured, 1 was reheved, and 2 died This author’s 
opmion IS that appendicostomy plaj^ a very useful 
part m the treatment of ulcerative colitis 

Corbett says that although satisfactory results 
follow appendicostomy for ulcerative colitis, it is 
possible that some of the patients uould have re- 
covered uithout It Of the 20 per cent uho died, 
perhaps a considerable proportion might have sur- 
vived if terminal ileostomy had been done 

A terminal ileostomj is considered better than an 
ileostomy in continuity, or double barrelled ileos- 
tomy Corbett protects the skin around the opening 
by keeping the bowel closed for from twenty-four to 
forty-eight hours, if possible, inserting a Paul’s tube, 
and protecting the skin with zme cream or tnlle gras 
Smyth sau 2 cases of ulcerative colitis in patients 
under twelve years of age Cod-liver oil emulsion 
cannot be made to reach the cecum satisfactonly 
when injected into the rectum Therefore an appen- 
dicostomy or cecostomy is of great help in cleaning 
out the colon 

Patterson reported his experience with 48 cases of 
ulcerative colitis, 9 of his patients died Eight had 
had operations and i of these died after colectomy 
Vaizey and Butler reviewed the results of treat- 
ment of ulcerative cohtis in 89 patients There were 
30 males and 59 females Nine were under twenty years 
of age, 47 between twenty and forty, 27 between 
forty and sixty, and 6 more than sixty jears of age 
The youngest was eleven, the oldest seventy 
The immediate mortality, up to one year after 
operation, was 17 per cent Five more patients died 
within three years, 2 in from three to ten years, and 
4 more than ten years after operation 

Fifty-two patients are known to be alive, 29 of 
whom were reexamined Five were completely well, 
8 had relapses from time to time, 8 had chronic 
diarrhea, 3 had rectal stricture, and 3 were ill and 
weak Including reports by mail, only 10 of 81 fol- 
lowed up really had a lastmg symptomatic cure 
Of 26 patients operated upon, 16 had appendi- 
costomies, 4 had cecostomies, 3 had colostomies, 2 
had ileostomies, and 2 had exploratory laparotomies 
The operative mortality was 10 per cent, and there 
were 16 recovenes Haaoin Laotiian, M D 

Miller, E M Gangrene of the Sigmoid Flexure of 
the Colon Due to Volvulus, Recovery of a 
Child, Spontaneous Anastomosis Between the 
Descending Colon and the Rectum Arch Siirg 
1940, 41 403 

The author reports a case of spontaneous anasto- 
mosis between the descendmg colon and the upper 


part of the rectum, occumng in a twelve-year-old 
girl who recovered from complete gangrene of the 
sigmoid flexure due to volvulus One of the predis- 
posing causes of volvulus is an abnormally long 
mesentery combined with a narrow base between 
the afferent and efferent loops Contnbuting factors 
include the presence of adhesions and tumors in the 
mesentery or bowel, and constipation 

A diagnosis of ruptured appendix with pentomtis 
was made, based upon the history of an acute onset 
twenty two hours before admission, and the sjrmp- 
toms which consisted of nausea, vomiting, abdominal 
pain, and fever Because of dehydration and ab- 
dominal distention, fluids were administered and 
continuous duodenal aspiration was instituted, mor- 
phine w as given because of discomfort A roentgeno- 
gram revealed a greatly distended loop of large bowel 
WTien the abdomen was opened through a nght 
rectus incision, foul smelling, blood-stained fluid 
escaped The entire sigmoid flexure was found to be 
tw isted, distended, and gangrenous The gangrenous 
loop extended so far into the depth of the left flank 
that resection would have been impossible even if 
the patient’s condition had permitted it The gan- 
grenous sigmoid was exteriorized and slowly deflated 
of gas and fecal contents by means of a large synnge 
Although very httle hope for recovery was enter- 
tained, the patient rallied after the operation, and 
the gangrenous bowel was gradually tnmmed from 
day to day One month later the patient passed a 
normal stool by rectum and continued to do so each 
day thereafter, while less fecal material was passed 
from the abdominal wound 

Six weeks after operation a lateral anastomosis 
between the descending colon and the rectum wap 
done through a clean left rectus incision, in order to 
more completely regstablish the continuity of the 
bowel Progress thereafter was very rapid and the 
patient was finally discharged perfectly well, the 
ongmal wound having closed completely 
The advisability of bemg conservative at the 
initial operative procedure in the presence of such 
extensive gangrene is emphasized 

HaEOUD LAUFilAN, M D 

David, V C Some Etiological and Pathological 
Factors In Cancer of the Large Bowel Arch 
Surg , 1940, 41 257 

Studies on material covering 200 resected cancers 
of the large bowel and too specimens of supposedly 
bemgn polyps of the colon and rectum were earned 
out to call attention to the frequency of occurrence 
and the histological structure of such tumors 
The mcidence of mucous polyps varies and de- 
pends upon whether the polyps are discovered as a 
result of examination of patients complaining of 
symptoms, or whether they are looked for at ne- 
cropsy One of the most common deviations from 
normal in the mucosa of the colon is the occurrence 
of flat elevations of the size of a millet seed These 
are usually multiple and occur m old persons, per- 
haps another example of senile hyperplasia of 
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actensbcs of the carcinoma, such as sessile, exca- 
vatmg, and polypoid, showed that So 9 per cent of 
the sessile type had produced metastases, on the 
other hand, only 33 per cent of the excavatmg and 
53 s per cent of the polypoid neoplasms had pro- 
duced metastases The only lesions causmg mvolve- 
ment of the lymph nodes along the lateral zone of 
spread were those ansmg between the mucocuta- 
neous junction and a point 3 cm above it In no 
instance was retrograde metastasis found at a signifi- 
cant level below the pnmary lesion No relation was 
found to exist between the size of the tumor and the 
presence of metastases m the lymph nodes No cor- 
relation was found between the size of the lymph 
nodes and the presence m them of metastases If 
the lesion had infiltrated through the wall of the 
rectum, the lymph nodes were mvolved m 90 9 per 
cent of the cases while those lesions that were stdl 
confined to the waU had caused metastases m the 
lymph nodes m only 43 3 per cent of the cases As 
far as could be determined, 28 per cent of the neo- 
plastic lesions developed m poljrps and another 415 
per cent of the specimens had benign pol3'ps present 
Neoplasms arising on the antenor wall had the larger 
percentage of lymph-node metastases 

Involvement of the lymph nodes and operabdity 
are not dependent on the duration of symptoms 
Surgical procedure should not be based solely on the 
histological grading of the biopsy specimens 
The prognosis m any case can be made more 
accurately by an exammation of all of the lymph 
nodes 

In spread of carcinoma along any zone of diffusion 
the nodes are not necessarily mvolved m continuity 
but may be mvolved at some distance with normal 
nodes intervening between the pnmary site and the 
metastases Joseth K Narat, M D 

LIVER, GALL BLADDER, PANCREAS, 

AND SPLEEN 

Ravdln, I S The Protection of the Liver from 
Injury Surgery, 1940, 8 204 

The mam reason for the protection against hepatic 
injurj' following a high carbohydrate diet is probably 
the reduction m the hpid content of the hver vihich 
results from such a diet Under certain conditions, 
such as mamtion, the administration of carbohy- 
drate probably also protects the hver by virtue of its 
protein sparing action Thus the protective action 
of carboh) drate is an indirect one 
The increased susceptibihtj of the hver of the 
starv'cd animal is due to its depleted protein stores 
The question of protein storage m the bod) , follow- 
ing the administration of a diet high in protein, is 
of particular importance if the protection conferred 
b) such a diet is due to the protem per sc Whether 
the protein is stored in the sense that carboh) drate 
and fat are stored m the h\ er, or whether it is 
elaborated into hepatic or other tissue, it serves to 
protect the cells or replenish a structure which is 
being attacked 


From the author’s data and the reports of others 
it has been found that a hver high m hpid content 
and low m readily available protem is maximally 
susceptible to chloroform, while a hver low in lipid 
content and high in readily available protem is 
maximally resistant to mjury by this agent 

The presence of a high protem content in the diet 
makes it possible for considerable amounts of fat to 
be ingested and still reduce the original hpid con- 
centration m the hver These experiments point out 
the fact that diet and total caloric mtake are im- 
portant, for one without the other wiU not bnng 
about the desired effects In view of these data the 
intravenous injection of glucose appears to be inade- 
quate for hver protection Under the most favorable 
conditions of such therapy no more than 1,200 
calones per day can be supplied and this cannot be 
continued over long penods A high carbohydrate 
and high protem diet will prove to be more eflSca- 
cious m conditioning the hver to minimal injury than 
wiU a high carbohydrate and low protem diet, or the 
intravenous admimstration of glucose with httle 
emphasis on the oral intake of food 
The diet should be satisfactory not only from the 
standpoint of its composition, it should be admin- 
istered m sufficient amounts to insure an adequate 
caJonc intake The two factors can be looked upon 
as actmg synergistically It is not possible to outline 
the diet, for this must be done after consultation be- 
tween dietitian and patient It should consist of 
approximately 70 per cent carbohydrate, 25 per 
cent protem, and not more than 5 per cent fat in its 
caloric composition From 2,500 to 3,500 calones 
should be given for several days prior to operation 
and resumed as soon as possible thereafter If 
necessary the orojejunal method of feeding may be 
earned out Since the oral route is at this time the 
only one by which a satisfactory diet of adequate 
calonc intake can be given, it must remain the meth- 
od of choice for the present Only m those mstances 
m which oral feeding is not possible should parenteral 
feeding be depended upon 

With such a program in the pre-operative and 
postoperative penods additional liver injury can be 
prevented, or minimized following anesthesia or 
operation In addition, repair can be facihtated dur- 
ing the penod of recovery 

Manuel E Lichtenseein, M D 

Berk, J E The Management of Acute Chole- 
cystitis Am J Digest , 1940, 7 325 

The management of acute cholec) stitis occupies 
today approximately the same position occupied by 
the management of acute appendicitis some fort) 
)ears ago Opinion, both medical and surgical, is 
widely spht mto essentially two schools one de- 
manding that acute cholecystitis be considered as 
an mtra-abdommal surgical cmergenc) requiring 
operation as soon as possible, the other contending 
that in most cases the disease mil subside, and that 
operation should be postponed imtd the interv al or 
chrome stage after subsidence has occurred 
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Laboratory examinations showed (i) the basal 
metabohsm rate to range from +54 to +65, and 
(2) the blood sugar to be 34 mgm , 32 mgm , and 57 
mgm Other blood chemistry findings, including 
calaum, were normal 

It was decided to attack the th> rotoxic state first, 
since an acute hvpoglj^cemic reaction could be con- 
trolled more easily than an acute hyperthyroid reac- 
tion Accordmgly, resection of the hyperplastic 
adenoma of the thyroid was earned out, the patient 
being given intravenous glucose continuously for the 
first twenty-four hours, later, glucose i\as adminis- 
tered mtermittently A marked improvement m 
general health followed this procedure, and the at- 
tacks of unconsciousness became less frequenL Fur- 
ther laboratory studies, including glucose-tolerance 
tests, were earned out 

Fourteen months after thyroidectomy the pan- 
creas was explored and a tumor cm m diam- 
eter was resected from the body of the pancreas, 
near the junction of the body with the tad Glu- 
cose was administered dunng and after the opera- 
tion 

Biological assay of the tumor tissue by injection 
of tumor tissue extract into a rabbit resulted in a 
marked fall in the blood sugar, with shock and con- 
vulsions Intravenous glucose rapidly improved the 
condition of the rabbit and resulted in its recovery 
A detaded pathological descnption of the tumor is 
given 

The patient made an uneventful convalescence, 
and smee the operation, has been free from seizures 

After the detaded presentation of their case, the 
authors review the vanous aspects of hypermsuhnism, 
mcludmg the diagnosis, anatomical and surgical 
considerations, and certain general considerations 
Luther H. Wolep, M D 

Frantz, V K Tumors of Islet Cells with Hyper- 
Insullnlsm, Benign, Malignant, and Question- 
able Ann Surg , 1940, H2 161 

In the hterature reportmg cases of hypoglycemia 
with islet-cell tumor, one is struck by the fact that 
a large proportion of circumscnbed tumors which 
were removed with rehef of symptoms could not be 
designated as being malignant or benign by the 
pathologist 

In a previous senes, Whipple and Frantz reported 
8 tumors m 6 patients No tumor seemed to have 
any feature suggestive of malignancy, microscopi- 
cally, other than the lack of complete encapsulation 
Smee then, however, m their subsequent series, the 
histological findings in some cases were defimtely 
suggestive of malignancy Some of these were listed 
by Whipple m 1938, but without pathological re- 
ports 

This article presents these cases with greater 
detad and analyzes the cases reported m the literature 
to date (December 31, 1939), as far as it has been 
possible to find them Particular reference is made 
to possible malignant charactenstics 

Charxes Baron, M D 


mSCELLANEOUS 

Ogilvie, W H The Late Complications of Ab- 
dominal War Wounds Lancet, 1940, 239 253 

The late complications that are likely to be met in 
war wounds of the abdomen are “burst abdomens” 
and, stdl later, ventral hermas, residual abscesses, 
retained foreign bodies, fecal fistulas, and intestmal 
obstruction Three differences are present m these 
wounds which are not commonly present in planned 
abdominal wounds of ordinary surgery First, in 
war wounds, the abdominal panetes are damaged as 
well as incised There may be a great deal of damage 
to the panetes as well as to the contents of the ab- 
domen Second, the amount of adhesions present is 
apt to be greatly in excess of any seen in civihan 
practice Third, the first operation wiU probably 
have been done by some other surgeon in some other 
hospital than that m which the permanent care is to 
be attempted Thus, any type and arrangement of 
suture may be present 

In the surgery of war wounds, as m the surgery of 
infection, the best times to operate are very early 
(under six hours), or very late (after six weeks) 

Because of the loss of tissue m many abdominal 
wounds, they may have to be closed under great 
tension, and so it is well to reheve tension in every 
possible way at the time of the first closure First, a 
series of tension sutures about ^ m apart, with a 
bite of I m of healthy tissue, is placed The abdom- 
inal wound is then closed with at least two layers of 
sutures, the deeper taking the pentoneum and the 
postenor rectus sheath or transversahs muscle, and 
the superficial one takmg the anterior layer of the 
rectus, or the external obhque muscle These sutures 
should be of stout catgut and they should be inter- 
rupted. The author has twice employed a piece of 
canvas well impregnated in vasehne to close a defect 
that would otherwise have been impossible The 
canvas was cut a httle smaller than the wound in 
the abdomen and sutured to the surrounding wound 
edges When the sutures came out later, the viscera 
were covered with healthy granulations and final 
closure could be effected Somewhat the same thmg 
can be done m wounds which have already evis- 
cerated Then, gauze sponges thoroughly impreg- 
nated in vaseline are laid on the pentoneum and the 
wound edges brought as close together as possible 
Such vaseline gauze makes an excellent substitute 
pentoneum, and the coils of intestine can move un- 
der it for weeks untd the wound edges and contents 
are fused m an oval of granulation tissue 

The problems presented by ventral hernias are 
sometimes very difficult It is sometimes wiser not 
to do anythmg rather than to nsk any further dam- 
age If the hermal edges cannot be brought within 
2 in by pressure on the sides of the abdomen when 
the legs are drawn up, it is probably better to dis- 
courage the idea of operation The dissection in such 
cases must be extremely careful m order that no 
further damage be incurred Usually there can be no 
more than two layers in the repair In the closure of 
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tad nUtact q< tHi doct lato tLe ctmcra Aoct. Oot 
iSixiM etUmaU Um ite of the doct lad nflti « 
kcfltwUBtl tndiinn tn It cot loofcr ^ «n«m . 
eter of the diKt htel/ This wtmad b beat held tpvt 
br fine iQk gvj l utm o flnct tbe^ caow lew tztnmt 
thta Ifistnicneats derbcd (oe tHs poipcoc. It h 
vbe to cult ra the bfle that actpei from the open 
d ct tinea tabaaqntnt Lo/ectkai, U ft thoold 
maj b« more intcIUfentlx treated The 
bfle thouW ba pfcied op adih acetkm tip VtJ 
erthoe foood tt of (teat tdrtataxe tt thb ctafe ot 
the opmtloo t (o to the left «vb of the •<> 

that, bj ptadnfi t fijafen of the left band In tha 
fomaeo of IVtiulow thamdonof thadcctacooldba 
palfttted more Mtbf ctorllT The docti tr^f tia 
Ininted Ith rKuntal atU tofotlon litet the (ndoal 
tod carefol dibtitfoc of the papfDa of \ ater Ihe 
tatknale cf toch a rrtaae u tcf b tmed oa the frespent 
findinft of a Terj right ovtlet and tobae^oent tyinp- 
tocB if dlktatkiD hat been omitted. 

IhiTtnf the fr>e jrar period bet era 930 and 
*035. 39S docti aere explored of theae, j had 
dilataUaD of the papfDa of \ vhOe b 64 do 
dDatatloo was do^ In the n>rrf four nass jte 
docti vert explored a^ rfilatatkn of tm papDIa 
wta carried oot In tH but 50 raw. The opoarirt 
mortality veraged nttieoeer per cent greater to 
tboae patiaU not hartog dOatitw of the panOli. 
Eight of the j6 patleota haTbg dHatatios of lha 
jmpiQa caoa ( ternodary openooc 00 tha doct at 
Hoe hter period. I 4 of Une, ttom ere aeia 
fooad in tlv docti aad la t tha papflli vat fensd ta 
be the laae (be t wUch It had bm dlhtsd at the 
fint oparatktL One other patleot bi tMi gmp had 
fear attacii of bfBary cohe after ka^iag U» hcaidul 
bat hat hwn fyB^i(otD.free for tnboff|oe a t period 
of three a^ ooe.!^ yean. Amoog the 114 palknta 
»ho dkl oot hare the papdb <£111^ there eie 
tecrwtdary operatloci lod vtooet Tcre foond tn 9. 
Ten other patiaiti in thb groop cootisoed I tara 
■ymptotni mdlntlTe of (tone or dyachKiia bat they 
«ae not reoperated epoa in thb dmlc. Tlma,theTe 
b *his e t kkitce roalloe dDatatiOO of the pafdla 
redeces the I'lEitifg of cnatlooed or reconrat ejiiip- 
t im from appraxlsiately per cent ta lea than 
per cent 

Dralaatc of an explored duct b ae tn aQ in' 
rtanexs bemue of the dl£cnhy of accant dome 
of tha tDcUon In the -eticcdact vltboat itaRonng 
ft Aho, it prondei aafety rafre t aid in th e era - 
txof of irrer dacooiprtak* and givn aoene utf«ina 
tyg* tejinfing the chancier nd qnaaticy of the tala 
accreted. In roatine caaei h or Freach 
whhtle-tipped catheter oai fooud t be a trif i rfo ry 
It shoold ba of lire rebber and tha ntor* piaamg 
thxoagh It liquid not mealcn the tube enoogfa for It 

t breakat tb« tiniaofrenwTalnarahixild IbeMtura 
pas entirely throagh la brmen. In amall docta it >• 
aeflt pemt the end cf tha t bet ward the lirer In 
brge docU lO dhectioo ta of Jcai bimoetance 
the* are acme adTantagei m pofnring It t ward the 
ftrwwVnirm eJoefly becaose in tMs diieclwo t may 


bOa a^ thereby e nb a o c e tha pxatan cf aa «« 
looked (tone. It b aeH to eMa^3^“^ ^ 

mort dependent part cf this rtriopcf tha ahL^ 

rarity by m^cf dgarette fck or acfi ndte 
tohe^ leganOeta cf arhether or not the coobm fiKt 
haj been explored, although by aklag great paiaj 

Ujurm t Ijcamarerx, iLD 

IL IL, J I Aoita Paocrvatltii and 
Dfabatea. ^0, r- 7; 

A caic cl ferae diahetet meUftw rir w l '^r n fa 
the ecaim of acute hemorihagfc paocmtith h 
pteaeated. Othes laalanets of ahrrtJ eartehydnl 
metaboCsa b aent panorathb are rrwttd W 
the anther 

Tba Utentnra cooccrnlng chaaga b the car 
bchytlnt metabofism b acuta parKTtatlih aad 
eSabrta u a cooipCcalloa ot teqnek b diicw»td. 
Qycoanda ocran la iboat it per ccat of parieaU 
with aente paocnatitb. Hyp agl yc m ii and dr* 
oeaitd gbcnac bferance occoi b arech greater 
pa^ordoQ of cava. GIocsk tolerance b aa aapee 
taotdiagnoatk teiL 

IHtb^ may dcrckip dono* acota pancnalhb. 
It may tendnit tapwly b cccna, or tha patkot 
■Bayrartre Ih peniiteat dbhetea of greater or 
leaf aetoltf It may eoasa after fe* sosthi or 
many ymi. At kart per cat cf all pstlali rtih 
aeren aate pocreatitb derelcp fahetea, and tna 
3 to pq cat of ihoae m i l l ing tha neat OlDeei 
oereto thb malady A mach brger permtige of 
a ar rir t nt patiena nil bare taOder gra^ of altered 
carbohy^tc metiboCim. It leou nSlely that 
mid caaea of test panoeetltii would roolt la 
<£abetea. 

It b tugratad that thcM featmea of acute pan. 
creatitb b^ept b mtp<l b the nanagaarat of thb 
dbeaie, and that tyateisatk follmr.ap rt dtei be 
maib. Camji Burnt, M B 


Orrralra. D. P Utnd, i C.. DmiAra. A. J and 
McCUroy V, a Adraoou of tha Islaa af 
Lnn^trfaazw with llyparlnanltnUm, Aaaodaeed 

with AdcoomM of tha Thyroid. iu-Jiaj >ro, 

Jfh. 

The uthon presnt care of adracoa cf the 
bba of Langcrham with hjpejbH iJ ta lm a, comffi' 
rated with hypefthynadlim. Thu caia baab« 
rtvw righly wonced oat from dlagnoalfc rtanckwint. 
The patient wai fifty-ali year-oid hHa 
who had tullertd from ttachs of nDeoesciomoe*s fci 
a penod of two and one half yean, the atucki c*- 
tngiwi meat frwpiefltlT before be rakfast . Tbepaurt 
had dbeorered that tie ingeatwa fbodatj ooA^ 
tended t vert the ttncii 5hehadhad goiter to 
twenty rean, and r e e rntjy there had been 
weight isa Ptiyikal irTimriatxw ihowed matted 
emaebbon, an adenoma of the thyroid with aigw i 
hyperth)Toiuli»m, and mild h)p^en**» 
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Laboratory examinations showed (i) the basal 
metabolism rate to range from +54 to +65, and 
(2) the blood sugar to be 34 mgm , 32 mgm , and S 7 
mgm Other blood chemistrj' findings, including 
calcium, were normal 

It was decided to attack the thj rotoxic state first, 
since an acute hypoglycemic reaction could be con- 
trolled more easily than an acute hipierthyroid reac- 
bon Accordingh, resecbon of the hyperplastic 
adenoma of the thyroid was earned out, the patient 
bemg given intravenous glucose continuously for the 
first twenty-four hours, later, glucose vas adminis- 
tered mtermittently A marked improvement in 
general health follow ed this procedure, and the at- 
tacks of unconsciousness became less frequent Fur- 
ther laboratory studies, including glucose tolerance 
tests, were earned out 

Fourteen months after thyroidectomy the pan- 
creas was explored and a tumor cm in diam- 
eter was resected from the body of the pancreas, 
near the junction of the body with the tad Glu- 
cose was administered dunng and after the opera- 
bon 

Biological assay of the tumor tissue by injection 
of tumor tissue extract into a rabbit resulted in a 
marked fall in the blood sugar, with shock and con- 
vulsions Intravenous glucose rapidly improved the 
condition of the rabbit and resulted m its recovery 
A detaded pathological description of the tumor is 
given 

The patient made an uneventful convalescence, 
and since the operation, has been free from seizures 
After the detailed presentation of their case, the 
authors review the vanous aspects of hypermsuhnism, 
mdudmg the diagnosis, anatomical and surgical 
considerations, and certam general considerations 
Luther H Wolff, M D 

Frantz, V K Tumors of Islet Cells with Hyper- 
insulinlsm, Benign, Malignant, and Question- 
able Ann .Surg , 1940, 112 161 

In the literature reportmg cases of hypoglycemia 
with islet-ceU tumor, one is struck by the fact that 
a large proportion of circumscnbed tumors which 
were removed with rehef of symptoms could not be 
designated as bemg mahgnant or benign by the 
pathologist 

In a previous senes, IVhipple and Frantz reported 
8 tumors m 6 patients No tumor seemed to have 
any feature suggestive of malignancy, microscopi- 
cally, other than the lack of complete encapsulation 
Smee then, however, m their sulisequent senes, the 
histological findings m some cases were defimtely 
suggesbve of malignancy Some of these were listed 
by Whipple m 1938, but without pathological re- 
ports 

This arbcle presents these cases with greater 
detad and analyzes the cases reported in the literature 
to date (December 31, 1939), as far as it has been 
possible to find them Particular reference is made 
to possible mahgnant characteristics 

Charles Baron, M D 


MISCELLANEOUS 

OgUvle, W H The Late Complications of Ab- 
dominal War Wounds Lancet, 1940, 239 253 

The late complications that are likely to be met in 
war wounds of the abdomen are “burst abdomens” 
and, stiU later, ventral hernias, residual abscesses, 
retained foreign bodies, fecal fistulas, and intestinal 
obstruction Three differences are present in these 
wounds which are not commonly present in planned 
abdominal wounds of ordmary surgery First, m 
war wounds, the abdominal panetes are damaged as 
well as incised There may be a great deal of damage 
to the panetes as well as to the contents of the ab- 
domen Second, the amount of adhesions present is 
apt to be greatly in excess of any seen m civilian 
practice Thud, the first operation wiU probably 
have been done by some other surgeon in some other 
hospital than that m which the permanent care is to 
be attempted Thus, any type and arrangement of 
suture may be present 

In the surgery of war wounds, as in the surgery of 
infection, the best times to operate are very early 
(under six hours), or very late (after six weeks) 

Because of the loss of tissue m many abdominal 
wounds, they may have to be closed under great 
tension, and so it is well to reheve tension in every 
possible way at the time of the first closure First, a 
series of tension sutures about K in apart, with a 
bite of I m of healthy tissue, is placed The abdom- 
inal wound IS then closed with at least two layers of 
sutures, the deeper taking the peritoneum and the 
posterior rectus sheath or transversahs muscle, and 
the superficial one taking the antenor layer of the 
rectus, or the external obhque muscle. These sutures 
should be of stout catgut and they should be inter- 
rupted The author has twice employed a piece of 
canvas well impregnated in vasehne to close a defect 
that would otherwise have been impossible The 
canvas was cut a little smaller than the wound in 
the abdomen and sutured to the surrounding wound 
edges When the sutures came out later, the viscera 
were covered with healthy granulations and final 
closure could be effected Somewhat the same thing 
can be done in wounds which have already evis- 
cerated Then, gauze sponges thoroughly impreg- 
nated in vasehne are laid on the peritoneum and the 
wound edges brought as close together as possible 
Such vasehne gauze makes an excellent substitute 
peritoneum, and the cods of intestine can move un- 
der it for weeks until the wound edges and contents 
are fused m an oval of granulation tissue 

The problems presented by ventral hernias are 
sometunes very difficult It is sometimes wiser not 
to do anything rather than to nsk any further Hnm 
age If the hernial edges cannot be brought mthin 
2 in by pressure on the sides of the abdomen when 
the legs are drawn up, it is probably better to dis 
courage the idea of operation The dissection m such 
cases must be extremely careful in order 
further damage be incurred Usually there can be no 
more than two layers in the repair In the closure of 
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UTERUS 

Skinner, I C , and McDonald, J R Mixed Ade- 
nocarcinoma and Squamous-Cell Carcinoma of 
the Uterus Am J Obsl 6* Gjjjcr , 1940, 40 258 

Malignant neoplasms are occasionally found in 
wlucli there is differentiation into a type of cell en- 
tirely foreign to the organ in which it is pnmary 
Mixed adenocarcinoma and squamous ceE car- 
cinoma of the uterus is a relatively rare tumor 
Only 28 proved cases have been seen at the Mayo 
Clmic m twenty-five years Eleven of the carci- 
nomas occurred in the body of the uterus, and 17 in 
the cervix They constituted afiproximately 1 per 
cent of the total number of utenne carcinomas seen 
durmg this penod 

The greatest number of cases fall in the same age 
groups as do the ordinary ceUuIar types of carcinoma 
of the uterus, 70 6 per cent of mixed-cell carcinomas 
of the cervix and 728 per cent of mixed carcinomas 
of the utenne body occur between the ages of forty 
and sixty years The mixed-cell tumors m the 
utenne body occurred in a slightly older group of 
patients than did those m the cervix. The symptoms 
and signs do not differ appreciably from those of the 
more common varieties of carcmoma found in the 
utenne fundus and cervux Eighty-three per cent of 
the mixed adenocarcinoma and squamous-cell car- 
cmomas of the cervix were graded 3 and 4 according 
to Broders’ classification, whereas 82 per cent of the 
carcinomas of the utenne body were graded i and 2 
In the cervical carcmomas, the adenomatous and 
squamous elements predominated m approximately 
an equal number of cases, the squamous elements 
bemg m the majonty in 9 tumors, and the glandular 
elements m 8 tumors On the other hand, m the 
entire 11 cases of carcmoma of the body of the 
uterus, the adenomatous elements ere predommant 
It IS impossible to make a positive assertion con- 
cerning the ongm of the mixed squamous cell car- 
cmoma and adenocarcmoma of the uterus It would 
appear that the mahgnant squamous cells m mixed 
cell carcmomas of the uterus onginate from gland- 
ular epithehum without the formation of benign 
squamous epithelium 

Leissner, H Myoma and Carcinoma of the Corpus 
(Myom and Korpuskarzmom) Ada obd el gynec 
Scand , 1940, 20 106 

The relative frequency of the simultaneous occur- 
rence of myoma and carcmoma of the corpus uten 
has been recognized for many years The etiological 
relationship between these two conditions, however, 
IS still a mooted issue Smce the end of the nine- 
teenth century, numerous statistical studies by 
Wmther, Hallauer, Frankl, von Frangue, Gutman, 
and Robert Meyer, have dealt with this subject 
From these studies it appears that 20 per cent of 


carcmomas of the corpus uten are associated with 
myoma whereas only 4 per cent of cervical carcino- 
mas present this association, this is a frequency 
ratio, therefore, of s i 

Recent comprehensive statistical studies of my- 
oma uteri have shown that in i 8 per cent there was 
an associated carcmoma of the corpus, and in 2 8 per 
cent there was an associated carcmoma of the cervix 
(von Frangue, Schottlaender, Olshausen, and Robert 
hleyer) 

After thoroughly reviewing the statistics m the 
international hterature, the author concludes that 
carcinoma of the corpus is found at least s times as 
frequently m myomatous uten as it is m uteri free 
from myoma 

In an attempt to explain the simultaneous occur- 
rence of these two types of tumors, vanous etiologi- 
cal possibilities must be considered Some have 
assumed that the preexisting myoma may act as an 
irntatmg factor m stimulating degenerative and 
carcinomatous changes in the mucosa Others be- 
lieve that the simultaneous existence of these two 
types of tumors is merely an e.xpression of the 
rather unusual tendency of certam uteri to develop 
tumors 

The author subjected the material presenting 
itself in the radium department of the University of 
Stockholm to careful macroscopic and microscopic 
studies These studies have shown that carcmoma 
occurrmg m myomatous uten tends to develop in 
the most inaccessible portions of the organ The 
carcinoma never invades the capsule of the myoma 
nodules, but rather tends to grow around the latter 
Because of the inaccessibdity of the mahgnant 
growth, one may easily fail to detect its presence by 
means of utenne curettage 

The matenal studied by the author is too small to 
admit conclusive solution of the etiological relation- 
ship of the two types of tumors discussed Never- 
theless, It may be of value m diagnosis to call atten- 
tion to the frequency of simultaneous occurrence of 
carcinoma and myoma, and to point out the unre- 
habihty of diagnostic curettage 

Harry A Sarzuakn, M D 

ADNEXAL AND PERIUTERINE CONDITIONS 

Numers, C von Luteinized Granulosa-Cell Tumor 
Ada obst el gynec Scand , 1940, 20 146 

Lectoe, in 1932, desenbed 2 cases of granulosa- 
cell tumor under the name of “ foUiculome hpidique ” 
In these, the tumor ceUs had become luteinized to a 
very high degree The tumor parenchyma showed 
in these cases an obvious morphological corre- 
spondence with corpus-luteum tissue. Only a few 
cases of such tumors have so far been pubhshed, 
whereas even before Lec&ie several writers de- 
senbed granulosa-cell tumors in which small areas 
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of tuioor karifif low ont«ot of ttl wm cb- 
MT Ttd. 

The totho brkftY deecribes cm of foOcaloao 
Gpidiqae Uerm in the Wooea CUsk in Hel* 
tmfforv Tbe pntknt, t (ul of fifteen, Tho bod net 
yet bena to mets&nnte praenteil niritber ebilhm 
nor other licu of benae nt l dntarbancoL A tniDor 
tbe riu of duU*! bend, od|lantltif {roo tbn debt 
cTuy wu ranored ta kio ocepicnl enmtmlloB 
ftboned tbit It m mtlnly compoted of lux« cdb 
reMsnblmf coipcn-hitenm cefb, ridi hi protopfetiiL 
nod with n hip coctest of Ut (Fif ) liiotatea 



rif X 


am were loond la hlcb no htdiJmkB 

bndUirniOjce b tbm areu tbe kblokdeaJ tm 

tore typto] of onfluaiy fraaokna-ccQ laaton rtoJJ 
be otnerm] (FI* ) 

(^riaa IiriBoo e*rfierde»afbrtf oafer tie 
of hiteoou w kleinoma nctc, b aH reetnUktr 
fateblied tpinnkna-cfll tomoci. I Kwe ca*ei no 
boTOoea] datnrbancw nere dxmd ta rrhtkn to 
tbrte tniDon b other ca<ei vrriEm, or tew <£». 
I rbnace Udkattof the prolooxrd bllce^ oi mt 
po*-brtfiini boratooc wat obaermL The tamen 
daaufitd ai pTfajary oram bypeneptrotti are « 
knot biMotofically cfilficnlt t dbtbpWh [n« 
bldfikcd fraaokna-ceQ tunon. 

ft i ix hl. C. ilaSlBJDit ‘taacnbr Tn»n k IW 
Tobm nod tbo Owy (Tamn 
laaBfan dc ta beep* «t d« retain) Cjw. n 
•*>* W®. 3 « 

Daniel rmrto cm of ndotbe&na of tic rijht 
faliopfas tnor and cate of besuBflo-eodethihcw 
of tlu Ml ovary H mtn tint tamoa of Ihb t>rc 
are very ntr in both the tsbo and the erariei. 1 
Uu int caw the raptoni mint roptund 
tabnl pfrfraocv ilh the foanaUoo of pchk 
bcoatoctk at epmtkn t icuU axmoi of bind 
at foond b the thdotBinal cavity and t nan ef 
Uood ciotJ in the cst-de-oc of Dooflu tbe (ens 
and Mt dnm arm normal TV n(hl otu> 
ppeaied nonenl bnt tmt dhemt I tbe bbr 
irnicb ns enkrycd tb tosoe mas* it tbe 
pnvfQoe. Tbe rlfbt adam vm rroovcd. TV 
pn6at Bide fcnd rtro cry and a free tnx 
tyaiptocis ym after cMratJoa. Hhtolncica] n 
asunatJoe bond an radotWena I tbcvcood 
rase, the chid ymptoens ere fab to ibe hwn 
•Momrn and palp^ maaa. operation brre 
heaoTrbe^ c\ t was found oe tbe left dde tin 
cy«t waa blralipjsefilary and the tohe u adber 
eot to Its convex ode The rifbt tube aas thleleaed 
and toetiious and tV rfjht ovary *as critic t 
enbtotal hvtlerectooiy was done aith leooval d 

both adnexa. Untoki^calrtanunAbeocdtbebaor 
rbayk oat showed U t be bemioiio-eodctheb- 
coa TV pnlidt made (cood iceovwy and 5 
deep ray Iratmaits aer* prefi. Eifhlert nonto* 
later she aax fonsd t be entirely free from lyBC- 
toiaa. 

Such vaicnlar tamcaa of the I bee and ovar toi oo 
not prodncc any tvpwal vuiptoms they msy rin** 
lato chroojc infltmms uop of the adaeta, 
utrtfne prtitnaDcy oe btraljfinwTtirT’ betaorrhs^ 
cyat. If there a an cot ketnorrhste ffwa lb« 
tnaoe tV ymptoBB re tbote ef ropt rt d exUv 
tcrine prepancr The treatment U 
TVre a some diJereace of odnkai to ahetBcr 
o/chetaVand my see bolp «f 
mallfnaat i moei The author coosJden “ 

best t ks^y them U bdiif of a kta-fit* “ 
maiOfiiancv I five post c^wn tree radulkai, *” to 
km> tbe pain is oder obwnatioo foe peofcocrt 
paiodt Aucx M. Mmxr- 
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toast (i of Ulac tu t pc^cbaaoimic bo cnf 
font ea borpohtf to ft nutAedd«xTt«) Tvominlcd 
»oreeB lal« bomne pitfnftot liiad kbot proowded 
Donaftlly 

S tAjAA pcrfOTTood the Cot tfi operfttioo Buny tlnm. 
BU uUe laditdn o6 pfttlcnt] ftbo vere opontcd 
opoQ vftboot hftYiof j other trefttmeoi for |«Ics 
or (or te^x dhtm* emftoatieif Ina the g^ttl 
cftwl He docifbei terete eftftenlitl dyiuioujibcft 
u brttnf up to foorteec daji tnd rrenmof la fmn 
ooe to tft ftnhi. la addlUoa to the pmDcsftraftl 
palist, pmoeajtroiJ dytpftmmk mftr ftlto be pm- 
enU Nmiy ttfnlailT there rrtte diitioctlr muLed 
reflex tymptooi ach fti saotee rertlfo arftdxbe, 
ilrprfiii^nn. mlfnloe, ftod epOeptifono mitpft. 
Some rmlicati ftxe ftMctcd «Kh coistftat pelin aUb 
ezaceintloot, occorriiM la diilerest pent ot the 
ftbdertaea ttetdr peWc reewnn Uadnfttloi 
pain loth IBftc fooft, bachacbo, ft tomtiae cdftatil 
pre**ure ftod erica! leneraot, fueow dlrteoiloa 

ftbe bdomen, tbetetymptoo* otten rimobdacfta 
*' ente ftbdonva. la a creat cosibcr of pailrau 
prychic tnama or fear bmfr on altadu. 


A coeMtant oterlnt bTpervndlinty h b 
theae pallenti. elthef ia tb* entire orpa, th« r*^ 
tk* part of the cervix, the «cn>-oicnae HraBam, 
or the porteiic* part of the cal-de-nc of Dtnflbt. 
The ptena hrp>xutrkn bferloe b, »ctorha{ to 
Ihete locaExaWrw, alio hypcr^endiire. Prer<Io| 
ftfilatt the procDoetorituB aLo cficltt bora^ 
tenritWty of the p^in* hrpQfa tiln wpericr 

napooctarrr od ptnchiai of Ibc ilia of putic^ 
the parti tod lower extrenmle* bow brTwniferic 
s»a (a tbae easel. This fyndrome it not Lui 
to Sha)u bef on beinx deiai bed br Cottc ai“pihk 
nrara]^ prWknae. Shaka Utera that tkb k 
one of the moat ireonait forms of priric fi«easei La 
aoBien. Cott praen the term “pfmlfli krro- 
(utrka as hxdodlBf all coodhioas that arc law 
Uona for hb opentlon. 

I0 concha rice, the malt td tbew opentkm oay 
late from two moatbs t ooe-balf year t be uta- 
factory or aefatm. The loao reWtaoeahlp bet ecu 
hrpeTalftria and palm b oot only of dlaxBo<Llc aad 
d profoiwtk ImpoTtaace but iKo pouts t the 
tattn of the malady >1 to J Sarnt, U D 
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pregnancy and its compl^c^ions 

Kdstcr. K II A Idf ^%on“vcrf.o 

‘^rncrTeSl Roenlgcnunlcrsuchung) 

T;. locuon of anV«n.tRute 

Pelvic turnon ^,,1, the presence of a sus- 

vcnc po'^ilions T of ^ pelvic 

peeled '""' ,°on IS preferable to the usual 

tumor, ^ rav Simple \ T plates definitd) 

bimanual Lymmatio b P inflicting an> dele- 


S;;:vrlmio^Varbnd^^^^ -> 

tenous effects "1^ 'J''j|^^''^Poical’ liistorv of a ca-=c 
1 hr aulbor alue of simple v entrodor-al 

evhirb <l^'^'’"^‘"'‘^;: ,’■^,Vcoune of a unicfue King m 
phles talin II . , previous normal 

,cno.l 1 1'^= P"‘>^ o larcc babies ,n cephalic 

to"'', „„ „.„,1 

,, , 1 , 1 , to TW\U a epinlaneaaus deliverv 
'\lmU ' Ihl vv‘?of e pvc.dC: gnat ,m,>ortancc 
sin?? .1 w as „niv.-.bl. to mhuU the ,>o Mb.litv of 
?i I’ mnrs aeluig as ii hmdrinc dunng labor 
I he cluUl \ as born in an ordinary veils a prv'yn a 

‘'si.Minm 'US vyrsi I oivair- so syldom that, m 

I ilu tlurapiulie I'M ibibtu Uicpn-eiice of 
V; a; V r ps Pion eal Inidlv be correlated vMt i 
“iP ir an. nth \tr ; '1 n > kh^v ^ 

■! t, 7;' u''ini H-''''-''‘V'"V'\TitThT 

^ 1 n i* » -s r t p’lvt nn \ tni 
iT JimiUt lu y m ' udb auord to v a t for sueli a 
' nil' ”'’0 


Haussmann understand a 

lows “Ry ;,^„“in^o?wh.chatransverseposi. 
course of action bv i.unr will be changed to a 

tion at the beginning 0 1 ^°^" alone bj 
normal PO-t.-. ,,11 then 

natuni aid, aiicr a These versions ma> 

proceed along its the pelvic 

Uurinthetrucorfal e pen^^or 

to ca^ iTwliich the change is completed in the 

^"rh^author completes his article vnth an exhaus- 
tivJ review of the literature on spontaneous version 
live rev o. MATin.\sJ Seitfrt.MD 


labor and its complications 

Ttrlouct R Obstetrical Shock po cheque ohsUtn 

° In Pee Monlcttdco, 1940, 

4 bS 

Bnoutl states that obstetrical shock of the 
hemorrhagic tv pc occur= in low insertion or prema 
turc detachment of the placenta and in abortion, 
ihat of traumatic tvTc occurs m sudden craptnng 
of the uterus (twin pregnanev , hv dramnio', or large 
fetus! in iirolonged labor, and m surgical deliverv , 
that of neurogenic tvpc is much rarer than the other 
two and occurs in patients m whom emotional fac- 
tors and certain constitutional conditions predom- 
inate He accepts as best the definition of shock 
Given bv Moon v bo regards ii as a nrculatorj defi 
civnev which, while not of cardiac or vasomotor 
origin IS cbaraclcnzcd bv dccrc-ase in the blood 
volum’c lower cardiac output, and higher blood con 
centration \t pressent, the mo't salisfactorv classi- 
fication of shod IS that of Blalccl who comidcrs 
three groups hematogenous, which includes the 
liemorrliagic and traumatic tv p'_s, neutogerou , and 

vasngenou' , , , 

Hematogenous chock is at vavs ctcondar and due 
to hemorrhage or to traumatism In hcran-yhanc 
shod Blalock observed in his eapenirecL' cn do-ss 
that the cardiac output 'Rereased, h.t th- ^ood 
priscure IS affected onlv vhvn the cardjc output has 
fillen to 6 o per cinl or h s of iH oagiml vduc, then 
the hvjvjten'ion increase' graujalK 
thocl not \)l confu^ta ^''ock 

,n whieh the hvpoKn ion p-tetits 
cardiac output and 1= mor_ p' -'^nwd than the 
latter m hemorrhagic ‘hock, tb- n ua IW d nress- 
s«re in the pre cnce of reduc d ci-djr a-t it is 
on ui. d bv the comp a alrr 
Wlia tlu tdivl p-y v-i. dec -• X , 

pv rt V hieh acyord ag *0 t a-,- , , ^ 

!nm the v- •' oastrilo' ccao e _ ' 
and V asod htation sup n tacs wh . i_^ 
thiscvpUirs -hv akatetra-s'. aV- J^ffa 
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tter*p«itfc effect tW Tucaacrtcr cents Im becm 
inapdjfe o( tetp oa dtoK to the itTrmKttft.v^ 

Ib tmmitlc (bock, BUkck ordBlas Um bwnrc 
ol detreM in the immba o{ red fKAter 

Ion ot pkuu than of red ceBt with roaUiz« coo- 
centtmtisa of blood 1 b the lajored n%a, irhQe In 
haDOiriu^tic ihock there b t cemta dDutkm of the 
blood bectw of the deciem hi apQleiy hV)od pre»- 
nre. In trumetk hock,therek decreuelntlM 
caidiBC cntT»l with teta p onry ptcKi i u loo of the 
•rterlU pretmre which when tho condithn be 
etna wone. I the befbudnf, the uaU of ehock 
doa not depeod 00 toxha bbertted by tho tnoau 
tbed tbsoct, end the hiffneDce of other tecton, nch 
ttfanall to the trasmitbed gv»*. etcai 

be dmltted. Moon pofat* oot ihit In hetntacnxm* 
thock the blood voWm of the capfOiria <k the 
•omatlc perti of the bodj b not rMbfy [tt:rcufd, 
bnt there a (rat coofotloo of the apfUerla ajid 
venalaofth ▼ncermlpordoe* which pmcot a nrl- 
•hfe depre of edema of ttw tbaaa aod of effoftoa In 
the aerooa carltlet, the bldi ba>laf a albacoen 
coateot Mwrlr eooal to that of ttw olood pUvna. 
In craTt thadL, the hnt vabaUa tift b the Uood 
coactnlratlon, whkh mxj reach frwa dpoo/no t 
Q ooofioo red ce£b nd b d t Uood uab la lU 
capmjtfT netaotk. Tkb lim tbe t a wldw 
drde the deermed oildauoo favon CaD Is !«»' 
pera tP Tt which peedbpaaea to apCUir atm ul 
menaKt the rlacocftj' of the Uood iruaadadmef 
the plexm cmea hkiod coaenttatioa aad laiaa Utt 
of the bfood, which ettahfbba the ridooi 

cir^ 

Kenrowedoas aback b pThiuu7 tad the hvpofaa- 
tloQ b of reflex orlfiii. T thb cncip bekrof ooadl' 
tlocti f thock dtre t abdocotitiror sterfu iraonia, 
dwQitbaaca Ith eisockn] baab portwra] bypotco' 
tlon, tyocope of carotid- dmia orli^ aod arodrota 
of ipfoti aoettbesb. In tha be^fonhif the arterial 
preetnre b decroaed then thecirclbcootp0t.btit to 

aUfhter depca. 

\aaopoon» abock b typfeaDr prod ced W bbta- 
ndBe, which aett dtrccur oo the r ej a eb ta n oim 
hypotoskn b fofkrwed by redvictloB In the 
ctMty of tlM heart laaoceooo* thock doa oot 
preaent nmeh oUtetrical Intereit eifotine may 
cauae It 

Pimpt diatnoab b iodbpesaaUe in order to 
Intdttrt earij nd correct tratmeBt The prophy 
Uctk me awir ea laciade pbvilcal rert and the dmin- 
btratlon of linfd*, reducrloB of ih# doratwa of the 
faterrmlino «t>H of mantpolation* I the ttiictett 
TTilnlmmT i, od the Tojdance of carboo dimlde in 
Inhabtion anatheala. The enratlTo trcatsient of 

hwmatopooQt hock coeabti of cmbatiog thecirrw- 

latofy defidencr and reatwlni the Uood mhnne. 
Can 6 o«diietic and ■aaocooUrictlnx drop are oaefeti 
«Fiit there u no proof of direct ad** of ofitn ca 
ttrychnine 00 capilbrv toons Hot coffee and tea 
have tiren Kpod retails ia noiaber of tome case*. 
Lowerinx the bead and ctaiipce**Inf the ttxiosco 
are conioujed. Blood traMlQt)c*i b the inatmcnt 


cJcW^lfbbodbwt T.Il.hfc, 
aoda b rued ijncoae temn b ccpntraladlcaleii I* 
wwtpnOGS tfioek, the Ireatmeat cewthts rm- 
cd pad** the patieat U the Trendcirtbaii 
positiofl and admlnblerfax ephrdrine and otker 
Tawacwtttrictin* drop JUwun K«ci, v p 

B, aod KMn, k| D. kQltlealAmh* 
of ttaartaa Sacttai In Lar*a JJat^toaJ lU- 
pft^ Am.J Okrt fir Cjaee., tto. «• ja 
Aa analytb 0/ coarean tectlom at Jlonbuli 
Qty lIo<{aul, Sew lark b presented, liw b- 

ddenre of cetana n trctloo b e>4 per enrt, or I ia t St 

deflmiet. The anewrected cesarean matenul mot 
taElyrat braTpercenL Tbetenetal ncocwctcd 
matemal laonaJJty rate (or all iCTeTie' tpwrtsne- 
ms and maatire b s J per tboewaod Ih hi Unhv 
The todicatloat (or coartan teetkm are tepuitdr 
ccroiderfd, tad the erTort In iadpaeat nd tech 
nkjoe tedbeatted. The ivuetsurlty of the lot ter 
■nent operatlm over the cbtsical srclloB K eta- 
firmed. The rUe of pefltoaitb as t canteef mttcniJ 
ttortallty foOowtni Iht operation b ttiemi The 
ptobabie caascs for thb cwpikatlm at Merrbub 
City HotUial are rrsnmented, nd the uthod> 
whereby Its occatrence tu be redwed trt d^ 
tcribei 

Two Itctoo bower It hart pbyed ptwalanil 
rtfe in the Ineideate of perlunim ( 1 the btrodge 
UoB of Infretn tt the opendax UU« tad (1) tU 
ivpe cf opcruloa seiert ra The tacidner of ooad 
tnfedlcBS which, fortoaatelT c msb ied oao^ly tf 
slid tthch tbaceoa aucuet to per mt la 
epite of the most Hproos prenulms ra premrief 
lu tbdomes lor opentxe Aatop^ on t of lU 7 
patieails who nccvmbed from pentcpcftb ticariyb' 
drcalrd an ratemkai of the bicctlod Ino the b- 
Awnhial woond to Lb« pneraJ perUeoeal cxtIit 
la cheektef errer the poaOde soarca for thb brttk 
io techaiqoe the operadaf room IttcU caae Oder 
w apkloo. The hcepttai has ta malar opetstb( 
loocaa for the oae ef ail tnrxka] cases- As m that 
50 per emt of th cesa ra tecllora ert elective, 
no* laireqoenily the operation fallowed hortiy after 
potefllbJlyoT ctnally Infected torjlaJ case. The 
nsDisx perioasei msaised lb« woe (or both cfer 
tlms It b not dlfficah, thertferr i 
CTOM-lnfectlon nnda saeh dramstaaeet. 

Tbe lecood factor of tmportance ffectax fhr 
toddcfice of penloojtis b rrhted t the type ef 
cesarean opeialaM tdected The ck«aical 
teetjoa was pe r for m ed 00 o patKBts SIi <fied cf 
naitoaitit maternai dath ratt cf 8 5 per ctfl 
Tht law-teenient operatsoo was performrf J7 tiows 

hh death frotnprttociIlK me ten*! death Ot 

of 7 per cent. The coochdom nnder h^ w 
kne-tepnem operatioo was perfomed were »** b 
•rotaUe than thc»^ of ilw cU ticai enwp. 

notwithrtaadmx thb dbadrantixc, the 
lefBienl operation pve three timet taort secirity 
aialnst the occnmace f pmtoaflH 

Cnwsa* L CoaMU, U D- 




GENITO-URINARY SURGERY 


ADMHAL, EDITCT ATO USITEa 


JJ- 


9 * 0 , 


AcvU dreooamkil isfo^kieiMrT (i acDXopuded 
br diemici\ tnd pbyiictl chtcM la the Intcntltkl 
fluid*, the blood, prefenuu^ the 
of the«( chascet an comttPt aad pcofaabl^ fund* 
mnul, vbertu thm are aeandar^ aod Tirtahla. 
VoMix the chaxiM are 

I>rjiirtkni of the body *t ra of aodiam becane 
of lacroied orinaiT extTrtlon of *odhrm. The total 
bue of Ih extracebolar ftidd of the body b thereby 
red need. 

t Lou of KxSum loos {fi acen of chkaUe iocik 

^ Detjeased tuinary cxortlos of potneiam aad 
an increue te the potWon coatent of the blood. 

4. Lom of water from the I terstf^ (pace* aitd 
later from the bknd. 

a Bet&ocooceDtntkm aod redocticPD Id tlw total 
me of blood. The f o r o er b ma^ested by aa 
lacxtase la the ggaoroteatjoa of the pksoa proteha 


IsYUiaMy redocedj as h the coneefitritiwi cf IW 
^araa aodhnn chloride*, and total Uu. Utok 

jgvttmJa, Incn*ted plasma notauhm, and rrtet^ 
of nUcofetMra prodoai la the blood nay w taay B« 

■^hT^mptoiM of chroofc adrenal lD<aade«y <* 
AddM I disease, art 00 the other hand, not orioedr 
Ta«TJ and deerptfre h their onset and j»D*resi la 
*o(»e e*vs fatifu b the oolr symptotn. UtslseH, 
anorah plrnrttationoftkeiiln,tndkmof rfytt 
arc amoo* the etnaiaoQ eaiUei ymptew AttaAj 
of epictsuic di<reu and reenhlny od fihitnew « 
faloiln^ ttadj art not nmaail. \a try^.,t. 
foadneu for salt b sonsetinw noted fTypote&itu 
of acme dewrte b often WC«eBt, bwt Uood prow 
nadmx* wnhln norma] timlu art by no raeus e*- 
conunoa. The chemical copti t nents of the 
may be nonnal in aU tmpecta. When ;«tkaU an 
not treated, acute cortical tawCekney hh its 
(lendant symptom* nhimatefy appears. 

Acate adrenal insafidency can awsQy be lee^ 
fibed b a*cs cf ksowa AddBoa*! dbcaa* by ( ) the 
danrtrriitlc dbanxe b the dbkal hkh 


and the latter hr an bcreaae b lbs percoUfe of actsoipanla nch crisii, ( ) ftneSes of tte Used 


erythrocyte* rrlatlTe to plasma 

6 Chemical claafe* b the blood that are nsaaOy 
ladicadTe of reaai ntsafdeaey hot withoot hmo- 
ftatholngieal chaaia b the Iddnayi. The concentre 
tioB of the blood noe-proteb Bhrofeo, area, and 
Mlbtes laotasea. 

7 \ arybf deirfoi of hypci(lycemin and dbtnrb- 
aocet m the mowltatlOB 1^ rtotaxe of c t yc ocqi. 

ft. Decreaaed nr^gnUiB of o v rr m , kvpotbecmlB. 
and losredsf of the basal raetaboUe rate. 

In additkn to th« potest arDorpbota extracts. 


potency b the premrian or rertt&catloo of acute 
draucoTtkal in«aiSdency can be tsotated frtan the 
■ rfrrral cortex. In t-he nik - a l stracture (hesa nb- 
rtancen are ckwely albed t the onrlSed male and 
female sex hormone*, soch as andru, '^ne, testoa- 
terooe, estrone, eslrkiL penpeaterona, tfci iney a 
be regarded as cortical botmemes or as d(.dTBtlvf* 
of mon fundamental cortical hormone. 

Acute cortrea] intuffidettcy dti el op* either a* 

rraolt of rapidly deatrocrir* lesion* 0/ the cortei or ... , ^ ^ 

foOosrin# sadden ttreaae* thrown 00 an bdiTfebiaJ 

nfleiina from chrctifc dreoocortfcal tuiufidency *Wf *r l<T*ni«W i} 

CbreancadreMlIntaffidency orAddboa'idbeaie, 

b the end-malt of tlowfy r*c*re*rin« desfrocthr* fr ^ p a^ ar/rrr e/fasyrr 
ksJonsofthe drmalcortk. *'**^"^ 

The lymptcm^ of amt* adrenal bfttfBdency are adr^ - *r *W 

aajreiia, omltm*. hjcroofh, ewaatrlc p a tn , diar ^ 


chta a^ and (a) tlu rapid response te specUe 
thmpy Tfa* dbyaoeb b casea b Uch patinti 
ara not know i hare Addboe'i dbea«e may be 
excevdlfit^ dl&mlt, txpe ca lly if th* pfcmeatallea 
}* abi&al or ahreat. 

Thm types of pneedsres to deaaccBtrUe chieaik 
sdrenoccstkxJ lAsaflkieocy (cenpenaattd) bast 
been derbrcL 

t. The prodnctloa of aenta adrenal b suPdtacy 
by restrictxx] of the btaie of •nfhrm chloride. 

Eftifflatloa of the coacmtmlon of todhiB and 
chhwlde m the orbo after the patkst has betfi hrpf 
« ftandud retnaes m hkhthebtah ofsodbrn 
chloride ha* been restricted t a kra rahu sod b 
high the btaie of potasslam ha bem kq< hlfh 
y. Ofaserrarion of the effect on th* renal escretjoa 
of eketrolytes foflowbf th* admlnbtratkn of potrat 
cortical bormoeie. 

rhr pH yraerf sn u derided j ijserfeer eW **7 

teruimH* fttiO ll metrr U ctmed ndm 

lif firrind ti UurtmgUj / au/ur rffl tie 


kr lit UKTpnrmcrd. Tit iMrd ^nttdrrt fr 


rheCra^d loia^ dfht, "^enSteffy cofbpa*. and ^ 

rrestprStritfcm, and these occur b rapid seqnence. ierwr.ff Or t} 

d^um, coma, and death ensue. Th* 

termiMlfymptoaaWrai^temenbtltb Of other M li* m»t dJUmlty ffiin I* ti* mt*l pt- 
tnunorsnlal bslons. T^ blood pressure B almost eofare. 
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Acute adrenal insufiBciency usually proves to be 
fatal unless it is recognized promptly and treated 
vigorously It constitutes a medical emergency as 
grave as tabetic coma To a large measure, success- 
ful treatment depends on early recognition of tbe 
condition and on the promptness with which treat- 
ment IS instituted Anorexia, hiccough, and vomit- 
ing are early danger signals m any patient known to 
have Addison's disease and nearly always mdicate 
an impendmg crisis Infections of any sort usually 
are significant of senous future difficulties, and for 
this reason should be regarded with the greatest 
respect 

At the onset of symptoms most patients wiU 
respond quickly to an intravenous mjection of r hter 
of a solution containing 9 gm of sodium chlonde, s 
gm of sodium citrate, 50 gm of glucose, and from 
10 to 20 c cm of a potent cortical extract Patients 
who have been in a state of cnsis for an appreciable 
time wiU reqmre more vigorous treatment than the 
foregoing Ten cubic centimeters of the extract 
should be admmistered intravenously hourly and a 
liter of the salt-citrate-glucose solution at intervals 
of SIX hours There seems to be very httle, if any, 
danger of admmistenng too much extract Desoxy- 
corticosterone acetate as dispiensed at the present 
time should not be used m the treatment of a cnsis, 
because this substance is admmistered intramuscu- 
larly in sesame oil and has a relatively slow action 
If the patient is completely unconscious the outlook 
IS very grave, and if recovery does take place, resid- 
ual permanent or semipermanent mjury to the cen- 
tral nervous system may be the aftermath After 
recovery begins, oral admmistration of the salt and 
citrate solution should be substituted for the m- 
travenous injections About i hter should be taken 
daily From 10 to 20 c cm or more of the extract 
should be given daily and the amount gradually 
reduced to the mamtenance dosage If edema ap- 
pears, the mtake of the solution of salt and citrate 
should be reduced 

There is no unammity of opimon regarding the 
maintenance treatment of patients having chronic 
adrenal insufficiency Some patients can be main- 
tained in fair health merely by dnnkmg daily a hter 
of a solution containmg 10 gm of sodium chlonde 
and 5 gm of sodium citrate, especially if the intake 
of potassium in the diet is restncted The cost of 
treating Addison’s disease solely with cortical ex- 
tract IS prohibitive to most patients The cost of 
treatment can be kept within reasonable hmits by 
the combined use of cortical extract and the inges 
tion of extra salt plus sodium atrate Oral admin- 
istration of adrenal cortical extract should not be 
rehed on 

Synthetically prepared desoxjxorticosterone ace- 
tate recently has been made available for general 
chnical use Opinions are divided regarding lie 
ments of the compound 

Fmally, regardless of the type of therapy deaded 
on, certain adjuncts to the specific treatment are 
important 


1 The diet should be high in calones and hberal 
in vitamins Food should be taken at regular mtervals 

2 The potassium content of the diet should be 
kept relatively constant at a fairly low value, unless 
desoxycorticosterone acetate is being used 

3 In so far as possible "stresses” of all sorts 
should be avoided 

4 An effort should be made to avoid the occur- 
rence of mfections, and if they occur, mtensive 
treatment with cortical extract should be instituted 

5 Any coexisting tuberculous lesion should be 
treated. 

Hyperfunctiomng lesions of the adrenal cortex, 
such as benign or mahgnant adenoma, carcinoma, or 
diffuse bilateral cortical hyperplasia, are capable of 
producing chnical syndromes characterized by pro- 
found changes m the sexual organs and characteris- 
tics, and vanable, less specific constitutional symp- 
toms Young adult women are the chief victims 
The disease, however, occurs in girls and, occasion- 
ally, in boys and men 

Certam vanable symptoms occur which are to 
some extent common to all cases of hyperfunctionmg 
cortical adrenal tumors These indude hyperten- 
sion, acne, flond complexion, purphsh striations of 
the sLm, obesity affectmg the face and trunk but 
spanng the extremities, osteoporosis, latent or frank 
(iabetes, and occasionally, alkalosis mth reduced 
plasma chlondes and potassium In addition, there 
may be late symptoms referable to an expanding 
lesion m one of the upper quadrants of the abdomen 

Cortico adrenal tumors in boys generally, but not 
always, result m precocious puberty of the homolo- 
gous tjqie, that is, puberty is premature but is 
essentially normal m other respects In girls these 
lesions produce precocious puberty of the heterolo- 
gous type, that is, puberty not only is premature but 
IS more masculme than feminine The chtons 
enlarges, the hair of the body is distnbuted in 
masculine fashion, the voice becomes coarse, but the 
breasts may enlarge and premature menstruation 
may occur In children of either sex, dentition may 
be premature, and the psychic status may corre- 
spond to the degree of sexual precocity present 

Cortical tumors in adult males have been known 
to cause gjmecomastia, femimne habitus, disappear- 
ance of the beard, loss of libido, and a decrease in the 
size of the penis and testes 

In most cases cortico-adrenal tumors occur in 
young women Amenorrhea and varying degrees of 
vinbsm, such as enlargement of the chtons, atrophy 
of the breasts, masculine distnbution of the hair, 
and coarse voice, are'the chief charactenstics 

Unfortunately, the syndromes associated with 
adrenocortical tumors are by no means patho- 
gnomonic Similar and sometimes identical chnical 
features occur m connection with the follov ing con- 
ditions (il basophihc tumors of the pituitary gland, 
(2) \mnous mtracramal diseases not directly involv- 
ing the pituitary body, such as pmealomas, mtemal 
hydrocephalus, and inflammatory lesions, (3) hyper- 
functioning gonadal tumors, such as arrhenoblas- 
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Acute drenocDftilcil lafufidencT b itccOQq»o(ed 
bjr cbemUrtl asd pbr^ol chiara h tbo intcniUU 
flukb, the Uood, aed prefom^Ir tbe ccQt. Soim 
ol tbne cbassca an coBataat ud prutMUj fsoda 
meotal, bereaj othm are aerowlaiy aad vakaUe. 

\mo)^ th chaom are 

Depiction eJ the body ftorei of aodtuni because 
oi Ittcnaied nrtiarT ncrTOOn ot aodhnn The total 
base ol the cxtnceilakr d tlu body b tbmby 
reduced 

Lota oi %«CnfB ion {& ocm d (ou 

Decrrand nrinary ezcrrtian U potaMiom and 
an ituxeue tn the potaiabrm content oi ttM biood. 

4. Loaa of « ter from the rntmtUbJ tpaccs and 
Uter from tbe bkmd. 

BemocoDceniritkm and rednctfag In the total 


T^l 


IflTtrfaUy ,rednceA at b U>« cemceclntia of it 
rj^ tndhnn^UWe*. and total bavs. U)}» 
^ywmia, Incrented piatma pou^m, and rrtemi* 
d dtrofwro pTodacU In it* blood nay or imtT not 

bej»t*^ 

The lynretonu of chronic adret*l trtinffrVrrj ot 

Athfitoo cfitet»e,are e«th«otJu»hand,Drt*iotiJT 
Yune and decrptfre hi thrir onset and f u i ^ poi It 
tome cases fad/n b theccily ijaptom. Ueaiaew, 

anemia, pfitmeatatioo of tbe silo, and kaa of ri{ii 

arc antwif the ewnnsw tatOet ymptotii. Attack 
d eyffttuic dMtrcss and rotnlch)^ aad hbrinew cr 
faloiinf attacks are not nanmaL \n IrernhaaU 
fondness for salt b sonsetimes noted. njTMtea<4oa 
of aotne defree b often Peevnt, bat UoocTfrtsw 
nadinfs nthio normal inniti rt by no mc«r» b*. 
coounoa. The chemical coosthnents d tbe 
mar be nonnal la all teipec ta . Xl’bsk fatimts tn 
not treated, acate cortical insaifidtney with 
attendant ymptotas nhimately appears. 

Ante aditnaJ hmlSclcDCT can uoally be tt vu f- 


itaa of blood. Tbe fcptmer b roanlXested by an fitted In cavs of known Acklkai s «£«atse by ( ) tk 

t_ .L. ...... _i ... cbaracleibtk change in the dlrdcal pfetnxt hkk 

acceanpanVa nth abb, ( ) ftwlks of the Uxd 
chaBslry and Cj) tbe rapid response to •pedfie 
therapy Tbe (Catieoab tn oaes ta which patlnts 
arw not knon t bars Addboi dbeasr lay be 
rscee^stly dllficnll, opeebSy If tbe pifaratatiss 
|s wtwbwal cff absesh 

Tbm types c< proerd ut a \ demonstrate chmie 


IncraaM tn the coseentTatkn of tbe pbena prottlm 
and the Utter bv an tocrceae tn (be pocesu^w of 
er7throc)tea rektfve to tbe pUnoa. 

6. Chsnlcal efaan^ hi tbe blood that are Qsaal^ 
lodtattre of roal htsafideocy bat rit^t hbto- 
patbolcftcal chaiin In tbe khineyi. The cnoceaira- 
tioe of tbe bloocT BOB-pretdn ptref en , orra, and 

wlfite* tBcreaact. ... ... 

7 \ arylsf d cH T us of hypnclycemla and dbtub- adre a oen n JcaJ LasufEdency ( eo ffipen sa ted) ban 
anceitath mobflUatto ijsd rtoca<e of tl jc ofm. heenderbed.^ 

S. Decreased utfllxatkm cf oryirm. bypochmda, 
and knrerlnf d the basal metaboUc ate. 

In ddttlA t the potent ansorpbens extracts, 
cryttanine fteromet that hare rar-Kos decrees of 
potency In tbe pctrenlioo or rtcttficattna ol acuta 
adrenocmtical iasaiScleocy can be boUted froin the 
dreaal cortex. In cbec^cal a Uu ct u re these sab- 
atacces are ckaaely aIBcd t tbe mrl&ed coaie and 
female sex bomsonea, each as androa. '^one, testoe- 


tcTooe, estrone, csliioL ncoeesteroco, as. 1 • W <»» 
be repirded as cortlca] am mono or as <k IratJies 
d a more fusdamental cortical hormone. 

Acute cortxal ttmffW-tmr y derelopr dlbcr as a 
rmiJt of rapsdly destrectfre letkaB of tbe cortex or 
fcfJowing sadden tlresaes thrown 00 an ladbddital 
tuHering from chronic adrenocortxal huafficiency 
Chronic adrenal mtafliclency oc Addbcn*! dUewia, 
b tbe eod-resnlt of ilowty progresainj desrtoctJre 
ksiora cf th dnsal cortex 

The symptoms of aent adrenal tarafi i d cn cy are 

great prStradem and tbese occur to rapid seepKao. 

UltlmTtelr dSrW, coma, and death ensut Tb. 

termhalrymptcmi my rrmaUt in cntngltboc other Ik rf(^n«Oy pfiki t) r*^ 

intracnnUl tesioei. Tba blood presmre b ahaoet cffarr 
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L Tbe prod rtloQ cf acst adrenal U sa JMtnty 
by restrictxa] of the Intake d safinm chloride. 

a. Eatlnulxei d the coocrntratloo of sodmn and 
chkride la th nrine Fter the patient has been kept 
ce standard rcgjmea tn sridch tl^ iataka d sodUa 
chloTide has been restricted to a low- rabe and b 
which tbe intake of potaMfua ha been kqW bifb. 

) OhaervatMa of tbe effect on the renal eicretjoa 
of dertrolyta foOow^ the dmmistrmtkai of pe<rst 
cortical bonnone. 

Tk prtcfdurt 1$ dfddfJly ianerkor W wy 
UrmxMtU ftbiUt It tk Wf •esrr k cMrrieJ raf 
Ik pJhticta* u limtmfMy /twrtJUf nil Ik Jrfy 

af \mp<tm^^ft^Jurt^s^rtWl)liMr^^cirmcJ 

md kas /•niUm fw tTt*t\ / 0 fr*mp6i rk W 
ikalf k IfrmfuUd irnmedukty oAtWjf f«rv^ 
nrwry nuar Tk artewd led u irn kk ■ 

Irdy as srraar/rre J da [rr W ak k/nTwnrfy kr 
Ir k trrm aekd n$ tk arrsW day kt«* / srak 
tdrtMol ^M3^fiH/acy H /tbn» tktoU ek k aW 
hr tk mzptnemud. Tk tltrf pr^cedi^ U 
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cause of the growth-stimulating action on the 
structure rsith uhich the surgeon has to work 
In cases of true eunuchism, vigorous replacement 
therap-s with testosterone propionate is unquestion- 
ablj worth a thorough trnl as in a number of in 
stances good results have been obtained Unfor- 
tunateh replacement therapy for this condition is 
exceedingh expensive. Likewise in cases of true 
male hiTiogcnitabsm, endoenne therapy is indicated 
if there are reasonable indicabons that spontaneous 
deielopment is not likeh to occur One of the major 
problems is the differentiation of hjpogeiiitilism 
secondan'' to insufRaencj' of the antenor lobe of the 
pituitary gland from pnman hi-pogonadism In the 
former, stimulation therapy is indicated and in the 
latter replacement therapj is the treatment of 
choice In many instances this differentiation unfor 
tunatelj cannot be made Both tjqics of therapv 
have been employed with a certain amount of 
success Either tj^ie of thcrapj is hkclv to fail in 
cases of long standing 

The indications for the use of either testosterone 
propionate or gonadotropic substances in the treat 
ment of any condition that is characterized bj 
impotence are few Unlike the oianes, testes can be 
inspected and palpated casilj If on examination 
thej' seem to be normal and if there arc no other 
objectixe signs of testicular insufTicienci , such as 
feminine appearance, lack of beard, and the other 
well known stigmata, it is safe to assume that their 
hormonal function is probably not impaired, and 
that neither stimulating nor replacement therapj is 
likely to be of any value 

Perhaps in the future men suffenng from obstruc- 
tion at the vesical neck may be relieved by some 
form of endoenne therapj At present, the great 
majonty wall have to subnut to operation 


MISCELLANEOUS 

MacNelll, A E , and Bowler, J P Irrigation and 
Tidal Drainage NewEn^JandJ llfd , 1940, 223 
128 

This paper desenbes modifications of a previously 
desenbed tidal drainage apparatus, resulting in an 
instrument of wade urological application 

The apparatus desenbed accomplishes first, inter- 
mittent bladder drainage and filling, or tidal dram 
age, second, tidal drainage, with succeeding irriga- 
tion, and third, automatic internal bladder irriga- 
tion JouN A Loi r, M D 

Mnhoncj, J F , Wolcott, R R , and Van Sljkc, 
C J Sulfamcthjlthlazolc and Sulfatliiazolc 
TTierapy of Gonococcal Infections Am J 
Si pli , Conor &* Foi 1)15,1940,24 613 

In an attempt to determine the efficacj of sulfa- 
methj Ithiazolc and sulfathiazolc in the treatment 
of gonococcal infections, the authors obtained a 92 i 
per cent cure rate in patients who had not received 
previous chemotherapv and a 53 8 per cent cure 
rate in patients who bad failed to obtain cure from 
the prcMous administration of sulfanilamide Be- 
cause of the high incidence of findings which might 
be construed as evidence of mild attacks of tovic 
penpheral ncuntis, the use of sulfamcthjlthiazole 
in the treatment of gonococcal infections is not 
recommended 

A preliminary report on the use of sulfathiazolc 
with a cure rate of gi i per cent in both treated and 
untreated cases of gonococcal infections, and ab- 
sence of evidence of toxicitj led the authors to infer 
that sulfathiazolc constitutes an effective addition 
to the treatment of gonorrhea 

D E Muriuu, M D 



L\TERN\TIO\AL ABSTRACT OF SURGERY 


lonu tod hitenUtkl-cdl (smon of tbe tatb aul 
(4) cpOutt £MMt alMdj rocatSoagd taoditcd Ilti 
cortka] b)-pcipl»ik. Ib addilkn. tbm b laifc 
grocp f »«riaj with WYinf dcfrcvt ol UmUt^ 
me0*tn)tl dr^iorbuicn, uid mho ItBTc mo 

DTfUik InSoe* o( Ibe admiil ^aad*. The»e women 
■P{«i aoraal In aQ dher rwpwv 

IB tjJl* of the brloo* (Oflicnlllei hrrotved, li b 
lm;nnattt that c oo ^dentkiot effort b« made I 
rtUb&h a diaKooMt, vifice sot only do the ermp- 
(ocna 0^ adrenal cortical tamor pracapU; nircM 
ahrt tbe Uimw baa been renwre^ bat death uom 
metaataaa ooiallT b the reeelt U extlrpatloa of the 
t mcT h not nndcrtai.«n. The fefierwinf tactoo aid 
I dknD*b ( ) totrayenoai grofrapby ocmlnmlljr 
in WWW erWeocB o{ a lai^ admal tninor 
( ) maPfT adrenal tnm on aotn^lma can be rbnai 
la^ rocnttcnocnphicaQj after air bia been bi)mcd 
lat thepertmal tbvMQMcei, (j) {saomelftatanna 
of drenocoTttcal candnoma Urie amonnU of catio- 
Cenk nbataocei ca bo krand b the eriae (the 
renhs of the tonal nrlnar^ teau baaed on the cdd- 
tent of tonadolropfc hannooe of prrpuocr arfll be 
oecatwe) (4) tbe toloe can be lacayed fot eaten 
content of odrogeak aahttancei a^ (5) la amc 
doQbtfol batancea \t axj be neomary t Tfaaallae 
the adrenal riand* br rorxkil expiorttba b order 
to £tb ct deB)r the pee t ieni e e of an dreoal tomoi 
Tha treatraent of dreaooortkal tnmon b aar 
fleaL Afia reeacml of (oeh tumoea, faSm of the 
rrmilolnt (Uad (aUd b oflen atrophk) can be 
expected and ahonld be otldpated CoeaeqoeBtly 
for one or two dan before, au for from acres t ten 
daya after opentMO. tneh patieso thouid be treated 
aa If they ud Addtaoa dbraae Thb treatment 
bonld be coatbned after the need (or It b no loa(er 
ppareat and then It honld be padnallj <fiac^ 
tbmed If t operatkn. no tomof ca (oond and U the 
drcnal (lawb are dedmtetr hyperpbftk, gnfbtml 
adeenaketmy oc partial bBstew rearctioa may be 
cooaidered. Lxpesence wHh mch tortkal proce 
d>ira haa not bm calfidentlY fceat to fertuy an- 
qnaUhed recoffimeBditkia of thm at preaesL 
Dbetaea of the adrenal mednOa ocenr kn (re 
qneatly than thoae of the cortex. RvpermediiDaiT 
adreulbm reaoltba from byperfunctioabc outhu- 
bry turnon or aCka turnon ot the chroettopnii tbm 
baa been eatahlshed aa a definlt fhnkal entity 
The i4rW aymptenm are vaaoenolcr eiacka 
tachrcardla, a^ pamynital hypertenakm, oauae^ 
vomltisy. tM tTenOT Glycoaana and eleiatkm of 
the baaaJ mrtaboCc rate may be pramt In rare 
Irutarrcea, hj’perteoalon may be coottonooa. Cob 
trary to what miiht be expected, weatfaif may 
occur d nrin t the erbe*. Sudden death, eapedally 
fro m mmoT turikal procedurea, b not nnccxinncii. 

The dragnom b often (fllBcuh, erpecblly il tha 
patlcat b not under ohaermtkffl during au ttach or 
u tha hypertenaioo b relatiTcly ctctnniooi ratber 
fh«n paroxyamal The repeated occurrenee of 
pjmryma f hjpertenajoo }n*tl£ta a tentathw 
diagnafb of thb eoncSoou 


Tn»lj ^l 1. mjal uKl, 1/ H, t>t»» a. U 
nuoieu. It reeulti in cure. 

halUpmaih, t On Arnjlefdoata tn.4Mi>4 w 
Ttnnewa af tba Udmy Jrfj wf St^ »*ii 

dlnkal pathoJocy of amrfcikxb b bkflr 

rerdewed-T BulacatepxkimaThedKtioril-ied 

nrimaiy nj>Wdodi and aecoodary a»)Wdo», 
The m lohkiab In cooneetko ahi mritripti. ^ f- 
baa fll,lo«rtabmpecti,reprt*etrtatiamIileaul 
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caae* of aecoadaiy amikidrnb Endoetd br 
Crawllx tumon d theUdoeyaredeacrlbed EarCer 
obaemtioai aionx thb line are recciBerted aaf 
nrrryb rives of the material talhUc. 

Fnxn the pathofeartlc pofat of view h lera* 
teaaonable to csonect tba evefetko cf anjUdocti 
(odoerd by renal tamon with the loaf-cuaitaard 
come of Ihe^ yrowtha, and the Lidihood cl ihdr 
tolerference 1th the bfoioiku] mpoav mettartnm 
of the body m nddenctn by tbc high fetCmenti 
tfea nt nd the freqaent octnrmxTof pTTCib 

The dlapioatic Importance b tmaed. \\ hca caa- 
fronled 1lh amykfdoria of ppartotly t t w ge 
origin, the pcaribtolr tf osderivisg teaal w«- 
pbim bocld aJaap be nw'kkred K. on the other 
sand, tumca of liit Udnrr baa brea fhafao%(ii. iht 
centeapcaaiy ocrurcsce of aoch aymptoa ti 
heutoswTily doo sot neenacly Incfi^ tW 
esRence of eututitk drpeafts ilu aaykUsti 
myr be preatnt 

mth reyard ( ihcnpr It almh} be cfaacTTed ( ) 
that am^Udoria may te tndneed by treal ttmort 
earn If no meta^tk dcpcaki bare aa yet ben 
cartabOabed, and ( } that tne pi o caa of 
b rcreraOJe if the coodjiJon reTwn^lhle fa innorri 

A brief HUTey b green of the aephrodc ayadrwart 
and their relatJ« t auifery 

I'le H ITAT- OROAAd 

Pool. T I-. Q»fc, t N andtenJarK-J to**- 
aim Tbetapy of Qyp to nriMbia . Impoteacfc 
and Pruetatlc Ob ecnrc tloo. Hof Otw 
j4m-, U4». *4 *11 

The fuawnrgkal treatment of oyrrtoecU&ie b 
recent hinovation and alrooat hoflr cBdocrioeb 
character The chief lobrtancm that hare been •« 
are () the tnleifor pandtarr-llLe prioapk (i PT ) 
•ht^ ocean la the rioe durtog pcetnanry ( } 
tact* at the aaterkr kbe of the pltnlury b™ 
Itadl (j) raara'i aer u m and (4) te*“- 

The [o^oSna for the uae cf aaierke pitaiUry 
Ekt fuhrtanca m cam of crypt ordridbrn hare ^ 
been eaUhtahed definhely t erTryte* wririicw 
od the itiulU erf thb form erf therapy are deodeili 
antertain. __ . 

The am of almoat any erf the* futetanen W « 
of cotaidtnbk vahn b the pit -open tire and 
eperatfre rargml treatment cf Ihh cteditko, « 
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SURGERY OF THE BONES JOINTS, MUSCLES TENDONS 


coHDmoirs or ths boito, jomrs, 

MOBOIS, TEHIJOnS, ITC. 
l-,aodLtcfat*nstdB,L. OcteoU-OctfOctMi 
FDrtb«r Cxp«riroc« mith This Benita Tbsmt 
of Boac,«lth8p«clAl c rswi nTinii 

tot ths Lesion la Rslsdcn c Shaft Cortkt* 
and Gmmoolj’ m s cI iish Vd as louaiKta of 
Sclsroslnjt Non g c ppcraths Ostmio 7 «ncts or 
Corltcal Botss Abaoss. J Bsm (r Jtimt Ssrj 
MO. *41 

Under the beading of osteoU-otteoma, Jaffc ht 
Q 3 S calMatteatki to be^tn tuaoc ahkh 
hid pfiarentl}' not been described preTkrai ]7 sul 
preses ted a series (6 cases. Tbe p reseat commoAl- 
caiioa b based cn fsrther ezpedem vUh this Icsloo, 
then ha riot now ohierred jj cates. 


core. N rwroxeaces ban bees otserred h sera 
T»«s of operieiice with tba Wki. 

CoodJlioo has coamjceJx bees iiBeh tfiej 

as sdm»>i^ iKm-aippunUTB o^eom htboro3Tti 

cal-bone ibacest. I cfcar and ioftcsl dr<erwit» 
the then prrvnt their reasom (or drwifjW 

oWtoJd-crtrOTja as benkn bcae aeopliea a*l «*. 
SMeriiifitts dbdnct naieaj entftj 

D MU n Larmau, M D. 

iIi«eolo.DT Clant-CeflBoaaTotDan (Trawo 
cam celdat pcsntesL Xo. w4*>. j m*. 
MO. 0 JO 

After a bbtoxicaJ rrriew and leoftiy devriptice 
o^thecasse pathotenesls, aad aucroaet^amsenT 
of alaat-ceQ nmwn and a docriptkia cf the h^tol^f- 


OatcoWnaateocBa b small, stwlj tiro- kaj£ndiji*v the antbor dbeasses thei jmplcan 

pusffl hkh may dereiop In sponxy or Otflfcaf bone. — r. 

It starts as a proliferation of th local boae-foiming 
mesenchyinc and paitknlajiy of lu osteoblasts. As 
tbe leslao derdops, coctthieTable atnonat of oatcofd 
tbaoe b deposit^ between tbe osteoblasts. Later 
the osteoid dstoc becomes ikrwly eaietbed, beiaf 
coo -erted Into typical hyperthldfied booc. 

lounedlitely mroonoinf tbe tremor snd an- 
paratiy la respoese t tbe tmtatko caused br the 
slow torpid fTOwth of tbe terico, aa am of petpool 
sekneb tt roraed wfakb axay be msQ to ftse If tbe 
tuBOT be al ns la ipoap be^ bot which may be 
partlcnlany ftribnx U tbe neopbam Inrora a 
abaft cortec. There b no rrideoce of an [ifhama 
lory procaM t any rtaje of tbe emfotloa of tbb 
tnmof. 

Tbe dbordrr ppran to ha»w a predvlectioB for 
arwl yoCTf adohs chie^ between tbe 
axes of ten aal twenty-fire yeaa. It has been ob- 
soved In all parts of tbe except the ribs, 

pelvb, and tknlL Truma b apparentlr not an im- 
portant etjokyical factor Ths presentinx symptom 
a Realized p^ln, anally of aenrtl tnotUhs don 
tfcin, which may be persistent and serere esocffa to 
wai the patient t nffht. There is osaaHy soma 

snd rmentnf SipM of i n tt a mga tioB 

such as »~hrTh , femr «pd local wrarroth are com- 
pletely baent. 

Tbe roentfeBOfnpUc piet ur e allords tbe chief 
dlaxaoatic endenec, but fa reiy Uh Iv lo be tnhi n- 
terpreted naless the condititin fa hept la mind. 

Farther one const rrmember that the psrtars has 
two aspects that of th oetecfd-osteoma proper and 
th«f ei the petilocal reactkei- The (UDOf ftsea 

n mjn yhv -MTilltw ImtrTuI rarefied area, a lthonxh , 
if It has become solbdaidy oeslfied, t ppean as a 
rdatiTcly radiopacrns "litm The ostecat-osteoma 
b sarroonded bj an area of ather marhed osteo- 

Odsioo of th* leiioD and seme of tbe 3 JSd^ 

Srroandlax bone has rmlted la p t « n pt cEnktl respertircly There ere 6 cavs In femain ano 
6S 


tofcfy enhtkm, proxnods and trrataiewt tad 
srrtres at tbe condasio that one faapoetist epn- 
tloa has not yet been answered I th* bsk« cf u 
Inflammatory or nniclastic character? Or fa the 
process essentially benixB or snwxptiblet ■ghfaisf 
dexenentbiQ? Rcwolts cf radocrinolofica] l*diet 
ar« snmalre cf alumioDS In the parsthiTid 
Xknds. Tbe thor accepts E bf s (la**tficitioo ef 
xlaat-ecfl toaon, la ( } bod^ a>enuaDy b- 
tbwiioatwy iuim s ( ) b^yn tamen with a tod- 
CUT toward f wcytW iB det tk^acua l (j) (uui 
with an txnssve rhanctrr and ( 4 ) frisuy 
ii^rpd eal fonnatlaas, alth bife fedfora or |aat 

Expdiese* abows that satfiCBl treatment fa iao< 
dbdeat Ten case hstoeks are forofahed. 

Josm E. \sasT, U D. 
Sh«btal htuwi* 
Mo. »5 r 

It fa diificaU to daxnoee tamer cf rohistarT 
■niscle tiara from ccfialar plctore of highly ana 
plastic itam akaie inch as remnd edb or friodlf 
ceDs.bot smc Be r er there a sny sasp fcioc, rameWt 
■nmii^T cf Uocts from dificrcnt sre« *b«il b* 
caref oily rtndjcd (or tbe pomlblEtT of docen oiat 
vtrtated dement, hich sbookl finally dmeh th* 
dlaxnosfa of rfaabdomyoms 

In th tbors sows number of cases were 
■n^Tioaily reported as aiiied-cril sarcemsa ^ 
nbiasaiccTna, tmt study of fcitbet material rtseded 
U>« presence 1 umhflffenljated slrialcd ek mest k 
U» hnJMT mas*, which depicted tbe trwe natnre of 
these tomoTv 

In tbe present serses of u cases Ibe foDow^ «» 
th eeOnlar types that were fcmod 3 cate* of F*^ 
m oblast oma, ca^e" ef iramUkmal lypes, 7 

of riabdomyoma sarcomatodes, and cava m 

pic Thabdomyoma. AD lb* patients wer* of 
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cases m males Only 2 patients had a defimte history 
of trauma The tumors occurred in the following 
situations face, 2 , thigh, 2 , arm, 2 , axilla, 2 , knee, i , 
breast, i, labia maj ora, r, tongue, r , nasopharynx, i, 
and leg, r Joseph K Napat, M D 

Gordon-Taylor, G On Sarcoma of the Muscles 

and the Connective-Tissue Spaces of the 

Limbs Brtt J Surg , 1940, 28 i 

Sarcoma of the muscles and the connective-tissue 
spaces of the limbs is an uncommon condition, and is 
far less frequent than skeletal sarcoma Every age 
IS hable to the development of these tumors , there is 
no special habdity of any decade There is also no 
difference m the sex incidence 
Various types of muscle and connective-tissue 
sarcomas are illustrated, including rhabdomyosar- 
coma, fibroblastic sarcoma, spindle cell sarcoma, 
myosarcoma, and cavernous angioma 

These tumors are, for the most part, highly mahg- 
nant All tumors of the muscles or connective tissue 
planes of the hmbs should be suspected of mahg- 
nancy and removed widely at the earhest moment 
A histological diagnosis thus be attamed at a 
stage of the mahgnant tumor when surgery or radio- 
surgery has a brighter prospect of effecting a cure 
than usually obtains On the other hand, if it be 
granted that on occasion mahgnant change m a be- 
mgn tumor may occur, the removal of an innocent 
neoplasm is to be regarded as a prophylactic proce- 
dure of value, whereby a sinister transformation 
may have been avoided 

A histological diagnosis is of paramount impor- 
tance as a guide to the treatment of the sarcomas of 
the muscles and connective-tissue spaces of the 
extremity, information is thereby vouchsafed as to 
whether the methods of irradiation therapy are 
worth a tnal, and as to what type of surgery is 
required Whatever be the opinion entertamed as 
to the dangers of a biopsy, this class of tumor is one 
in which the therapeutic value of exact histological 
data more than counterbalances the potential risks 
incurred by the patient in the acquisition of the 
mformation 

In regard to tumors of small or moderate dimen- 
sions, histological information and a cure may both 
be obtamed by an adequate excision of the new 
growth, the scalpel being earned through healthy 
tissues far wide of the tumor In the event of the 
mahgnancy of the neoplasm bemg attested by means 
of immediate microscopical investigations, radium 
may be left m the wound after ablation of the tumor 
The expencnce of Stanford Cade furnishes indispu- 
table evidence of the value of the employment of ra- 
dium m this way The utihty of postoperative 
irradiation seems still sub judxce 

If the tumor is demonstrably confined to one mus 
clc or even a group of muscles, the complete removal 
of that muscle or the muscle mass is indicated If 
the neoplasm proves to be a rhabdomyosarcoma, 
amputation is probably best, for the results of less 
heroic measures are appalhng, on the other hand, if 


the growth belongs to one of the other vaneties of 
sarcoma, surgical excision, radium, or radiosurgery 
may suffice 

If the tumor is of such a size that an attempt to 
remove it would obviously involve a mutilatmg 
operation or would engender grave doubts of its 
really effective extirpation, a biopsy must be per- 
formed by incision of the tumor It is perhaps desir- 
able that such a biopsy be preceded by radiation 
(Radiumhemmet) When the tumor proves to be of 
a radiosensitive variety, irradiation may be tried, if 
of a radioresistant type, amputabon at an appropri- 
ate site should be performed 

In amputation at the hip-jomt and shoulder-jomt 
it is important that the muscles be cut short Fore- 
quarter amputations are devoid of operative mor- 
tality in competent hands, and the fatahty of the 
hindquarter amputabon is not too grievous when 
one recalls the prospects of a patient with a high 
sarcoma of the lower limb, results seem to justify the 
performance of the operation 

In the case of a recurrent tumor a wise discnmina- 
tion must be employed with regard to the advisabil- 
ity of further conservabsm or amputation In a case 
of repeated recurrence amputation is to be coun- 
selled before it is too late 

The frequent history of repeated local operation 
and the end-results of conservatism suggest the 
propnety of more drasbc surgery, especially ampu- 
tation of the limb at an earlier date than has been 
customary heretofore 

Except m the case of obvious lipomas, the opera- 
tion of enucleation should be barred, however entic- 
ing this procedure may be by reason of its simphcity 
The capsule m cases of sarcoma of the limbs is a 
spurious structure, and microscopical evidence of the 
presence of islets of mahgnant cells outside the caji- 
sule has often been demonstrated 

The prognosis is best in those cases in which the 
initial stages of development have been latent or 
tardy, the cases m which the beginmng is rapid con- 
tinue to run the most hurricane course 

The curious fact that unoperated or untreated 
sarcomas die without evidence of metastases should 
not stay the hand of those called upon to treat The 
hfe history of such untreated cases is usually only a 
few years, whereas cures of twenty years and more 
have been attained by surgery 

This paper may afford some guide to the geo- 
graphical habitat of the more charactenstic specimens 
illustrating sarcomas of the muscles of the hmbs and 
of the connective-tissue planes of the extremibes in 
the museums of Great Bntam 

Saihiei, H Klein, MT) 

Gorrell, W B , and Childress, H M Tuberculosis 
of the Large Long Bones of the Extremities 
J Bone 6* Joint Surg , 1940, 22 569 

Tuberculosis of the shafts of the long bones is rare 
m the Umted States only 32 cases have been re- 
ported previously in the Enghsh hterature. The 
authors present 4 new cases of their own and discuss. 
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[n tdtStloiL, 74 hUb«rU> Tmrrportnl oms ^Udt were 
tmcortml bj- a qoealloftmlre tMU to 3 oetbopoSe 
mictotLi la tb« iTalted Stats and Caaada. 

1 he bofis chiefly fatroired were the tlUa (»^( pe 
ceeO aad the femur (17 per cent) Aidim 95 pa 
tieeta, 14 had mnltlpile laTofraneBt. Tne tUrd 
decade of hf appeared t be the Dcat ceotmoa ace 
period 0< onaet. The chrookfty of the b 

tn anif rated by the fact that acariy half of the pe 
tieatJ had had tymptomi for orer a year. Acttre 
puhaoeary aad otho- tabefoikpQs ledoa are In' 
qnently aiw)dated alth ahaft tobocnloek. 

la ca«s witbont ahmaea, the tratmrnt of «4mlr*. 
b cmetap or uocnintim aad domre. Ifalaaes 
are preaeat. nacediatkin and meihn b aa eflectfre 
treatment. In the reported aens the treataent moat 
fre^oentiy need aaa tadtloo and dralaap, pertly 
becanae of aa early dkfnocb of pfoenk oateo- 
myebtia. 

From a diflereatlal ttaadpofnt the 

cooditioaa to be cocobkred nntrt ifwhrri.- iTphOb, 
p> ocenk oa t eo my cEtfa, cocdrfTtoWlal tnfeetko, Jaeot 
llaf a dbrite, aad Boe^'a aarcoid. 

DmcrH Li:mcrau,i£J> 


eOT.CrcB.T OT TK* * 0518 , JOUTT*, 
UnSOES, TEtDOBS, ETC. 
cm, A EU Key, J A^ Amberaoo, J Jr SwtfC. 
W CHeodfnlma TbeTtmcmeatefTnherera- 
keb ef tba Spfaa A Sjenpoatom. / Bee* V 
5«rj p4a, 773 

Out. The porp oae ef thb lytopodsm ia t da- 
CBM the diffemcn of cplaioe aauet the a then 
a to nbtboda of treatment of tnbercnlaaii of the 
apfae, aad to arrlTV t better oodcntandhic of the 
oatoie and aoae of thb chrtnk <fiaeaae t obeerre 
and coenprehend lu rariatknt, and reb 

tkos t other corufitkm of tbe body aodteeacer 
tain whether or not all that mlfht ba dcoe to aid 
aatme In the csre of t berenkeb of the aplne b 
beinf dona 

It if troo that tbo (od la Kdt tbaos and in boos 
may becooe permanently haded, but U b alao tree 
tl^ t wltMn twenty yets from the o ca et of rottb 
rftMm many petiaU die of cams (firectly ttrfbo- 
to tnberenkata, ai pohnonary mfCary 
■nH menlnjeaJ cnenpikatioiia Other compUcatiocw 
derekp rerudJeaa « the primaiy treatmeLt for the 
tnbercnkiata of the fpfne they mdode anch coodF 
bona aj rpeM lc partlrtb, renal InTolTtiiiat and 
fod in othCT bona ana }ciAta. 

The obkrti a cf trstment iboakl todndo the 
relief of of the wtebral isioo the 

peerentloo or owieoftne deformity »o far a» Ihrt 
may be cnagaaubio with the prwvenlloo s 

relanae or 0/ lecurienre of tbe < £*eaje In the apfoe 
or elMwiiere and the prokmfatkn cf life. 

Several pertinent qnaeffama aiied by tbe atbrt 
In rektko to tbe obkctl a of tieatment art ahonld 

reard three caaa noply aa aa orthopedk (wot^ 

km oilocallred tnberadoeje of tbe iffae t boewred 


la one year or fa fire yean w ihoaW we keep tWx 
patknta under olrwmifao and gddi»n for m.. . 
yw aa dos the Intembt fa ttealin* pefcaenm 
tabemu^? Can at ever fortet that the 

h tanfai diafer aaleea the body maifiuliu ctw 

tlayllT hlfh kvd of raebtance? I Um bn 
analyib, b the local treatment, bcr*e>« vaLatk 
Cl fteatee Importance than the fenml irtiiMl J 
Ibebodyaa nbef ? 

try dbeoaes Ikt if U 

piM It b meralfj- bebered that the Ubmb 
bedZU icach the booe fa rort a (faeaae u b et^ 
foaoa cf ahektal t bercsloab thre^ the 
etieam mally from fod fa the penfw rmi' U ii „ 
retroperitoneal lymph ffanda. HoaereT actenljx 
t Fnaei U b pokaiblc that the tfaemde 
lo lefated lem p ha t ka act aa cmetTlai rartt* 
Reiardkaa of the root of transmbcKm, the tuberda 
beanlD reach the rta whkh b t become the du cf 
(fiacaae arttie there, and mnltiply Aa the wq>< 
facreaae fa number there b a icactloa tn tlw w 
rooftdfac tbmea. Key (Ivs an csceOeut detaM 
deacripthx cf the rarima mferoaopfe and (rma- 
tbne reactiona t the tabeide badlb. 

In t bemloda of the ipfae it b amal to diwfly 
the raaa aa of the crnlcal, epiphTaeal, nd aateriw 
typo. 1 aeris cf op kdoet to 00 pabesls 
etraed by Donh and Bad^ley th< ifiacaae u ere 
tral fa 6 rpfphyaral to 4 and anterior fa 8 li h 
onallT tain that tbe locaQaliee of three arioci 
afts fa the TTTtebnl bedbre b deterTaJoed by Um 
anififcsent of the Uood raadi, bet thu h sot 
Mtbfactory ^TjJantitn^ »iwt (r b «rfti anknoa whr 
theif^ b pecohady nKcpdbk i nbnenkeU. 

la tbe eeatral type of dumae the anterior corts 
b eatadly brolen throe(h and the inlectm!i aprsdi 
beneath the anterior lo^tarfinaJ Lnaaent to adja 
cent Tcriebrw bet it may break tWmth the poe* 
teiloT cotUx and poi I cnoT Icoci tsfanal liftmen t and 
conpfetdy esdr^ the dura Tbb type b really 
not diarnoeed ondl cccaidenbk ikatrertioo kre 
ocanriea becauie rymptoma are late In a pt-eaila a 
la the anterior type the apreed of tbe (h«caw L 
almOar to the central trpe and there ta El ik danufi 
t the lal xjui tebral diaca or collapee of any rrte' 
htal body enbl Ul m the diacaac Tbeep^h^wtl 
or mterrertebral artknlar rtpe ca •s armprami 
refarirefy tarty and can be mafoceed m the rcreil 
feoofram by oarroa faf cf the intm ertehrel *pect 
It tardy canas fonapae of rrt bml body and b 
nwT b^ Ithsit appreoable deformity 

Abacxaaea Meh aitae abore the dbphrafm teed 

I remain fa the chst caTTty or to point poet eiixly 

Tlmac bch an*e befaa the diaphrtn lend tc 
rater the peh'D aloof the aheaih of the iliop*oei 
moa^ and may point in tbe frefa or liiA 01 
mar burrow poaierinrir and ppear In the faiaber 
refioo rarapJepa oecura m about fWTceutcflhe 
caaeawthPott diMa»e 
In ddldien the rrmeina of ertebral hodiei bch 
are fa CDOtact tend t foae with bone fa adnha the 
fnke ti caaall> of desae Ehroua tiune, 
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It IS probable that no tuberculous spine ever heals 
completel) and that there aluats persist foci of dis- 
ease, whicli maj become active if conditions arise 
that sufficient^ favor the disease Key believes 
that spinal fusion tends to lessen the probability 
that such conditions inll arise and to hasten the 
heahng process if it is done without lowering the 
patient’s resistance too much 

AiiBERSON states that tuberculosis of the spine is 
almost exclusn el> due to infection with the human 
tjpe of bacillus Infected cattle in the United 
States cause only o 4 per cent of the cases With 
very few exceptions, infection is acquired by in- 
halaUon and the pnmary lesions are pulmonary 
The jounger the child is, the larger the lesion of 
caseous 1 \ mphadenitis and the greater the liabditj 
to hematogenous dissemination In older persons, 
particularU those bejond the age of pubert>, the 
greater is the tendencj to localization in the lungs, 
while the tendency toward hematogenous spread is 
less 

Tuberculosis of the vertebral column accounted 
for 69S deaths in the registration area of the United 
States in 1937, 431 in men and 267 in women This 
represents approximately 1 per cent of the deaths 
from all forms of the disease and approximately 12 
per cent of the deaths from extrapulmonarj' tubercu- 
losis 

Whitman reported in 1927 that in 83 8 per cent 
of the cases the disease developed before the age of 
ten years Hellstadius more recently indicated two 
peaks of incidence, the first between birth and the 
age of nine, and the second between the ages of 
twenty and twenty five years 

Randerath almost invanably found the bone 
marrow to be invaded in acute generalized miliary 
tuberculosis, and Koizumi demonstrated tubercle 
bacdli in the bone marrow in 75 per cent of a senes 
of cases of chronic visceral tuberculosis If the patient 
survives, most of these foci become healed or latent, 
and constitutional or local influences later may be 
responsible for the exacerbation of some of them 
Trauma, for example, may cause reactivation of 
such a latent focus Few believe now that the elTect 
of trauma is to establish a focus of low ered resistance 
in which circulating tubercle baalli are likely to 
lodge 

Cave reported that 60 per cent of 122 children 
with vertebral tuberculosis showed pulmonary 
lesions at some time dunng the course of the disease 
as demonstrated by roentgenograms Von Hccker 
found a similar percentage but only 5 per cent of his 
patients were from twenty-two to twenty-four 
years old In negroes, vertebral tuberculosis is a 
more frequent, serious, and fatal disease than m 
white individuals 

In the presence of vertebral tuberculosis, a source 
in the chest should always be assumed and sought, 
as well as hematogenous lesions in other systems, 
such as the serous membranes, the lymphatics, and 
the gemto unnary tract It is important to recog- 
nize these lesions at any time, but espeaally during 


the early stages of vertebral disease Periodic 
rocntgenographic examinations of the chest should 
be made at frequent intervals, and the unne should 
be examined regularh for traces of albumin or pus 
Suggestive evidence should always lead to further 
investigation Too much reliance should not be 
placed on the observation that vertebral tuberculosis 
sometimes runs its course as an isolated lesion 
Sjmptoms of toxemia are to be watched for and 
it IS invaluable to make penodic observations of the 
erj'throcytes, sedimentation rate, and blood leu- 
cocytes 

There is no substitute for general rest and rest of 
the local lesion in tuberculosis Rest treatment 
should include, as far as possible, the elimination or 
minimization of such deleterious influences as mal 
nutnUon, fatigue, worry, menstruation, pregnancy, 
and associated diabetes 

Diet IS now considered to be important in tuber- 
culosis only in so far that it provides all the necessary 
elements in suitable amount and qualitj and that 
the food IS well prepared and tastefully served 

Except for certain superfiaal tuberculous lesions, 
It IS doubtful whether natural or artificial helio- 
therapy IS lethal for bacilli in the tissues or that it 
accelerates healing in a specific way 

Attention is called to the pnnciple that in any 
form of tuberculosis surgical treatment usually is 
most effective ultimately if it is postponed until the 
forces of resistance have become organized and the 
lesion has been stabilized and has started to heal 
Surgical treatment may be futile and harmful if 
started prematurely', especially if the disease is still 
in the phase of hematogenous dissemination 

Swift discusses the end results of treatment F usion 
operations for tuberculosis of the spine were per- 
formed on 817 patients in the twenty-y'ear period 
from 1911 to 1930 Seventy -one per cent of the pa- 
tients were followed up for at least five years, of 
these, 61 per cent were followed up for penods of 
from ten to twenty-four years The Hibbs’ type of 
spine fusion has been the treatment of choice 

Excellent results were obtained in 72 per cent of 
the children and in 53 per cent of the older patients 
The patients who are in good general condition 
clinically and whose roentgenograms show the tuber- 
culous lesion to have entirely subsided are listed as 
having excellent results A relatively' normal ap- 
pearance of the diseased bone is the ultimate end- 
result expected to occur after a successful spine 
fusion When this point is reached the danger of a 
recurrence of active tuberculosis m that area is not 
feared If rocntgenographic evidence of a lessening 
of the disease activity is not present in from six to 
eight months, either the fusion is not solid or some 
unknown factors are stronger than estimated It is 
expected that paravertebral abscesses will tend to 
disappear if they are dependent for their contents 
on the activity of the vertebral lesion, which effect is 
frequently observed as early as the fourth month 
The average penod of recumbency follow'ing a spine 
fusion should be from six to twelve months Fifteen 
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per cat of tli« $54 patirau died of tobercoiiMlt 
tha meanj tbat jt per cent of all deaUii «ne 
canted by tome lom of toberenJoart. QcLt p* 
lioxtt of tbe 5S4 died of tbock or infeOioo. 

Tbe demcamrabk and erpected beoefita of toe 
ctaafoJ tpfee foikm re rest to tba dbeued area 
tabtidence 0/ tba ctivftr erf the leifoo at an eariy 
date maintenance of tbe Lypboa at tbe mlrJiwnm 
dejreecrf def rmltr rroati erf tbe \ ertebral bo<Bce 
In tbe fused area £d Andrea po«ffaiIItr erf tbe |m 
tlenfa beiu ambnUtocy at an eady date and t 
taiproCTt of a penrunrpt bealtby roentfeDCfiapblc 
appeatance of tbe diaeaaed vertebe*. 

CletxijOJ> tutca that attempt to study a 
tififle B»nxfautkmcrf dbeaae ao prM can as tuber 
cnWii b difliciilt and perhapi tmv^ It b Ida 
belkf that the anurer t um probfem of jerfot 
tabercekistt, hichufinf tnberciilafb of the apfoc, 
lies not In methods, technkpies, mf yiril proetdojes, 
or atpfnt stmCiht, bot in moee fomtamepul and 
erften Ifnored factory that h, the extent of inraakia 
by the taberde bacflhn and the patient a reactiott 
to thii dbeaae. 

The patlienta were divided Int f<m CttKxpe a 
carding to tba de g re e erf tnvufieuent (7 tM dia* 
cue 

GrmpA Ptuestavfth 00 evidence of pobBoaiy 
tnbereaWk. Tbe DortaHty nte m thb craop aaa 
4 percent. E>eath oaixiliy oemned tram pav- 
loo^ aanaradoe tad itten^t amyliid Aamae. 

Graep B PatxestJ alth putmoDiry tahercnloaaa 
and aegad x ip a tuj n,bat «i(h no oemjtxtk aprend 
to other orgiaa. Tbe exrtiliey nte here v«a 7 m 
per cent 

Creep C PatKeti Ith pnbaooary cnbertaloaia 
and pondre apotecn. Tbe morta&ty nie fat this 
groop aa 44 44 per cent. 

GroepD Fa tienu with pulmonary tnbercnlosb 
aihJ negatire apatnm am] vlih metastatic apccad 
to other organa. Tbe martabtr rat amoag them 
patients la 6S.75 per cent Tney are ^ to hare 
aninrasion of tbagastro-intestfatalor genho-adnaiy 
tracts r lymph gtagrf«, and often nonary tnberado' 
lb ultimately devA^pa. There b no certaAn mcani 
of recDgnWng these a»<Etloeu until they hare da- 
dared tbe ma d res definitely Once they ate estab- 
Ihird It b foolhardy t tttam>t any surgery ei 
cept of a palBatiye nature. As lie dsretooaifBt trf 
metastatic spread In thsM patienti has been oI>- 
serred hj the aardi price to any sarreiy it b very 
doubtful 1/ tbs aorMl procedora plays any part 
in dbsemmaticxi erf the dr^se 

ilftca Groups A and B aboired a combin ed mos 
laity erf 0 5 pet tent and Oroops C and D showed 
mortahtj or 54 « per cent, it ti otmow that tbe 

sncceas ctiaiiura cl anr typeof tieatmcat^ui (pren 

series of ■-»««. ill depend pen which grtwps form 
majority of the patienU vn that series 
Tbe rata was bighj »6.6 per cent m the soy 
coaaecnUTe paQents in thb seoea. Tbe ef^t 
bearing jcrfnti wera mrofred la boot 05 per cent 
andtherertcbtaljoi ti 5 percentafafllnjuncet 


0( lolrf tsbrnoW FoTtT-dtb Ol »j -Sou 

e va erldenco of iplaal-cwd eesttpresaicai. WaJ 
don and ptolimged bed rest ofler lie best Saas 
of trealmeat. raramtehtal, tnedlssiinsL « rim 
abKcssa are present in a very Ugh peroulp sf 
tU patients. Rr^ed a»piatlooh tha treatS^ 
rfcboicnaltioafhlncitkm and drainage Uisnler? 
«*U*'raJodmayb#Deceasarr Spoetaaeoasf rfm 
rei?alre« manv years and ureiDy enlalh seriom ife. 
formitv of tbe spine and la tbe end llwe paPeno 
are not adequately protected ginm tbe dj*«a^ 
Fitsloa by surgery accorapfisbes from sa ta efw 
iDMithswhat t tales nat rat achiev b bum in 
(osUytira. ItbUieh that an bddenceerf it lest 
per cent of faflote of fnswn ma bacspectedla 
the bands of csperlccred sajg e om and Ibat alb 
karr eaperimee tba ioddenca mbeUgber 
The end ttsolu In tha rtpoited »oj coe»eeilhs 
casea of tnberniloafa of tba spiue treated by spinal 
fusloc are eafrfloit b $4. S per cent of tie aws, 
wfakh m folkraed p foe an mics et three 
yean and Uo mootbs and uncertain, in 9 1 per 
cent, foDowed p 00 tbe seraga of two )Can sad 
eight mail hs. Death occurred b sfLi per cent at a 
smseof tbirtm and ooe-hal/aMctht after open 
tloa. 

I thb seDca 6 per cent erf tba patleats eela 
the men f renhk Craupa \ and D Tbe ^ per 
east m Graupa C and D m carcfally adected fee 
sargciy This should be beme b tUad, u as > bi£>- 
crlmoate adecpcic of paoevts for sufciy from the 
kaa lavonhle gnaira iB resolt b aa ppallag 
Btonallfy 

There are 50 patlenu ho ere teflowed tip Ics 
five years or mors T of tUse died, eaca u 
years after cfxrttku. The remaining 4) had ei- 
cdleat results and ere followed p for an ngt 
period ol sLshlly more tba seven yewn. 

neahtti erf ertebnJ leiiooB is accuarduied by 
fasxu either erf the senebnlbahrsorel iWbmbu 
with f ees to tvs bon of the dtsea^ed bodia and tab- 
aidesca erf rBrni-st lynmtcans. Tbe dncaied erie* 

brvtcsdt leiUe togetWr UDtil soorvl or reoJeiSed 

hodlea are cnotact. 

Tha patient getieiaJ reaetjoo t tuberaloJi b 
tba moat Important n gk (actor in httlhn li ba 
(■li« lat Group \ or B ha chancet of heA ag an 
ercelknl if be beloop t Group C his ebaaees art 
(afr os one and, fiACy if be falh bl Croup P, 
bb chances are poor 

Tha cause of death Is usoalh I bertnloik. 

In rn«n grorrp erf so paisenti th r urflra t re* 
s«]ts,wiUiBn mafe/oOo nip of scren >011, ocly 
died erf lubercnloBis after lb yean. , 

ilETraurro. Although a eUsgomia erf tmhcrcitsa 
qf the aprnS was made in ,oSo natknU nrjktl 
foiKO as pcrfcmited 00 only 430 patienu ( J per 
cent) In tbs group of 4S0 patients, tbs engt |« 
vts more than tbrty )cart and tha vencs outs 
tion of the rapionM li t and eoe bsn ) tan 
moisthans pe cent of ibess patienu had aot had 
psrvKUi ireaLmeuL Thea, this ct a rsti t tes senO 
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of cases that differ m tipe from those reported b} 
some authors working in other orthopedic centers 
Of 4S0 patients, onh 4 per cent w ere children, opera- 
tion having been earned out pnncipalh during the 
earlier jears of the author’s evpeneiice Spinal- 
fusion operations are rarelv done on children at the 
present time because conservatne measures are 
preferred 

When fusion is produced, the region of involve- 
ment in the spine is immobilized, thus effecting some- 
thing which no other form of fixation, such as that 
obtained b> means of plaster jackets, braces, or 
recumbencj , can bnng about In such cases, respira- 
torj motion and other muscular movements no 
longer add their trauma to an alreadj diseased tissue 
Operation to produce surgical fusion of the spine 
IS a comparativeh safe procedure It ma> be per 
formed without danger of aggravating the disease 
process It aids in givnng stabilitj to the diseased 
portion of the spine It does not necessanh prevent 
extension of the disease, formation of abscess, im 
tation of the spinal cord, or paraplegia among pa 
tients whose resistance is not good It is best to de 
lay spine fusion in children who are sick, then, when 
the process becomes quiescent, it can be emploved 
to obtain an internal spbnt to aid in ankvlosis The 
results of spine fusion as a treatment for tubercu 
losis of the spine are probably better in adults than 
in children An operation that produces fusion of 
the entire region of involvement gives better im- 
mobilization and, consequently, better results than 
does one that effects fusion of a more limited region 
It IS often impossible, in the earlj stages of tubercu- 
losis of the spine, to determine the exact extent of 
the process either b> clinical or b> roentgenographic 
examination 

At the end of five jears, 396 of 480 patients had 
been traced, of these 396, 63 64 per cent had re 
turned to an occupation, 7 83 per cent showed im- 
provement in their condition, 3 79 per cent had 
shown temporary improvement, and 18 43 per cent 
had died 

The best results are obtained when patients are 
carefully selected for operation, when spine fusion 
IS employed during the period of healing of the dis 
ease, and when such treatment is reinforced by con- 
servative treatment for a prolonged penod of time 

The paramount requirement for everj patient who 
has tuberculosis of the spme is rest, heliotherapy 
and a nutritious diet No surgical treatment can 
offset the value of conservative treatment 

In addition to his report Meyerdmg has included 
an excellent review of divergent opinions as ex 
pressed in the hterature on vanous factors involved 
m the treatment of tuberculosis of the spine 

Chandler and Page selected 39 consecutive 
cases for their study These cases were studied and 
compared with 36 cases treated conservatively dur- 
ing a previous five year penod Final end-results 
could not be obtained in some instances The Hibbs 
technique was used in all cases Sections of nb or 
tibial grafts supplemented by bone chips at the site 
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of pscudarthrosis were used in 4 cases in which 
sccondarj operations were done One patient was 
operated upon three times 

Good results were obtained in 25 cases (64 10 per 
cent) In 4 cases (10 26 per cent) m which the pa- 
tients were followed for only three years the results 
were good at the end of the observation penod In 
3 cases (7 69 per cent) there was continued activitj 
of the disease, and in i case of paraplegia (2 56 per 
cent), there was some return of motor function 
There were no deaths due to operation Six deaths 
(1539 per cent) occurred in the total series of 39 
cases All were caused b> tuberculous lesions and 
occurred from four months to five years following 
operation 

The authors agree wnth all the accepted nutri- 
tional, hjgienic, and supportive measures, and, wnth 
some reservations, with the prinaple of rest They 
seek the amount of rest compatible with normal 
phjsiological functioning of the patient as a whole 
Absolute rest is accompanied by atrophy even of 
normal structures and necessarily by impairment of 
their normal phj siologj' Frequent postural changes 
and active use of the extremities are encouraged 
Everj effort to splint the area of disease itself is 
earned out This can be done best by surgical fusion 
of the involved area of the spine, provided the opera- 
tion IS not shock-producing or devitalizing to the 
patient 

At best a spinal fusion is only a part of the treat- 
ment of tuberculous spend jlitis The authors be 
lievc that it has been helpful They do not use the 
term “cured” because this means that the follow- 
up in a case of tuberculosis of the spine should be 
life long 

An analjsis of 63 cases of tuberculosis of the spine, 
in patients all under twelve years of age, is the basis 
of Adams’ report The percentage of deaths was 40 
and that of recovenes 60 

Careful thorough fusion of the lamin-c produces 
an internal splint and is an aid m the healing of the 
disease The fused areas will bend, and no weight 
should be put on the bodies in the center of the 
kjphos until the heabng is well advanced No 
operations were performed until the general condi- 
tion was improved The tj'pes of fusing operations 
used were the Hibbs and Albee, osteopenosteal 
grafts were also used Laminectomies were done in 
some instances 

In tuberculosis of the lumbar spine in children, 
when the process apparently has started in the disc 
and has invaded the bottom of the vertebra above 
and the top of the vertebra below, sohd bony fusion 
will result in two or three years, without any opera- 
tive interference The use of sulfamlamide in these 
cases IS not warranted It clears up the intercurrent 
mfection, if there is a mixed infection, but it does 
not attack the tuberculous organism because of 
its waxy capsule 

Eighty cases were reviewed by Hams and 
Coulthard and the data so obtained is the basis for 
this report Spine fusion is of value because, prop- 
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rri performet] It Bulouim mt lo ilte dlkca<c«l 
tmncQt c/ the »pin« mort effieicntlv thin dots uty 
otter method nd It do^ so for tte remainder o4 
the pstient LI It b the thon ofJoion that 
rest obtained bj- spine ftr-ion cnscrts more nptd 
cere I Pott disease «lth peslef certainly and 
tcM ULeQhood o4 recuTTcnct than aaj otbee form o4 
treatment. 

Th bad plan has been t treat tha patient br 
recumbency and hsatkn for kncth oi time aaf 
fident t enable hltat obtain mastery o/ the Inf ce 
tkav. The Whitman (rams has been found t be the 
moat cooeement ppaialat on aluch I cany trat 
thb reiimen. DuHn* thb perkid of reencabency 
tbe spine b fosed. Foikm h not trudertalen until 
tha patient shows dcni of mastennf the tnfectym, 
d at least th mostfai must elapae after fosloa 
bef re It b hI to alknr him to crt up F mahle 
cases arc recnmbent foe doriof the rrAAAU 

of which petted spine fotw b picrfcrnned. Three 
months amboktory treatment f<Arw so that tha 
mlmnuirn period of boepftal treatment in f rmUe 
cues b about fifteen raoothi. A rarietr of clronn 
staitcn may neceesitate len^h^n^ the pnted of 
recnraheacT The presence of persbient psoas 
baceat I mhar abscess, of discharitaf sinoaes 
bich bterfere with tha Cieid of operatm, and of 
fodoft bereotesbebew here lathe body aodfaHorw 
of the pttieaC t dbpky erideace of msMeriof the 
iafeetm npfdly aQ necesslrate loofcr ueatateaL 
Ftubct ts obtained by tub| kite and lebdedy 
beary boae caftL For thb porpoae twopafuarv 
tiheo Iroa the shte. They re tamed on edfe sad 
thifl f cucdloai sorfaces puced aciiaat the dmoded 
ipfaoc* pme es ses of the tewnire^ tmebr* and of 
oee oocnal teite b a abore and one below Can- 
ceQotts botte and diipa, abo taheo frm the tibia 
ate pacifd into the tetersliees of the held of opera 
tioa Tbe t o bufe pafts are fastened in plam by 
stainieas-iteel- ire sutures throofh the opper and 
lower ends. Thb opentkn has the adranUfes of 
rimrJidtyand riplity hile It ensures ripd fiiatloo 
of £ inured segment of the spine. 

Healing b into foor types 

HeaJ X Wwr aahy/arb. In thb type tha rem 
nanu of tho InrcfTed rertebcal bodies ha e fallen 
towetber and hare fused into soCd pyramidal mass 
of none which represents hat b left of t or more 
cartects boiSes. The bone graft b solidlr fosed t tbe 
of >1^ hiT nl Ted Terttbr* and t t least <a>e 
normal rertebm abos nd bekrw Tbe patient 
preaenti djnlcal cridenca of care, ormal tempera 
tnre no p«in, bahty t ndertaie reasonably heary 
ctivity tbe abacesaes disappear and the enrascs 
rifmf and dequat weight b mamtained. One can 
say with great certainty that the pilieni b cortd 
Et*! X ^ Jrm fbftn nhji ru. The in -omd 
ertebral bodies (asuaDy ooir t ) do no* fust with 
booe They are separated by narm space occu 
pied br tbe remnant of tbe inlervertebial tEac Tbe 
IS rmsfl snH the Spinal boee graft b solid and 
of deqnatt Client Tbe clmkal endence of core is 


u already stated. rrobaWy ibcr 
)^u p^ecl enrea as do the preifc™ 

^gh the ^igenognm hcii the de&u n1- 
dence fernnd in the group Itk bca> anivli^ 

TVt 

Tertebral bodies re scpetaled by a cosldmhh 
■paca dee t too much byperetteasioei (thru 
of the (flseast caldhc dArrs from u tb«^ er 
aequestmra. Tbe booe graft b fnvd to an sdcqaat 
amber of iplnorn processes bat it mar frsetus at 
tbe lerd of the efisease because the in efred be^ 
are cot ttibia and great strain comes ejen the grih 

The cEaical endence ef cure may be present er ibet 

may be pain on eff rt If the graft fractmei, a 
cerbation cf the dbcav may re^i. 

F Bmfi l4 kt*i *r aif*si4 tk f uiw The oet 
standing featnre h progrewiTe tarres in tlw griArf 
area oc cTtensioa of the carles lot eendetl W n 
beyobd the bose-gTwIlcd rca. The e\l- 

denew of actira drMM 1 arte ding ab««ss. fa pfmeui. 

Abecxs'cs oerurred t some tage ic 90 per erst 
cf the rasev The astbors gradually rslcodrd the 
field cf aeration and now nee It for the methutiaa] 
ahecess. Thb must be done eoda meatfcn coalrcf 
and b not eary bet rldds vakaUe dagniXlc ia- 
formatkm nd matcnaJly aids in tbe Iresuaent 
HeGotberspy b rexaided u most ahahletdjwut 
la moat cases AWoaes r« treated by tepnted 
tnincion, beaewe r posrihfr, ibuaDy thb b lef 
ficMt t dtlpDM cf the ahscae altlngh oca 
iicmally it ctmti 00 t iicrtasc te tiae teipli tf 
aadratke I nch cases Estelan drakige h 
auhted (dramage tVir eMJi h tauTl oand bMe 
omturoousk an tbep lb arming made with Edtht 
•olstloe) Tbe gtyreria base ensures Iti mneldag 
alee lor at bast tuesty-fowr boats SeooodaiJy 
infeeled sinuses are dificoh to Utst and only oc 
ca«oftaf]y are they cured. Tbe Ibors hare had 
aome soccets by irngatist tbe unuses with Dsbia'i 
•of tkn, and case ( bich the lecoedary orpa* 
fam wu the bemojytic ireptococcus) was cited wrlb 
PTtfiTviT»^ii4« Amyksd daessa occurred b j 75 
per cent cf tbe cases. Tbe diagnocb as msda by 

an Improved Coagu-ced test. Renalocgtaitiltoi** 
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1 If I I Inline willimil •\nV\lr;^is of ihf \crlcbnl 
IkkIil'. Unslililc Mnni. In thi"; c'cimplc lUhouph the 
lioncKnft ii-jjIicIU fu'ciltn thcspinoiisprocc^'^^s thc\crtc 
iirol iKitlir^ nrc siparalctl lij hj-pcrcxlcn'iion and con"^c 
<(uenli> nil the stress nf weipht hearing comes upon the 
Ixiiic gnfl 



I iR 2 riplilccn months hlcr the strain upon the bone 
Rrafl resulted in its fracture with collapse of the \crtebral 
bodies into one another This urns followed bj an exacerba- 
tion of actia it) of thedLscascvhichai as treated b) further 
recumbcnc) and a second bone graft The fneture in the 
first bone graft hcalctl spontaneous!), with ultimate Imn) 
fusion 


rulosis orcurred in ’O *5 per cent nf the cases Rou 
tine cxaniinntnm of the urine for tubercle bacilli is 
as much a part of the management of a case of bone 
mill joint tuberculosis as is examination of the chc-sl 
\ddisnii’s disease was jircsent in 3 75 per cent and 
parajilegia in ids'; tier cent of the eases No cases of 
paniilcgia occurred in I’ott s disease of the lumbar 
xertebra In 2 cases u occurred during the period of 
iinmobili’ation at a time when the actne disease 
111 the hntte seemed under control and in 3 additional 
rases it ocnirred several tears after the Pott’s dis 
ease was apinretiih cured 1 liis complication is 
oliseurc in its exact pathologx and its treatment is 
ditnrult and uncertain \clixc jiulmonarx tubercu 
lo>i-> \ as a complication in 30 per cent I he general 
niortabtx in the So ca-cs was S 71; per cent In the 
Rrou|i treated b\ bone grafting the (icatb percentage 
\ i' t 1 ubcreulosis in X annus forms was the chief 
e 111 e of mnrtalitx The eonscrxalixclx treated 
)roup of to jiatieiits had a mortabtx of 56 37 per 
lent but the e leitieiit' included a high proportion 
of unlit surgical n ks 

\ino ig the lelalie- or 'CXere complications oc 
rutting dttr heabi g wen o ca ess of fracture I'f tlic 
Ixnu 1 rift 111 1 la c with ixaierbation of actixitx 
ininiob b atm 1 and a ccond gnfl were rcuiiircd 
I Itimale lutr re ulteil 1 he remaining s jiaticnts 
Inil fev -xiniitonis ti d rri-)uircd no -jiccnl treat 
I cut 1 lie ftiitJtci! graits sH umted This juax 
nm a lugh I ici Ic ue ot ftietiircid the gran It > an 
be expl unr 1 as fi 11 n 

I hr lull 1 r h'xc been d lij ciit iii the I'Cr 'be 
riici oi t! r r 14 I lud h*xc made eateful n>ent 
gi cnp’u. V. Hi \ o' the gr ft a" e- catial ['art 
' ‘ I' ' lex cw M 1 r 'XT' tlie t\ i-e e' graft i. td 
K il It ill well t> iisuibr'lin u tie r ■c-’lgc o 


gram The large double grafts from the tibin show 
well, and if tliex arc fractured this also shows more 
clcarlx than in the usual Hibbs or \lbee technique 
Sex era! of the fractures were discovered onlj on 
roeiitgcnogra|ahic review , the patients had made no 
comi>laint and nothing in the clinical examination 
suggcstctl fracture The authors believe that the 
spine sliould be fused with the diseased bodies in 
contact even though this means the existence of a 
certain amount of dcformitx C^ee Figs 1,2 3) 
Si\i\ s)x eases were obscrxed b\ Maxcr and spme 
fusions were done in 37 while .0 \ ere treated con- 
scrvatixclx In siudxiiig this grouji of oiieraiixc 
and non o|)Crati\e ease- care was tal en to classifx 
the [laiienls as accuratclx as [lossibk with regard 
to duration of the disease the number of xertebrx 
inxolxcd the presence of ab cis-s and age This 
studx was based on a fifteen xcarob crx almn [icnod 
It is iniiiocsiblc to male a [msitixc diagno is of 
tubirciilosis of the sjune in the carlx stage smec 
other diseases max give similar sx m[ttoms, jilix ical 
signs, and rocntginograjihiL ajijiearance 

sinCL spine fusun iiixolxcs onlx the latninr and 
the inicrxcrtcbral artii illations and because the 
healing of the invaded Imdics usualli tal o' place bx 
the so callctl bbil proce s in i h eh a fii'ion of one 
or nio*e Ix'diCs occur- the ojicralii c fu- oa w-II tend 
to inicrlfi X ith the natural procc- of healing if 
I'crformed at a -fee antcdatirg the palbnlogical 
Us " o' the Ito be- and if the fu cd lamn-e [I'cxc It 
1,0X10 1 1 he "[wmtxc fu cd area be d- a]',ir,'xi 

natch 10 deg ces o'" i-i c 

1 x-sitlx lie sane p’th logical ch,a gcs max a",! 
do Its if I" tl f lu ui a m the ti lu C'l ca c' Ire 
gc 'eral tn t-s-e t i- "lo c n ,> > tani tl in the I ca! 
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cHy performed It malfittlu rot I ibe (bemted 
K c n>^ of Ite fpfne more efiLdratly th»r> does anr 
otter method d it doe^ k> (ft it<i remaLtMler of 
the palkut*! Lie, It t» the nthon eiplidcia that 
rmt obtaJoed br *pjn* fadon etr^am iDOre rapid 
enre cf Pott dUeaae. »ith rrater cerulnty aod 
lets livelihood of recar i tpce than any other form of 
treatment. 

The bad plaa baa been t treat the patient by 
tecninbeacy a d fiaation ( knith of tti« ml 
Lek iit t enable Urn t obtain maatery of tbe infec 
tiorv. Tbc IMi tma frame haa been fon dl betha 
moat conmknt tppaiatoa on hkh t cany onl 
tlua re l ime a. Pnriof thk period of reatmMcy 
tbe tpiDe U foaed. Fualon b not nndertaken nntil 
the patient thoara dju o{ maatermf the Inlettkici 
and at leaat d mrmthi mod ebpee aJfter ftaloa 
before It U raie t allow him to op. F eonblo 
caaea are rtenmbent foe a rear dorlof the ntUrfU 
of which period tploe foaioa b petformed Three 
montha mbuktory treatment foUoa ao that the 
Tnlrdmgm period cf hoapltal ueatimt In (aeon^ 
caaea U ab^t fifteen montha. A yarlaty of amm- 
ataocei may rveceidtata len^thcnlnf tbt period of 
ret u mbeiKy Tbe preaence of percent paoaa 
abaceat or hxmhar abteem, <d aiotiaca 

bich Interfere with the field of <nentkii) and t 
(odof txihemilQabelaeaherebtheKtdy aodtaOm 
of the padeat to ^apUy erkbmee of maatcflnf the 
infectlm rapidly all necetaiute loiifer trcetmenL 
Focioa a obuloed by Qdo< hrge and reitthely 
beary booe nfta. For thb porpoae t% iraftiaie 
likes from the abuL They are torned on ed|e and 
that ciBcriliwu ntfacea paced ininat the dexredcd 
apinoru procoMS of the innlred rertehre and of 
ooe iMcmal rerteba abore od one bdkrw Caa- 
ceUoos boce and chipa, alao taken from the tftfia, 
re picked lot the Intenocea of the field of opera- 
tion The two Urn ftaftj re tafteoed u place by 
HalnVraa itirl elrr ntnrei thronph the opper and 
lower erwli Thb operatloa hu the dvanUfea ol 
simn^ty and rapidity ahOe it eonres rigid tuadoa 
cf tne bwefved aefment of the tpme. 

Heallnx b cUwified into foor typei 
BrtUmt iHir ankyUsii In thb type tbe rem 
n«n t» of the InTObred -mtebial bodiea have lallen 
toftther and hare ftimd lat tobd pyramidal mam 
of woe which i c p r eaen tj what b left of ta or moee 
Carlow bodie*. The bone paft b foLdb f need t the 
»pJ^ of the faiTolTed rertebiw and to at le**t <»• 
nocmal Teitebra abore and below Tbe paUent 
fweaenta HinWal cT id cB ce of cure, i»iiaal tempma 
turn, no pain aHDty t andertake reaaonahiy hearj 
actirity the abaceaaa dbappear and the finoiei 
and detpiaie weipfat b tnahtained. Ooe can 
ray a th freat certainty that the patient b cured 
fjeu/l t h kiUtU Tbe 

rertebral bodii* (nwally ooly ta ) do not fn* Ith 
bone They are reparated by natro ipaca ocen 
pled by the remnant of the mterrertebraJ <flac. Tbe 
u «m«1l and the tpmil booc frait la aoltd and 
of adetpiat* ertent. Tbe cEnkal cridenca of cure b 


Joat n p^eet emw a do the peevk« S j 
U»oo«h tba roeotKenofTim bcU the deWie m- 
oeM ftmnd Lb the froop l(b bony anl)V>Mi 
//«/ t ri/hsar af Uiu— ajfciWi- y « TV, 
eertebral bodiea are ‘CTaraled bi a cwiideraik 
apact due t too amch biperatctBii* t the Me 
of the dbea*e, caklfic dara from an ah-^ ar 
aefpmtratn The booe fraft b fiaed i an achate 
mber U rpinooa pTocmae* bnt It may fraciara u 
lb* IceeJ of the dbeaae becanaa the htvefetd brln 
re not liable and great ftnJ coma opoo tbe graft 
Tbe dinkaJ eihknce of core may be prewrf or ikett 
may be pain oc effort If tba graft factirt* rr 
acerbadon of tbe <£>eav mar re^It 

F fare ta heal ar odraiM / tie f n-aj*. The cpot 
tUodiBg fratnra b peogro al ra carter h tW mbrd 
am or mtcsalon of tbe aria Ut ertebnl Uda 
bevood tbe booe grafted area. Tlw cCakat eti- 
denceef dire doraae tm-fudlnt bveai, b pretmt 
Abrctaaa occurred t aome Uage In po [wr rent 
of the caao. The a ibon gradnaBr extended the 
field cf ajrdraiJoa and now Die It for the meihartbil 
bicesa. Thb mwi bo done nder roestgea ctelrd 
and n not ea^ bet yblda rabrnhla (fitgno>tic b- 
fonoatkie antf matei^y aldi b the tratnmt. 
lJ<ik>lbmpy b reprxbd u moat rahiabie >d;«act 
la meat raaca. AWeaaa ar? treated by rTpeattd 
aaptradoo, wbeneTtr pcaaU^ Isally tbb b ral* 
fiaaet t dwpoaa of the ahaceaa, ahboetfb oca 
alooaOy it coeticrDca to Incrraia b da n tjdtttf 
aapifUloe In nch oao lairKan dnbap b 
oDad (dnbage ihronh a mail ooad lato t 
coatkinnaly antarptle waaini vada Uh ReLh 
tofvtloe) Tha giycerb baie en anr a ib renabrng 
etl a for t leaat tweaty-fov hoort. Sceoodarf) 
Infected ilnuaea art daScnlt I treat and only oc 
eaajocaDy are they c ar ed Tbe ihoo bare k*d 
aoma awxeaf br Mgatlng tbe nmaan Ith Dakb 
aolutbn. nd raaa (b Uch tba Kcoodiry ot^ 
bm wu the hemolytic itreptococcn*) u ctra aith 
■nHannirwliV Amy load "Wiiie ooratrtd la j 75 
per cent cf the caa a- Tbe dugneats u m a d e ky 
an impToved Coego-red taL Renal or genital tat® 
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does not appear On the other hand, the so called 
direct phosphorus increases uhen the water content 
of the caUus is considered At the same time these 
fractions, when compared uith the phosphorus 
assoaated i\ith the calcium, arc \cr\ small, and this 
latter phosphorus corresponds practicalh uilh the 
entire increase of the phosphorus content It ap- 
pears, therefore, that calcium and phosphorus arc 
taken up direct!} from the blood in the process of 
ossification 

These studies ha\c also shown that the phos- 
phorus content of the blood plasma (probabh 
lipoid and residual phosphorus) increases, m con 
trast with the calcium content in the formation of 
callus 

The increase of the insoluble carbonate occurs in 
the ossification of the callus onl\ at a later stage 
than the increase of the calcium and phosphorus On 
the other hand, the increase of the bicarbonate 
content IS distincth discernible c\cn in the early 
stage. The bicarbonate is probabl} associated with 
the formation of carbonate and also exerts a fax or- 
able, local, alkalizing effect The pH determinations 
(both bv electrometric determination and by gaso 
metne calculation) show that wnth increasing age 
of the callus there results a considerable alkaliza- 
tion (from about pH 7 5 on the fourth da\ to about 
pH 9 on the twent} -fourth dax ) This alkalization 
(the conditions of which were not cntirelv c-rplained 
in this studx) parti} faxors the precipitation of 
tertiary calcium phosphate directlx and partlx 
favors the effect of the phosphatase 

The well known fact that the phosphatase con- 
tent of the callus tissue is considerablx increased 
could also be confirmed in this study 

Louis Neowtct, AI D 

Wilson, J G Fractures of the Neck of tlic Femur 
In Childhood J Bone & Joint Stirg , ig^o, 32 531 

The author presents 10 cases of fracture of the 
femoral neck in children following end result studies 
to show the dangers which follow such injuries and 


to suggest treatment Seven patients were males 
Four were in the first decade of life and 6 in the sec- 
ond In only i case was trauma slight and in this 
case there was a paral}zcd extremity All fractures 
occurred centrally or near the base of the neck 
Eight of the patients were treated with a Whitman 
cast In 7 instances satisfactory reduction xxas not 
maintained The slipping of the fragments was dis 
coxered in r case early enough to allow correction 
and transfixion of the shaft of the femur by a pin 
which was incorporated in the cast In i patient 
the femur was nailed, but, through no fault of the 
procedure, the case terminated unfortunate!} An 
oblique subtrochanteric osteotomy was done in i 
case in which the hip was dislocated, because of 
muscle xxcakness following infantile parahsis It 
was hoped that the osteotomx would stabilize the 
hip and facilitate healing of the fracture, both of 
xxhich results were accomplished One patient xMth 
non union of the fracture died from shock the same 
da} an intramedullar} bone grafting was done One 
of the 0 remaining patients }}as injured onlx Uio 
months prcxious to the report so that the outcome 
cannot be anticipated Of the remaining S patients, 
2 haae good functional results 

Fractures of the neck of the femur in childhood are 
serious injuries Maintenance of reduction in the 
Whitman cast is difficult Perhaps a nail axould be 
more effect!} c, but there is a possibility that the 
ciiipluseal plate may be damaged b} its use 
Growth changes arc to be expected although they do 
not conform to the classic picture of Lcgg Calvfi- 
Perthes’ disease as has occasional!} been reported 
Irrcspectix e of the cause for the grow th disturbances, 
direct injury to the vascular suppl} or to the nerves 
controlling the blood vessels, gross disturbance of 
joint mechanics usually follows Such joints must 
show premature evidence of wear and tear, }\hich is 
commonly called degenerative arthntis Oblique 
subtrochanteric osteotomy is helpful in bringing a 
limited arc of motion into useful planes 

Rodfbt P Movtcomerx, jr D 
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BLOOD vwsni tUdepo^iu m farod f'peckll} t tV Ute* erf Ivtl 

1{M (iirtft Send wo, ti rj Mt tl>«» ere DO depotU*. Beoate orf iLrit d/ilrr 

VI vt,^ —ji . . . . beJjiTwr foflOTrin* lie b^ealoo erf ifnrotjvl 

^dJe^ cn yucnUr cfa e gM tie Erf Uad thinU tlMt there h eeJr a 
tntTavm^ bjec^ orf themun dkrride (tbor>- tweahbact bet eta the peritoneal and the rt«ctkr 
trait) oriflnated from t queHlom f ) Are the. epItbeCa. Tbouih hi experiment 1 dowi etrenj He 
erf the peritemran and lb# TaacaW amoonu n*d riinkaPy b \a*e>rianW !« dbcooi 
^UK^nj ahich cannot be dlffertnlkted htno- am the erf tirii method erf 

IdCTtlcat blofc#ricilly arith re*ifd I thetr By tn dlMacd rmeK. Hmaara Un. II D 

betartor foQoxinf the tn^emoo erf Uweertrait? od _ 

( ) b the Intra erwtia blecWo orf thorotraat eiiD- ®“*d, and OUbaat. IL Th# Sortkal Ti»i 
kafly hannJeaa The ttdka ere arried out on went of larteta# \et»a. Umtt m « ». 

) rabtrfti Wch recifred j can. orf thueiAia^t m When lactaupetent ralvct are |«'«t I tie 

Kcted mto the ffricolar rem and acre eiawfncd aaphenaen nm, Uab l iptVw aitd Ujcctkin art tie 

frwn one to one hundred asd alxty dayi after the pro et d ut a erf choEs }« the treaUieet erf the 

Injectioo The thor’ ftndtrui acre a* foflowi rarieoalty The fnat taphcsooi ma Bre«t be hed 

Tborotrait b ekpodted rather fait la the ce£* <rf at Its juncDoo th the femoeal rein. I xaae b- 
tbe retknki-eodothelk) i) item, \hhoafh there b ttaneq. b addluon to tbe Ecation. It h Mm- 
DO definite depoaltkn orf thorotrait or other vital taiy to dnieW and I )cel tb# creat upaeaaoa rb 
PMponts in the Taicnkx eprfthefitrm, the farmer b Itot ahoTs the knet. A gnep orf 4^6 ares fom the 
■KvertfaeleM departed la larfe amonnia in the perl* Uub erf iha rtport 

tooea] eplthelmm, after lalnperiumeal tdmlabtn Tbe efEdesey of th« vahm erf the sanheocaa vtb 
tloiL a det e r mi ned by the eoaxh, Tradelmbari, and 

After tinfle latrareDoa inleetfoD CBbtor tlfu erf toarmqoet testa. These too ara described addi>< 
deteaeradoe poes In the raacalai' epftheEm at cnaed in detail HaJIat orf nlrenibea b hn«th 
tbe end erf the nret day Ther exobt erf p yca eeb ahoot by emrJet treatmeol erf the nnce«bes If 
lb dIauipeanDce of Lb# carniMtin aunctnm. the vaJm in the aaphcDoes rtfin ara ctesTtent, 
thia b folb ed b ahrtnka^ orf the oehras, and rarlenitka viH rtspend to taiertwea bae. Coon 
later abo by change orf its form, aa first ai^ orf indifsfVxxi t operatko oe la/etlkn are ( ) eceb 
a f i nreiiftl D dear rheeb. More dvaoced staae* akes erf the deep rina aa deterndDed by the tcoisf 
brtnf changes erf tbe cell body sell, «ith a>- qvet test ( ) arterbi dexmentfoo nd (j) prtf- 
ppeaiance erf the cell bookre. Tbe peak orf the nancy and prfvic tumors 
dejeoeiativ# d»nfrs after the lB)ectkei orf there- la refard to the operatko the patJeal fa rrrp™ 
treat occun on tbe second dar hen vaowCaatloo aa for a henna eperatkn Tbe vtlBS ahotild be 

In tbe cytepjlaam b abo fonod. These chairo are marked bcicrrhand rib d> Local Iniha^ 

nsually rrrtrefbk and tb# dMth of cell b rate with per cent pmeame b done for aneilherii W 
UTjen It rkes occur, tbe defect aeemi t be ckred by faa may b# wed The upper end orf tbe peU aapte 

chanmorffonuai>dTohim#orflb#«rrouodIn*ceDa. now vdn Iks under vertkaJ line dropped tr*a lie 

net by niitosb. After one reek the cbaa«es h«re jrabse aprfae. Ml tnbotaiks orf thb 
aimpfcldv dlMppeared and errn after prnkcfed llgaled and severed. Each end erf ih# dtrsdedrela 

otrerratMi DO preCferaUve or dereaerethe cban*« Itself must be doobl Itfited tb trawfina* 

erf th# Tascttlai eodotbefium can b* foorwl 00 th# suture If the rahres betueeu lb# siphenw rm 
other hand, the anther 1ms found dmafts In the and deep veins are Lx i xope teut. dditko# ! llstK e 
peritoneal mesothelhim months after tbe Intiapm- orf the lapheacmi veta aW the Lne* ia n««|^ 

tooeal injeewn orf thcretrait. ^ care bei^ t^eu l void topar y to tb# lafihw 

Alt & iherUTeis orf the vascular atH, thorn* perre Luatkn erf the tmafl sapbe^ rrin U ^ 

treat depodts re irtqoetnlT found In the orta. Janette ilh tb# pepliteaJ rein k necesrarr » 

They may reach sire orf by cm. and may lead t cert^ cares ... ....i 

destruclkn of tbe dank Hhftaace tthefaalt Tbe tojerticc b m^ thr^ih 

Tbetefere therasculaiaalbartnotfasdiffcrrtttt (imerted <te tbe vefn 
thoi«ra*t KnaIbbcrtdUinct,deirnrret3«cbaim ^ r-i ^ d 

folknr bs bjeette. I addlDce marked de^u 

with destruclte orf tbe laiticnhitaDCBta ibemedia ead of t^ ^tfcos are ln)ec^ 

are fretiuenUy found m tbe operimeotal #nimal. •orfntioo erf sodium aal>c>Utt (freen 5 t cc»I 
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also makes a satisfactory sclerosing agent “Ethamo- 
Im” IS inferior to the afore-mentioned solutions 
The use of sodium morrhuate is strongly condemned 
because of the severe local and systemic reactions 
An elastoplast bandage is placed on the extremity 
from the toes to above the knees for four or five 
weeks Any residual vancosities are treated with 
subsequent injections Luther H Wolff, M D 

Holman, E The Anatomical and Physiological 
Effects of an Arteriovenous Fistula Surgery, 
1940, 8 362 

That an arteriovenous fistula has profound effects 
upon the circulatorj' system is universally recog- 
nized, although the explanation for some of these 
effects IS still subject to controversy Particularly 
puzzhng has been the effect upon the size of the 
heart, which is said mvanably to become enlarged 
in consequence of the fistula The author observed, 
in animal expenmentation, that m the first twenty- 
four to forty-eight hours after the establishment of 
a large artenovenous fistula, the heart dimmishes in 
sute, and if the animal survives, there is a prompt 
return to normal, and, subsequently, a gradual dila- 
tation which mav be apparent withm four or five 
days Death due to an excessive diversion of blood 
through the fistula may occur and is accompamed 
by a marked diminution m cardiac size A marked 
diminution m cardiac size accompanies shock A 
marked decrease in cardiac size also accompanies 
hemorrhage, the dimmution in the size of the heart 
bemg commensurate with the degree of blood loss 
The size of the heart conforms accuratelj to the 
volume of blood flowing through it 
The dilatation that accompanies an arteriovenous 
fistula is not restricted to the heart, but affects the 
vessels involved m the fistulous circuit The same 
cause IS responsible for both dilatations, namely, an 
increase in the volume or bulk of blood floning 
through that part of the circulatory system through 
which the blood short circuited by the fistula must 
flow, 1 e , all the chambers of the heart, the proximal 
artery , fistula, and the proximal vein 

To determine more accurately the effects of an 
artenovenous fistula, expenments were undertaken 
in the growing animal and revealed that the dilata- 
tion may be very great without evidence of decom- 
pensation and may be accompanied by pronounced 
hypertrophy It is suggested that nhen dilatation 
outstnps hjqiertrophy , decompensation occurs, when 
dilatation is paralleled by an equivalent hypertro- 
phy , great enlargement and dilatation of the heart 
may occur without decompensation In a crucial 
expenment involving 3 fitter mates of equal weight 
and stature, i acting as control, i havmg an aorta- 
vena cava fistula 12 mm in circumference, and i 
having an aorta-vena-cava fistula 18 mm m circum- 
ference, there occurred increases in the blood volume 
commensurate with the size of the fistulas In the 
same animals an increase in the capacity of the cir- 
culatory systems occurred, also commensurate with 
the size of the fistulas The mcrease in capacity and 


the increase in blood volume closely paralleled each 
other , - , , 

In an animal with bilateral femoral fistulas the 
mcrease m blood pressure and reduction in pulse 
rate were greatest when both fistulas were closed 
simultaneously, and considerably less when either 
fistula was closed separately The physiological 
effect of a fistula, therefore, clearly depends upon the 
volume of blood diverted through the fistula, which 
is determmed by its size 

The transient high systolic and diastohe pressures 
that persist for several days following operative 
closure of a fistula are due to the mcrease in blood 
volume that has occurred dunng the existence of the 
fistula The permanent elevation of diastolic pres- 
sure is secondary to the elimmation of an area of 
decreased peripheral resistance 

In animals havmg bilateral femoral fistulas, vena- 
caval pressures were highest with both fistulas open, 
least with both fistulas closed, and intermediate 
pressures were obtained on closing one or the other 
fistula separately Venous pressures proximal to a 
fistula are determined by the volume of blood 
diverted through the fistula and therefore by the 
size of the fistula Herbert F Thurston, M D 

Arkannikova, A A The Ligation of the Femoral 
and Subclavian Veins as a Method of Treat- 
ment of Gangrene of the Extremities Nov 
khtr orkh , 1940, 46 114- 

Ligation of the femoral vein may occasionally con- 
stitute the sole method of treatment of gan^ene of 
the lower extremities, but usually the operation sup- 
plements other procedures Ligation alone is not 
sufiBcient because it exerts only a local effect 
Anemia and lowered temperature of the mvolved 
extremity, accompanied by pains caused by an 
insufficient blood supply, form the most frequent 
indications Alleviation of pain by" the lowenng of 
the affected extremity justifies an expectation of good 
results after the hgation Conversely, the presence 
of dilated veins contramdicates ligation of the fe- 
moral vein because the dilatation of vems as such 
demonstrates the presence of stasis, and stasis is the 
result desired when hgation of the femoral vein is 
done in order that dilatation of collaterals may 
follow 

A hgation of the subclavian vem supplementing a 
hgation of the corresponding artery imimshes the 
danger of gangrene of the upper extremity by pre- 
venting a marked fall of the blood pressure 

Joseph K Narat, M D 

BLOOD, TRAHSFUSION 

Ahlborg, N G , and Brante, G Parallel Investiga- 
tions into the Ascorbic-Add (Vitamin G) Con- 
tent in the Blood Plasma and into the Strength 
of the Cutaneous Capillaries in Healthy 
Children Ada tiled Scand , 1940, 104 527 

The ascorbic acid of the blood and capillary fra- 
gihty of 61 healthv children, from seven to fourteen 
years of age, were determined, the former by the 
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inadLia B Uct metbod, tb« UlUx GoctUBn's 
tectniiptc. Tbe Gcrihflm tedudqae b u foOn 
Tb« ttutnhCT cd prtedila hi 4 tmiTl m oo tbe 
foecarm, wea vttb 4 s diopter lent, 4 ftcr 3$ mm. of 
e u et iru iy prafure b mahiuiaed for bfleeo mlinitc* 
00 both 4 rmj li mohtpPed bjr 4 nd the namber 
of ddidooal petfddc locod 4 t Wu an ttfor Uter 
after 50 onn. of mcnrarr pretnrt baudsUlaed for 
fihm mkrotct ce both anss b added to thb fifoia. 
The rcnit b caBrd tbe petecMal Index (PX) 

A doee netatlre corrmtkn betyet a the leeel of 
Uk hkyid a*<»fhic add and the petcdiiii (nddt vat 
foosd In tbe 61 chfldren. In 6 caaes altb km mtcot 
Uc-add nines ( 0—0.3 bwb- prr cent) and de> 
nted petecblal Indea ( 6-33) labhte tbe blood level 
bx the daHj infestloa of too mroL (o-d — J iii(iil) 
resohcd I a nuihed l o a uki t ol the petechial Index 
(0-7) Pan Snaa, ILD 

ScncboroDdhi fL- and Tbompaoiu J C. fl ca dW aao 
Storod Bloodi Tba Oijtaa Q»p*d(7 «f Ulorad 
Biood. £iialsr|k If 3 Ofo, 47 
The ehf'Ietao t reqae nU y emploTt bknd txaiafa 
tbnas Ibenpentiemeasare to tncreue tbaoxnen* 
c atrytn f poorer of the blood of the padenc Frah 
blood final healthy female donors has a toik 
oxygen opadty of 760.0®. per 00 con. of blood. 


\o» that stoetd blood b bectmii* readily snli^ 
and b being used IncrenInflY tt fi obvleaily ef ti- 
portance to detonlna vhetber or not tl« oma 
capacity of tbe blood b iofincoetd In am 
by storige. 

In tba method ottployed by thm anthan, tk 
blood was remored froa tbe doaon with tb* osed 
apparatus de«ctlbed by Stewart. The antiaagahat 
was ^ pet ctnl loifiaia dtiate, i part d tW dmie 
Mhmoc being mixed srlth 0 parti of the blood. TW 
blood was at oocedMded Into the ap pf pp ris te Baa 
bef of tpedsesu and «t<jred at hoca s* to j* C 
Heaoglobfn was cncrerted Into add beatathi sid 
estnru led by the method of hew cowKT. Theemea 
capadty was ocamed by the method of Vea t 
aad Neu Sines tbe changes that occur d uii n g tW 
bnt thirty daja aia tbs most boportaat, thb peded 
has bees Inrortlgatcd more clos^ Ah tba rmlu 
•h^r that daring timt period the tendency kc the 
bencriabis and oxygen capadty to laS b pncbcslhr 
nib Later bowever tbe tendency becoM afpn 
dabte. 

In emdashm, tbe atboo state that neither the 
he a o gkb ln cootrat ur tbe oxygen capadty cf tW 
blood b hspalred to an bopoitant estmt by ittnge 
under tbe cunditi oni dcaolbed for periods op to 
thirty days. Hxasxar F Twnsws, M D 
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OPERATIVE SURGERY AND TECHNIQUE, 
POSTOPERATIVE TREATMENT 

Gro\, H K , and Chnuncc^, L R Prc-Opcrnthc 
and Postoporat^^ c Care and Postopomt 1 \ e Com- 
pHcattons in Gastric Surften Siir^ Cltn ^orlh 
Im , 1940, 30 gSg 

The pre opera tn c care of patients undergoing gas- 
tne surgical treatment must be considered as an in- 
dmdual problem Tor a large group of patients, 
little or no preoperatne care is necessar\ Such 
patients ma> seek surgical relief of inflammatorj 
processes of the stomach or duodenum that hate not 
responded to medical management Pre operatitc 
gastne retention is not a problem and these pa- 
tients arc not suffenng from marked undcmutntion 
The surgeon maj be assured of the presence of adc 
quatc renal function b\ such sim]ilc tests as estima 
tion of the blood urea, routine urinah sis \nth par- 
ticular attention to specific gratitj, and estimation 
of the amount of unne \oidcd daih Simple inquirj 
as to tolerance of cscrcisc uill inform the surgeon 
of the function of the cardio\ ascular s>stem In 
such a situation no prolonged prc-opcrati\ e care is 
necessary 

A second group of patients, howeter, presents a 
different problem, a problem ansing from the effect 
of obstruction at the outlet of the stomach, referable 
to organic lesions, neoplastic or inflammatorv, or to 
spasm Careful consideration must be gi\en to the 
resultant undemutntion, depletion of the vitamin 
stores of the bod\ , the presence of extrarcnal azo 
temia, and sccondan anemia, as iiell as to local 
phenomena such as the presence of gastne dilatation 
These problems must be considered from tuo as 
pects first, the specific complication and, second, 
the resultant general effect on the patient 
The length of time invohcd in pre operatixe 
treatment obviouslj must %ar> wath the individual 
patient The presence of mahgnanca docs not per 
mit of too great delay, and a feu dajs’ or a neck’s 
treatment is all that should be permitted in s|)itc 
of marked retention When benign lesions arc pres- 
ent, hon-cver, the optimal time should be chosen 
The pnnaplcs insolvcd in postoperative care may 
be divided into those gencrallj applicable to surgical 
patients and those relative to gastric surgerj in 
particular Of pnme interest postoperativcly is the 
prevention of shock and postoperative pulmonary 
comphcations During the first twenty four hours 
after operation the patient is kept in a modified 
Trendelenburg position After this period the shock 
blocks arc removed and the patient assumes a low 
semi-Fouler position All patients receive a mixture 
of s per cent carbon dioxide and 95 per cent oxygen 
bv inhalation, administered everj hour for approxi- 
mately three minutes When it appears that pa 
ticnts respond well to verbal encouragement to 


breathe deepK , the carbon dioxide is discontinued 
All patients who are to undergo a gastro intestinal 
operation have the stomach lavaged in the morning 
before the operation Following the operation, the 
indications for aspirating the contents of the stomach 
xary according to the different surgical procedures 
that have been performed Patients for whom gas 
tnc resection has been earned out do not have 
aspiration of the stomach contents unless some indi 
cation IS present Such indications arc the presence 
of hiccough, an\ amount of emesis, a xaguc but 
definite sensation of fullness, or an increasing pulse 
rate 

For some jears a similar routine was also followed 
in cases in which gastro-enterostomv had been per- 
formed Howeter, rcccntlj , patients who have 
undergone gastro cntcrostomx arc sub;cctcd to aspi- 
ration of the gastric contents twice daily post- 
operatneh until the amount of secretion obtainable 
IS less than 100 c cm 

One of the pnmarj essentials in the administration 
of parenteral fluids is that some method of charting 
be adopted, so that an accurate balance of fluid 
intake and output is readily available The arbitrary 
pnnaplc has been adopted that fluid intake for an 
average adult must exceed the measurable fluid 
output b\ 1,000 cem daily, and that enough fluid 
must be gnen to insure excretion of at least 1,000 
c cm of urine daily Generally, from 2,000 to 3,000 
c cm arc sufficient for the average patient Fluid 
for parenteral adimmstration may be given via dif 
ferent routes 

The usual patient for whom surgical procedures 
on the stomach have been carried out, if this patient 
IS one in whom little or no retention is present, may 
receive fluid orally forty eight hours after operation 
Supplementary parenteral administration of fluids 
should be continued until the patient is able to take 
2 liters of fluid orally per day 

The average patient who has undergone a gastro 
intestinal surgical operation tolerates mdd laxatives 
very well Routine orders for enemas never should 
be permitted If an undue quantit> of banum is 
found in the colon at the time of operation, the early 
and frequent use of oil retention enemas wall be 
appreciated b) the patient 

Moyo, C W Malignant Disease of the Colon, 
Pre-Operative Preparation and Postopera ti\e 
Care Siirg CUn North Am , 1940, 20 1033 

Those who have had a particular interest in sur- 
gical lesions of the colon arc agreed that one of the 
great advances in that field of surgery and its results 
have been due not to more skilled surgical technique, 
but to the application of advancing knowledge in 
the many allied fields of medicine 

The wise surgeon recognizes the great importance 
of detail, not only in all that is concerned with the 
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opmtbn ItxU. bat abo wttb aO that baa 
Wd op to b aod all tbat klkm it. Somt drtaO, at 
tended t or n«lectfd In anr pbaae of tbo car* of 
the miteal paBrtt, may dedd hb fat bo ow 
pbaio prcH^fiCTatiTa, opeiatlrf or poatopmUrr b 
alHffipoitant. 

prrparatioo betfaB arb« iIk <Qaf 
Doab of nariical millfnaocy f tb« cokio b otab- 
bbrd Eafn indMdrtal preaenti do< ocly a pfayatcal 
pcoWtm, bat bo a sMtal ot*. and mocb of tbr 
Initial prtpaia lion of tb* patknt for opriitioo b of 
mnital nanm. An attmtdr of coobdoKe moat be 
inatlBed Int tbepaBcnt copfidtnct In the wii froa. 
confidence that cr njt hlng wCI come ool all riiht, 
and that be or be aOl Im Phy^ml cmcfithwi^ 
can be dirided into tai parti one b coocrmed vllh 
the paiicDt aa whole, to prepare the t 

toterat the ntcemiT ainitiad prorednn hr laobtlli 
int the defcsae troops nOable In the body and br 
aoppfylBg them frotn other toarns «hen each ddf* 
Horal luppoil may be necet*aiT or belpfoi Tlw 
aecond part b coccemed with the of the 

colon for the purpoae of towednc the rbk ol 
t the dme of opoation and to budHtat the iwtcB- 
•ary technical procedorca dmrlnf the operation. 
Ronthly the naccal time nceemry t get a patial 
In cooeBtioa for operatkc b three or ra^ itjt. 

R«t b rnr ertwmry a a meajort far gewral 
coodhloidng and props tedaiioa thoold be (bcB 
wfaes neceacarr 

Unkaa the coIba b obrtracted or the growth bt 
the coioa haa caaird a perforatioa of wiBdat drgne 
to contnlndkate the oral adffliaktfaUoe of food, 
the dirt b firen by moBth, otberwbe fioW glncm 
and aallne i^liao are toppiied IntrareBonaly The 
term appGed to this dirt b pre-cperadre reakfair- 
frea It cortfbti of d extrin added t etralaed fndt 
|nlce with toeab. fnilt jakw b etieea meab. thrrc 
rimea daQr hard candy one eCce of hlelba toast, 
cream of wheat rice, macaroni, tpagbrti I, }cDr bat 
ter aivl coffee or tea. Tl^se eaacotiab of t^ <Cct are 
arranged in proportinsa and indWidsal amoanta to 
(oit each asa. 

It has insfi ihoam that anenria b wngkal haa 
ard. Time for pre-operatire prepaatlDO b too abart 
t lea u rt t measnrea abort of tranafosMe •omo- 
tbiw* urcdtfple transfnnoea may be neceefary 
The rahw of the oae of Intr^perilooeal Tacdnr b 
con tf OTersfiU p^t The thor rale b that 
i traperitoneal vacdnatloa b Iw&aled in caaea in 
ahkh int raped toneal resectloa has any chance of 
being the opmtJcn of choice aft« the abdomen b 
opened. 

The (fil&aUlea to be cncoontered b deansing the 
colon alD be dependent not only on the amonot of 
ebrtnietion present, bat ebo cb the cohpemtioo of 
each paOcnt concerned. The degree of 
effort Inrolred { each case will depend on the 
ajnonnt of brtmctjcm presen t, on hi diratJoa, oo 
th prraence or absence of barium proxboal I the 
lerioo, as wdl ta on the tendency toward or ywesmci 
of perforation of tb« colon 


VHien maiied ebstnirtJoa esbb I th«calM.tW 
Ti^ or ^ of the mended ma (f btoh^iffl 
ty d ependen t ec the CMPprteacy or locomprtmrcf 

thafleoeecal yalrt The wirabi tgab<t 
loogtd ast of medical btestlnal decoamre-ienb 

Uk preaence of obrtiactioo of the hiTgt bowd camel 

be tooatroo^ ttreased. 

UTien an mnwail milor rorgica] precf jnr t 
been performed on the colon, regardtm cf tW la 
meiSate poatoperatha coodhJoc of (be patJm «• 
tbe other’ serrlct a trandodoa of at b»st o* 
c.au. of blood b a raeUlne order In aQ casn ^ 
major rngny of the cdon, another rocline pj»t 

opera dra order b tbit of firing cnacmtia ted at) fra. 

To the fniften. the woTTT a sociated Hhcasnsl 
mihgnanl Irawca of the colon began Ithlheprrb- 
lems of djagneab and ends, not with death or rnrt, 
bat with the naderstiitfiag of the cagsen cf death ce 
of rare, and aa teaah, the actoapCsbaest af a 
grtalef and greater perreaUgB of rarrs. 


Boorhby R andUretac* K.W 

n TW Uaa of and Oi] ten>nrt)«in. 

•1th Sorefa] Ralmsca to l arg i i y Swtp Oia. 
\wiiJm 010,10 07 


TW nifidity with hieb new therapeatic osta Scr 
Ort gni and mlxturta of otygta and hefigai ha sEn- 
mased b wyO tUvtntrd vy the fact tbat darhig 
pyS c iT ygr n was admlnKtmd t aypniitotriy 
jSo patiats at the hU>-o niide, and nriag in; 
t apprahnalrty too Tha inmase la the aw 
ot i g e u haa bem the rmJt of the croper appCate 
of ^yalolegicaJ InmtigaLloes M niphuio* and 
dre^arion as well as cf advances In methods el af 
minbtjiuioe. 

As rrtwtbr nnphanord br oc* of r» (ClfALl, 
iij y ^u b given moat commoely as tort rtaort ia 
aa raort t preroU death frm aaosenm, bat therr 
b also a large gronp of cuea In which the adminlsta 


measarr will rrwih in deralioo 0 

ctlxim T'tW' of compbcatMoi hh a conseqaeat 
boeteniBg of cmmleseence \ patleQt *hohB 
r e ce i ved high cuncrntiitlon of oiygm fcflowt^ 
erttp si r t major torgical [woetdnres by ®eim «* 
tbe B L.B oijgemnhalatioa pparatoa hi baa 
affected dma^ and foe many pitlmtt mA 
therapy has been vital tartor n aa n^nterrttiSrt 
raovaleicemct. , 

The early ligni of bci of ot> gd m an thri^ 
In tlw pobe rite cyaaosb and irmafl a *E|h^ 

cretae b polnsoeary ventiboon. Thb sEghi toc^ 

in vratJaticn tjaaalJy Is laraght aboct by sh^ 
Uerrase b the mnnber of breaths per mmate wm 
fmallef increase b depth of re*piratiow - 
fadrodoals may become anraesriem a rrw:^ 
a DUTwma wltSoot snlScicDt berewse of 
mootry ventdaUen t llract tbe artenti* OM" 
nnobserra t Exceas of carboa 
caoses laarted increase in tbe depth of 
as wtQ as in the rat of rc«ptratk*i Ibedysports* 
carrsed b vrrv ootlceable 
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The effects of lack of oxygen in disease are similar 
to its effects at high altitudes such as can be reached 
on high mountains or in modem airplanes This is 
a vital problem in the case of pilots of airplanes be- 
cause even slightly impaired mental and physical 
function may result in an error in judgment or delay 
in action that may eventuate in an accident 
In the presence of intestinal obstruction every 
effort should be made to reheve the gaseous disten- 
tion and, if possible, to overcome the obstruction 
before surgical procedures are instituted Approxi- 
mately 70 per cent of the gas in the intestine is nitro- 
gen Whenever 100 per cent oxygen is inspired, the 
partial pressure of nitrogen in the lungs is reduced 
quickly to practically zero, from the normal partial 
pressure of 570 mm of mercury As a result the 
nitrogen in the plasma of the blood diffuses into the 
alveoli and is then expired The combination of 
oxygen and suction has been used in more than 100 
cases and has been beneficial in the greater majority 
as evidenced by rehef of distention, nausea, rest- 
lessness, decrease in the pulse rate, and concomitant 
easier respiration In successful cases a beneficial 
effect is obtained rvithin from twelve to twenty-four 
hours 

Burford and Leigh dunng the past tw o years have 
employed oxygen inhalation routinely dunng spinal 
anesthesia None of the patients on the surgical 
service of one of us (C W M ) dunng the same penod 
has had headaches after extensive operations on the 
colon or small bowel under spinal anesthesia if he 
has been given 100 per cent oxygen for from eighteen 
to thirty SIX hours after operation 
Nearly all methods of combating shock that arc 
of proved clinical value are aimed at improving the 
circulation of the blood and increasing the partial 
pressure of oxygen in the tissues, especially in the 
central nervous system The authors contend, on the 
basis of frequent clinical observations during the 
past two \cars, that the inhalation of 100 per cent 
oxygen wiU aid matenally each of these well tned 
methods in attaining its physiological purpose Everj 
method available should be used in the severe cases, 
in the milder cases 100 per cent oxygen alone may be 
suflicicnt to bnng the patient out of shock, especially 
if administration is started carl> 

The highest incidence of pulmonarx complications 
occurs after operations in the upper part of the ab 
domen Such operations are usuall\ major ones that 
take some time to perform and subsequcntlj require 
a comparativch long convalescence Postoperatix e 
atelectasis, infarction, and pneumonia may go on to 
pulmonarv abscess The treatment of shock asso- 
ciated w ith pulmonan embolism is the same as that 
for surgical and traumatic shock The administra- 
tion of 100 per cent oxagen is imperative in scv’erc 
cases in an effort to overcome the anoxemia and 
break up the vicious circle associated wath shock 
\s soon as a diagnosis of postoperative pneumonia 
IS made, oxvgcn therapv should be started at a suf 
ficicntlv high concentration to control the cvanosis 
and pulse rate 


Because of the relatively increased consumption 
of oxygen m cases of hjT)erthyroidism, anoxemia may 
develop easily and rapidly and tends to lead to 
senous consequences WTien temperature, pulse 
rate, and oxygen consumption nse postoperatively, 
the administration of pure oxygen may prevent car- 
diovascular collapse 

The administration of high concentrations of oxy- 
gen has been found valuable, among other condi- 
tions, after operations on the thorax or lungs when 
there is a resultant decrease in vital capacity and 
often more or less pulmonary congestion, in the 
presence of traumatic injunes to the thorax after 
operations on diabetics (especially on patients in 
the older age group among whom wounds are hkely 
to heal slowly and infections develop), in the pres- 
ence of extensive trauma of any type, after reduc- 
tion of an mtussuscepted portion of the bowel, and 
m carbon-monoxide and cj^amde poisoning The 
therapeutic uses of helium and oxygen mixtures and 
of oxygen in various types of surgical cases and prob- 
lems associated with the administration of both 
oxygen and helium and oxjgen are considered in 
detail Reference is also made to the need of oxygen 
at high altitudes and its use in aviation 

In the past two years, by means of our apparatus 
for the inhalation of oxygen, the authors have ad- 
ministered 100 per cent oxjgen to more than 1,800 
patients without observing the slightest evidence of 
pulmonary imtation Only a few have been given 
100 per cent oxj'gcn continuously for more than 
fortj -eight hours, but this high concentration of 
oxjgen has been administered intermittently for 
several days Thej' recommend that this length of 
time be not exceeded and that thereafter the flow 
of oxjgen be so regulated that the patient receives 
from 50 to 75 per cent oxygen 

Aguilar Alvarez, J Transpleural Routes of Ap- 
proach (Was de acceso transpleurales) inalccla 
vied , 1940, 1 3 

The author presents a senes of illustrations to 
demonstrate the technique of transpleural approach 
to the organs located under the left half of the dia- 
phragm, such as the upper third of the stomach, the 
extremity of the esophagus, the spleen, and the 
splenic flexure of the colon, which are not sufficientlv 
accessible through the usual incisions The position 
of the patient must be such as to afford the greatest 
facilities to the surgeon 

The site of election at which the incision is to be 
made is the axis of the ninth nb from the postenor 
axillirv hnc to the external border of the left rectus 
muscle and even to the middle hne or part of the 
nght rectus muscle In some cases it wall be neces- 
sarv to resect a portion of the ninth nb or to section 
adequatelv the costal cartilages, but m all cases a 
basic step in the operation is to close off the thoracic 
cavntv bv running two parallel hnes of sutures 
through the pleura and diaphragm the inasion to 
reach the pentoneum is made between these two 
lines 
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\ »rio«» ether hdriom tire been ncomiDe&dnl, 
ruch ts tint tatlisf ilo*if the aLrtJIftih>eo Jane 
tioo of the tfbe, rtmiucf denm tl» lever coeti] bonier 
onto it hu exowd muuniQnTT iln» T|»t tben 
tnnhif opvird at rlfht antle, in tUi om, tbit 
outQifbxm Jaoctfon* of the evuh, nSnlh. and 
tenth rttrt anteriori and the ninth and tenth rfba 
pe'teriorij- are aectiooed l provide the neceBarr 
rooQL Another inddon la that of Clncbaer 
acobporototsy vhich tarta fraca the tMiTL‘ tepra 
wnblual Cae In Ha oprieT third, pnroa^ea the 
coaUl border pcrpendlcnUiljr and follev the ter 
cnthl trrceatal rpace the canlbR h then Mettoned 
and the dlaphia^ opened aulklJr thia fim accraa 
t both (bofack nd bdominal ctrlKea foe 
<s«ea but the procednre haa a todoai pro^noda. 
Riraehoer rteomnenda aho Uk mdm bdakn foe 
cases In hkh It la detiitd t keep the Intermaloei 
beiov the pteoral aac After the opera tloo, the ai^ 
oua pknea that haTc been Metkoed are catefnlljr 
recoeistrected. 

The tranapievral roate la rer) caefal In dhoeden 
of the Dpper third of the ttomach and tl^ akenof 
the RttiJler c u n ature ta tha treatment of caiKer 
hlch rectnhra total fiatrect m In dheoea of tba 
cardta oe of the last ponioo of the esophacna, tn 
Rieneetotnr th ftied aoken or In tnomatle k 
fwna of this orfan hkh rti^aiTt rapid and fore bter 
reatkcL, ntda u raptare and voond with tetcre 
beDorrhaxe, ad la tJcmtlnf atenoefaf p ro c ea Ma 
of the ^>ieak flerare of the coloo ahkh do not 
teqdte eoiectmf ILnun CaaL,hLt) 

Wood, a O k(Baeti,kLF and Btaloch. A, 8ttad 
iea oo tba Effeeca of tba InbalatloB of a FOtb 
Goaoeatiatloa of Oe^tan bs Espertmaotal 
Shock. Smrferr pao, I 147 
The eflerta of the dmlnhtratioo of pore ojTjto 
t dop aith mild peri p heral armUtory lalkuT pnr- 
doced by hemorr bi Ke tranraa, ed the infertlco of 
idatamlne ha t been ttndled 
Th mimlatioa of r^-frs, usdrr these cooditions. 
resnita in a cnnskleTils* increase the amoost « 
j cy r eo vaflahle t the llamea, as erkleoced br 
cfaeTn the arterial oryfen content and increase In the 
Tenooa r jien contirnt f th blood from virfcof 
parts of tha body Thb raEibOity naay be farther 
en^Bced by cooconltanC hscreaaea tn carbon 
dioxide teooon. 

The obaerratkea confiiffl the preralBn* Impces' 
ikm that inhaladoa f hi|h coocentratlona of 
trcyfca exert beoadfial rfecta m the treatmoit of 
petTphenJ armlatoeT faflure SratmtAEr M D. 


iiortalhy from ExparinsmtaJ Trao- 

□Mtlc Shock with Adraea] Cordcal Sobataocca. 
Cruf <a A/ 4 a J pro, sj 8 
Tha rfie of the adrenal cortex tn the pjotetUm 
mcchanitni of the orpinlfin afalnrt rarfe^ of 
tunuh and noxsona eenU has beea 
ihovn hr annserons lareatipatara It has bem fof- 


ftalrf ^ lifta iffu and ayvptcai af tas 

ttatk hock rexetobk those ef adrnaJ hBofckrcT 

they are poaaJbly d« t unwe cf adrenal cortnl 
InnctJoo, I buniaa ttaamatic akxl adr^ nr 
extract kai been rerranmerried a nhalk 
a^ Uonarer It b diflicih t erihjit. the mem 
of lU oaa becaose of unsatbfactnrr awSikea ef tm 
nd ctwtrtJ. The occniTtnce cf ahoci b EiprTdfl 
abk palienta,cpetatlTeprocedi3rea,iBdtBestieiin 
srary and cortical e xtr a cts hare oraafly been red 
in cnoJnDctioo with other iberapeatlc apents 
The otbon strxiied the effects of adr^iionlko 
cf adrenal cortkal extract and deaoT>cortkt>»«trr« 
acetate (D CA.) itboot other therapy la tk pn 
Ten lion ^ ckalh la rahhlts exposed t aVthaliheck 
lap atlnrehas. Th« expeiinKHts ere H cmtrcfW 
and off anlinab am ased. Both D C A lod ne 
Ucal extracts acre jehes In (fiTided iV><ei bcion and 

after the trauma. The resalti re divided bto ta 
arriea, erne retaT l n| coetln and D C_k. cnenhbed, 
and tie other itctrrlnx D CLA. aVae TV mce 
tallty in tha cratrol a^mab aai 6 per rent, b 
those treated ith P C^k. aloee 46 per cent tad 
In the aertas treated wHh both co^ and D C-\ 
tp per cenL The admab gixen D CA. ak« haa 
treatment only before tra bis and a dcae at tV 
tlm« of iojary ahneat tho*« then DCA. ptu 
conm were treated up to sf boOT after tha kjary 
as aefi. The arerate aonrlral time as horn 
la tha eoctinb au £itm boon in the potp 
treated 1th both D CA. and mtin. 

Eeidence of ketaaed adrenal cortkal acthhr 
foOoalfif damtfe tn the arnnbm has been reportca 
These experimeati usd I bov that U ihb la* 
crcaaed fasctlon b antxdpaled nd tftneettd Irt 
Uk inkcbcfi of TeVtancta bartat drnal cortkal 
ctW^r the mertahty from afacid after kuKhial 
manip^tice Is cooddcrahlv redooeil The adnfn- 
btiatMn of dreaaJ cortkal feb^aam before and 
after cperallon and In cooditiooa of damajtrnch 
as infectloea. burns, nd traoma, may be of ftnksl 

IrararTtancc. Jn*r. L Lf\wi wt. it D 

Mafladcsy J W Selasdt D T and Brat. C ILi 

Sera r« and noiaia In tha Tree tmra t of 1 k«op 

rbHa In Expartmantal Anknaia. Srk if 1 
MO. m3 

In the ireatcoent of postieuKsiUat k iho th pre- 
daced b ex pcnmentii aniinaK ppewlmatrir^ 4° 
per cent of the blood rtjwnred moat be restored t 
s et ti e ret or err Cotupanhla TobflKS *^*'^™*' 
pftsma pro d uce eqnxDy latlafactory retails Tim 
fofinfs mdicat that under these ct»£tkai ire 
TnlwM of the red ceBa ust ore d t the anfmal b mJw 
isportanl rWsp ihdr oxyre® e*rtyiax 
that aenm and plasma, hkh can be ** 

loofperiodv re effectfre wbrtkntrt f« iV treat 

ment of kntwrrhaje 

TV n^olrt IndkaU the hnportance of tdak^ 
fafhfcod or blood mbirtltulesai rapid at (tr^ 

r I 00 <• rm per min.) aad as soon as 


after the bemorrhaf* 


Surm JUxx, M ^ 
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pokJltre rc«pntr-e obuloed lo 5 erf tiv 4 patScoU 
m Horn a dk^no^ erf ttoxu uipombfxh of the 
eTtiTTnjL>e» * inade In i erf the patletit trf thKLi t 
troop, the thrombottc pfoe^ reimheU, vlth 
matted djanpe In the We^leiRTten rva^g ad 
beginnlnt morUdllr Thn lau ffoun h r'pccLilJy 
IntcnMln U It Hggexu the povklbifatr erf cDat 
wntk aid In ih recofnltkai erf deep-ljdng moot 
thranbeaev 

The rrmalnJe* 15 ca»e» coniprked the fniup f 
OTTuktefty eddent t ih beib (ipoptrtk me 
btO Tb^ re clamSed a« etnbotic ( t eav') 
Uvombettlc ( cav') and cerefara] bemorrbaae ( j 
cam) Only abcut half the mboCc cam e^hted 
acctlentkai, and thii of uMderat dcitree onfv On 
the otbef hand onlj erf the thrwnioik; ca'-et 
bo ed normal read axi Therefore ihr^t froupt 
hke the cdrculatory dimirbtnce of the oirendtK 
elcpicted the duttoctMa bet een tnndeu epkodev 
ol Tucnkrtpavnaitd tbe moreeitdtiri fihnmbotk 
eflccta. 

The mnainlnf oue report* altb the exerptioo erf 
0 In ahkb ram the canae erf th cerebral di^ttrrb- 
ance amid not be determined, had to ekt lib the 
mamleitalKica erf cerebral beioocrbage or heniior 
ibagic •ee^uebe The ma^ty erf paiKnta, b 
arbom the ymptexBa verc meager atd *<Ma diap- 
Mxed altbnt ae<inete. evidcond aoratiJ meOagv. 
lA tbe other gr oap a with pr o gre^ i eelv terete tymp- 
tsmatology ^ aeqnde b hkh not oelv extra 
TUatioit erf biood, bat ako nme detiraclka of tkne 
(aepo ak ) might be opected, the Untergrees left 
rqpoo d e d th an ccslrraCloe which waa mora 
p ro a x toa and mote btetne prerumiUy aa tbe 
dmlatoiy wta locreavd. In batanee the 
patient entered tlvbo^tal a th BuAioialrMBptoaH 
of cerebral becaorrhige. with DuJe effect em tbe 
aedimeiUatton tat but &re da>a later be reffered 
aerere cerebral rtach the tedlmeotittott readinga 
thk rintf reaching high -abea. In erery pabrat 
who furrlTed, beraerer. the vahae* began t recede 
after a mceiih oe *0 ao ual eren m the tereri. oicwi 
bie cam with aabaeqncot permaaent bvmhdbiii. 
th reaction year or ao later a* alvava oonnaL 
JowN TV Bacr\«,iID 

A J T ISEPn C SPBQDt Tt TH EATMEWT OT 

wouTOS AKD ranenons 

Cohen,A6I Experteace Ifl tbaTreaiaeat of TVar 
Borna. BrU U 1 »», j 

Bom* are one orf the moat Important of ai -raid 
carualtY injnran Fran th a Ihot e-ipenence 
after treatiitf T cam f bum*, ooe le*mi ha* ato»l 
out deartr— ine neccaarty for and alo of pre- 
pared routine f treatment. Irntrocdora *bonW be 
clea «TKt dehnjt becanae lie alter-care o( tb**e 
paUentB nmJt be left t the oribg *taff la the 
maiont\ of cam both hand* re boroed aad the 
eyta are dated and la ouatale t AD ard«th 
bom cam only becau^ the denuad on the nortbg 
ttaff b too heiTj Tbe re»pooifbfhty of iheae cam 


.hooUbclnU^l^o! re™ V, 
the trtatmetit and often tajrhimvtf trf tbe ij J 
other «]«iaL ts a* ophthalmdinhu and Arr 
tofcwd't* 

Tbe aoWicT b “fit path l, but often b tk 
lltnc treatiaest b larted lie-e plioOi tre « 

iuistcd. 'Njeep nd re*t are hnpocUet ti oenn 

tlon. \ rooUae motphme I lance < p 
bwild be d en Immetfiatefr and erftea bra a«r~ 
♦ary I the treat men t of brrr muaber <rf 
tmatoocrlt a* diJhcDlt t jodgt bo* II ban 
patknt aa^ blood rice***ie rcwhntt aui bwjmt 
ntinoglobin detnininaLk«» ere not fevtirtl 
Clmkal ilgni alone had to «eT\ nlik I tk 
(Dsditluo of the patient, and of Ihete thepube 
the meat lebable I oat) nm aihponfblrt 
fira pk nu irUAfadaos For ibcMe r«cnu k 
en cold, hot tec botlki la large anmhirt ik 
ficed, or hot rtroog coffee per rectam prorerf 
MtbfactOTV 

iloat erf thebe bum cam had aa icnawhue 
appCcaiicn of tannic aad either In Hrfntm or 
t^y and tha H D&qoettiofiablr tbe awtW «f 
choke. Erery Mtleat va cleaned In the theater *< 
«oon aa bb conmiioo permitted. Many Htgrown art 
rehjcU t to kan bom dmltted late, but ik 
feueial coodillon m no drtedoetted Ith tk* 
ckamng nor dad the cleaning predphat mert 
»epab or ae ptK etnta. All of ime patkiu karf 
re cah rtd thru boren t kaat t*esiy-{ou hoan 
bdoTe dmiroon and thr majority tint or (oar dam 
pmioonly \ caae aa too bte for ftH Irat 
tncBL r rtunately La the majority of thme era 
thebwm ere not deep. 

IntTarencma ancUhenk aa «aed i •T<art tk 
pacieat the DBpJtaaanXJuaa and tfiScoUia of bdsc 
lloa. It aa oecr**wrv t cootme (tbgaikBorf 
cam, and the naii. aa applied ormercral h)cn 
of tenle gauae 

TV Itb arm*. lace and cheat al] baned, the e*l 
of cictnung ma be expedited bv anraeor aecend 
dodnr ckaniag I lh« tame Inac. The lorportioct 
of ftntlenen* m deanlag anch cam b olnawv 
TVewh ther aap nd ter ere ttied fa aD tbe^ 
cam and Iha iBclhod of wadung— not aemUMj- 

wiDmetel removelbedfbnaanQaAlwcitiiiaf totie 

damage- The regwj forroundmf th* bcri r* 
ww'hed and prepared aa f for operatiOQ. la all face 
and forchena barm lie hair *hi ed eS bacl 
ader theanr-thetjc Tbe dfiirw, the dead •im, **“ 
ail Terlvini bhaterb are removed 

\n immediate tan a andocbtedly of great rake 
and after the ckannng, the ♦otntxnH 5 per ceat 
taniuc acid nd per cat ather aitnt . are atr* 
ceparat and are dabbed co tbe cleia*ed * rr« »y 
•eparat gaaxr ab» On the face Lttkprtrokmi 
JeUyufir-l ppli d l tieejelxK nd if ta r»ccr< 
j wnol are kid tirmly orer them, there b 00 
of tbe mnnmg mt the eye* It bm brt 

aaid that there u tome danger of tapic and ers^ 

gangrene erf lit finger*, but » iht 

term which the lip* of »aeiic Anger* kwjVrf IV 
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gangrene was pnmanly due to the bum and \\as 
anticipated at the time of the pnmary treatment 
As a routine the burned hands and forearms were 
splinted with a padded wire splint with a pad of 
wool for the palm and gauze between the fingers 
In bed, the raising of the sphnted arms on a sloping 
pillow greatly assisted in the reduction of the local 
edema This maintains the wound at rest, it is so 
often forgotten that bums are wounds and must be 
treated as such The face and neck should not be 
bandaged, but sterile towels should be placed under 
the head and chin The edges of the bum were 
painted daily with i per cent bnlliant green to avoid 
infection 

The eyes require much care The excessive secre- 
tion IS wiped away several times a day, and a few 
drops of sterde liquid paraffin are mserted Only i 
patient developed a small comeal ulcer 

Chemotherapy was employed as a routme Sulfa- 
nilamide was given every four hours for ninety-six 
hours— a total of 19 5 gm By this method inad- 
vertent overdosage was avoided With this sulfa- 
nilamide dosage there were no compbcations 
A high protein and high vitamin diet is important 
Much protein has been lost via the semm, and milk 
supplies protein in the most abundant manner 
The above instructions were summarized for each 
ward m a brief, concise manner 
The limbs are mamtained sphnted for a week 
when the scabs will have begun to lift If healing has 
been maintained the hands and fingers come out of 
the splint, a sterde dressing is lightly apphed over 
the tan and active movements are started 
In deeper burns granulation tissue is inevitable, 
and there will be pus under the tan, but this is no 
indication for its removal No further dressing was 
done in these cases until the fourteenth day when the 
tan if already lifted was removed Gauze with vaseline 
IS apphed and left another fourteen days For deep 
burns it cannot be too strongly emphasized that to 
prevent scarring contractures skin grafting at the 
earliest possible moment after the sloughs have 
separated is advisable Tight sphnts wall not prevent 
contractures, often they favor them 
The use of plaster for the hmb in an early burn 
was considered, but the extensive edema so charac- 
teristic of burns obviouslj limits its emplojunent 
In the later treatment of the deeper severe burn 
cases the plaster proved of great value, it was 
apphed fourteen days after the burn Over a vasehne 
dressing and one lajer of stenic plaster wool the 
forearms and hands were encased in plaster The 
improvement was immediate, and all patients were 
comfortable The plasters w ere changed at fourteen 
dai intervals In those unhealed at the end of six 
weeks, skin grafting was immediately done after 
removal of the pus soaked plaster 
In this senes of 70 burns, there were no deaths in 
37 cases treated as outlined and onlj 2 deaths in the 
33 cases w hich had been cleaned and treated before 
admission b) either methj 1 violet or tannic solution 
Hirvfv S Allen, M D 


Hodgson, A R , and McKee, G K The Surgical 
Treatment of Air-Raid Casualties A Review 
of 12 Cases Brtl M J , 194O1 2 i 47 
This report is given in a preliminar> stage because 
of several important points brought out regarding 
the imtial treatment of air-raid casualties Twelve 
cases are reviewed which were dealt with by one 
team, consisting of 2 surgeons, 2 anesthetists, i 
sister, and 3 nurses The injunes were caused by 
high explosive bombs and many of them w ere multi- 
ple, there being 6 compound fractures All but 3 
of the conditions were severe Head, chest, and ab 
dominal wounds are not included There were no 
deaths and only i amputation The time consumed 
in the performance of aU the operations was four 
hours, an average of forty minutes for each one 
With further organization this penod could, no 
doubt, be shortened Two tables were used in the 
same theater 

A separate history of each case is given in some 
detail, and these histones are followed by a short dis- 
cussion of problems and innovations in wound treat- 
ment The routme followed in these cases is sum- 
marized as follows 

Shock The patients were put to bed with hot- 
water bottles and blankets, and the foot of the bed 
was raised, morphine (if not already administered) 
and 2,000 units of tetanus antitoxic serum were 
given One of the surgeons then w ent the rounds of 
the ward, making a hst of cases for operation He 
saw that patients with tourniquets were dealt wuth 
fairly quickly and that patients in the extreme stages 
of shock were left untd they recovered Patients with 
severe injuries and a moderate degree of shock were 
operated on as soon as possible As there w ere many 
in this last category the time element was important 
Plasma transfusions were given in the cases of the 
more severely shocked patients 

Operation All patients received a general anes- 
thetic, ether being given by the open method The 
clothing of each patient was cut off and the wound 
exposed, a sterile swab was placed over the wound 
itself and the surrounding skin was then cleansed 
with ether soap, and shaved The surgeon now 
scrubbed up, removed any gross contamination from 
the wound wuth forceps, and apphed first to the 
wound and then to the surrounding skin a solution 
of so per cent dettol in spint, colored with methylene 
blue The skin edges, and all of the deeper struc 
turcs that were colored blue and were reaffily acces- 
sible were excised Deep perforating tracks, which 
could not be opened up because of the danger of 
further injury to important structures, were care- 
fullj explored for pieces of bomb casing, the whole 
wound, and especially these tracks, were then packed 
with sulfanilamide powder 
After-treatment Upon returning the patient to 
the ward the treatment for shock was continued 
Sulfanilamide was given bv mouth (15 gr everj four 
hours) as soon as the patient could take it, and was 
continued for from twentj four to forty eight hours, 
according to the temperature chart Wound dress 
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IttjT vi3<dfd n far u poWLk, tb« mam indln 
tkw loT loTiectlon erf Ibe aocod brfn* a fIMt riv: 
I t cm pen hire a an»p«i»dbx a Uipahe 

rxie A muatj- ^mell frwn lie dre*klti)[ b a ddl 
tRna] laclor ahici bottld roo^e ao^iJcian ol aMe 
rotic En/rctkxi. SAifmH Tim MD 

^altetv aad Matath T B- Ojrnmttra aad 

P ciatOT*iath lafecUeoa, «[ti Special lUfee 

enea t Air Botm Bacteria] GoetmmliiartMk. 

Am S*Ti 51+0, n 

Tic foodainental pdodplea andcr)} bf lie *[^11 
catkio erf bactciWofj- t turfery «re early teco( 
nbed aa bai tc , RefiiiemetitJ aad taodemlxaucrfi keep 
tb(»e pciflopie* coertantlv before tbe operating 
room peraoeocl and lead to make for aura acoumte 
and own careful opentire teciiiipia In tie per 
foratance erf tbe oecexary nrtlcnl procedsre hi a 
mlojimiin erf traoma and a Itioat ondoe pr^ottfitloa 
erf tie operation. 

The ci30taiiilaatiao erf aeamdi may rcaoh by tie 
direct introdoclioB erf alr'faarne bacterk into tbe 
aoond. It bobviooi that tbe coodltioD of tlw woond 
wiU bare prtrfo nn d effect oo tie derele^aiuat erf 
tieae coptiwlnatlag tfesti. Tbcnea tram vbki lie 
blood fup^ ill been cot ofl or ahki kaae bra 
dcrhallxed by traoxoa offer an erctTloit OKiOiira for 
tie dertkjpioat of bactena Bre, nonsal tiaae lat^ 
narare roiataJat For tbb reaaoa paecei of Ibam 
whiefa an cQi off from a Uood rvpfiy abookt be 
raaoved. If air apacei an oraent In vooada, eltis 
b oilmnUff r or rrrtlcaUy tWy offer opportunity for 
tie acnjrrmhttoo of terum and qndata vbki bo 
nii an etceOest bacterial raedhua. Bonada «Uci 
are dir onallr do not pennit tie derekpesest of 
bacteca aa npbfly aa voondi ahidi an vet iesce, 
oozlsc ibonld alnyi be tioro ur hty cootrolkd. 

Asi^ from tieae itesx. «bkn an esUrety to tie 
banda of tbe aarieoa, lure b aoerfier poop erf 
important a u cr ce a of ooatamlnatiaei- it leoey In 
reportinf a nbie-yeu tttdy of tnfectkia in dean 
operatire voemda, bated tbe pomibb aocrcea of coo 
tamlnalkai In tie foOoa isg order- ( ) lie no** and 
tbraat of the opentlaf peraotiael tie baoda of 
tbe opentlnf penonw. (c) tbe akla of tie patient 
(d) tie air oTtne operatiBr raoen and ( ) tieinatni 
menti and materlu oaed in tie operatias. 

In 03 Walker in atudyin* tbe landeoce erf 
beinohtjc rtreptococcaa bfectloBi, aa coorlnred 
that direct contanrinatiio erf tbe wramda oexwied 
from tie noee and tbroaC of tbe opetatinc poaonarL 
Hart and Schiebd bcDcve that there b de^nlte 
correlation betvra tic type and mimhrr of orfU' 
nma found in tbe air of a flren room and in tie noaea 
and tiroata of a froop o? rejnlai ocevpa ta of that 
room. Tieae tioD aaW that “tbe number and 
type erf cokniea cultured from materia] taken from 
the noac and throat aecm to paraOd mon nearly tic 
rmm brr and ^pe of colooiea cnltured from aediment 
from the Ir “ 

DcTeubh and ililea, abo tidied tnriooa loarcea 
of contamlaation of aoradi b) the ataph>lueoccua 


«reni,pUcrdtTntft[mlmio.tSet<*errfi trfL, 
Arect ratamlnalbu erf the oind ikrorit, ^ 
bole* in TuisnuretJ rabirr ^om. Thev obvnm 
incidence of pcaetire ii f dj 
anpatcifd u 14 

ahOe b a aecood ami thud acrki ef 
{Mtc^ fkrrea vocn by reijKcts chW 
ad buinmrat aoiva 145 per cent erefradie 
be pcnctnied. 

Dynoprocnijrtkno* bhpoadblei 
tbe aUn of tie patient completely tknaihoat tie 
iaym which re cut by the aurteou kaf(t. TW 
ntieptic fboaU km bacteria in rctanahfr liit 
tlm^ U aioeld not be ncilnllnfd by tiefccvnarf 
mall amoontj of aerum fata *oap< er ob tad fti 
effect hculd la*t at lea*] thne^mt tic ependca 
and prtfftably tor aevml ioun tllei ti# c£ir* cf 
tbeaound. It ahoold act be an irritant to tie rili. 
After manr operiamita it deeUed tktt tbe 
antlaeptk ahkh moat nearly fnliUi tbe read reawtj 
t the present time b tlnctinc of mertikitt. 

In tgj Dandy called at testloo to tie Impertm 
of mon ideqoat ataiHiatioD in hotphab. Ualr«< 
ttfta are made at fregnent bterrab to drtenalM lie 
e&cacy of tie areiiod of Inilljatlo* n*ed kr isto- 
cbind materiab lach materlib offs a pcatOie 
*ocm of a ennd inf eetkio. 

Sbee tltfidea ha* rrmlly been flm Co lb 
ccaXlitleiuisy It b not peca&ar that aftentbu tkeaU 
be dhmed U> lie pcaalUIIty cf ib-booe tdectlea 
in the opendne mu. Suffibeal e<rideaes in beet 
broeflu fenranl to tadkale that tie baftrrti b tie 
aoae and throat of lie opnadsf team and of the 
gaBeiT hare (Satinet peamblBliei in retard to tha 
i^ed^ erf voonda It b obGaalory upn tie Ladl- 
ilduab to t i y i' u the oral and naaal on£m abh 
•ile<]uat Tio opentlni room •hodd be 

tuipptd erf aS unnecaeary ccnlpcMfit and it UmU 
h« iCTupoloctly ckan. Bacteria aettle f ran the 
oppCT t knCT itrata and erratmlly to the Am 
B^ cria which oelflnate in the dqm and throat an 
mat erften found nar* tbe itx-foo< terd aad ther 
filter dewa to lie floor I order t pmecl tie 
fflTlBr bacteria, which onclut io lb* pSery fra* 

reachmt tie opera tint room *00* K nwai ha T» kad 

canopies buSt orer lie operatlnf taUe. Tie ethen 
hare far year* had canopta boOt ewer the tam^ 
ment tahies, and teat phie* placed ca tup erf 
umler the canrjpy dearly reviaU the fact that U* 
canopy offer* an enocaoc* peoteettea t t be 
meota. TeU* ahjch tie action hare perfueiwd 
»Uh tha ohraeWet Efht bare Indicited that, aaw^ 
the bacteria are eipo*^ foe kmt penod* of time, *t 
tkaoranyet th* Etht, and then Hhoctanyceat 
1 b* oI »eTum, fdalin, or 1*11 there b httW or 
ktUlof U> be deiiwu lilted. Jlerc err drr bK 
terla, espoaed m confined reiieai*, are rtadiJy imni 
Tim b no deroht that tbe bactmal coBlent d 
In an opetalinf room ine rtaae* 
ntnnbei of perwe* pn-icBt. yet no *pecbl eom^^ 
can be dcmoeBtiated bet e«i the mifflbef erf fairt 
tloM and tie ooifr erf openllofB perfeurned in aa? 
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Ri\cn room E\Ln jet the c\nct source of these 
bacteria or their significance in regard to reound 
infection is not fnown It is CMdcnt, howeecr, that 
direct introduction of bacteria into a Mound from a 
non sterile ihstrument or material, the excretions 
from noses and mouths of the persons close to the 
wound, or sweat from the hands of the operating 
team through punctures of gloxcs, is of tremendous 
significance and an effort should be made first to 
correct these conditions before turning to the ster- 
ilizing of the air of the room If some effort is indi 
cated in this regard a s\-stem of air filtration should 
be tried, but one maj not expect to reduce operating- 
room infections greath until after the first enumer- 
ated sources of infection arc controlled. 

riror, \V M The Intrathecal Administration of 
Tetnnus Antitoxin Arch A»rg,i94o, 41 209 

1 he author has attempted to exaluate the relative 
value of the intrathecal and the intravenous admin- 
istration of antitoxin in the treatment of general 
tetanus 

llcalthv dogs were given approximate!) two lethal 
doses of tetanus toxin filtrate intravcnouslv Fiftv- 
thrcc hours later the animals were divided into 
groups according to the seventv of their svmptoms 
and were given 6S0 \mcncan units of tetanus anti 
toxin per kilogram, cither intravcnouslj or intra 
cistcrnallv 

Intracistcmal administration of the antitoxin 
gave licttcr results than intravenous administration 
in dogs that were suffenng from carlv, mild, or 
modcratclv severe tetanus In dogs with severe 
tetanus this difference was of a smaller degree 
\mong 70 dogs that received the antitoxin bv the 
intracistcrnal route the mortalitv was 27 per cent, 
among 30 dogs that were treated b) lumbar injection 
the mortalitv was 37 per cent, and m 20 dogs that 
were given antitoxin intravcnouslv and horse scrum 
intracistcrnallv the mortalitv was 45 pet cent 
\mong 65 animals that received onlv intravenous 
injections of the antitoxin the mortalitv was 75 per 
cent Ml control animals that received no treatment 
wath antitoxin died from tetanus 

Vlthough these figures alone do not warrant the 
Use of iiitracistcnial injection for patients thev fur 
nish conclusive evidence that the mortalitv among 
dogs wath general tetanus is lowest when the anti 
toxin IS given bv the intracistcrnal method 

1- nw vRD W Ginns, M D 

ainin, r ,riorcv H \) .Gardner A D, Ucatlev, 
N G , and Others rcnidllln ns n Chemo- 
therapeutic Agent Ijirccl, 1040, 230 2.0 

It has bcin noted bv I Icming that a mold pro 
tlucal a substance which inhibilc-d the growth in 
particular, of the siiphv lococcus streptococcus 
potiok (.'vccu'', nicninpoc<'Hrcu''t coi^nubTclcnuni 
diphtheria but not of the bacillus cob, haemophilus 
intluenza, s.nlnionella tv phi, bacillus protius, or 
vabrio cholera \ broth containing this sub tance |s 
calhd piiiicilhn 


The results of experiments done on mice, rats, and 
cats arc clear-cut, and show that penicillin is activ c 
tn VIVO against at least three of the organisms 
inhibited in vitro It is a reasonable hope that all 
organisms inhibited in high dilution in "ilro will also 
be affected tn vivo 

Penicilhn does not appear to be related to anv 
chemotherapeutic substance now in use, it is par- 
ticularlv remarkable for its activ it) against the 
anaerobic organisms associated with gas gangrene 

SAiiecL Kvtrs, M D 

ANESTHESIA 

Adams, R C,andLundv,J S Factors Influenc- 
ing the Choice of the Anesthetic Agent and 
Some Suggestions on Anesthetic Technique 
Surg Clin i\orlh tin, 1940, 20 915 

Perhaps the most valuable asset of a thoroughlv 
trained anesthetist is his abilit) to select anesthetic 
agents and methods which arc most suited to each 
individual patient As a result of his judgment, 
both the surgeon and the patient arc benefited 

An anesthetic must be chosen which will have the 
least deleterious effect on the patient, but which, 
at the same time, wall be adequate for the anticipated 
operation Frcqucntlv , the choice mv olv es the com 
bination of two or more methods, an) one of which 
used alone would be inadequate 

Among other factors regulating the choice of the 
anesthetic to be cmplov cd arc the age of the patient, 
the degree of dcbilit) or toxicitv present, the site, 
nature, and proposed duration of the operation, and 
the hazard of anesthetic c-xplosion The emotional 
stabilitv of the patient is anotlier important factor, 
this can now be controlled bv prehminarv medica- 
tion Sometimes patients have preferences as to the 
anesthetic, and if the anesthetic the) w ish is suitable 
for them, it is well, if possible, to vicld to their 
wishes in this regard Intravenous anesthesia has 
been used to advantage for induction prior and sup- 
plcmentarv to inhalation, local, and spinal anesthesia 
The patient’s muscular development and habits and 
mode of life all influence the choice and course of the 
anc'thetic to be used Patients suffenng from chronic 
alcoholism arc notonous for tolerating anesthetics 
poorlv 

Each agent and method has advantages .and dis- 
advantages among the gaseous anesihctic agents 
nitrous oxide with ox)gcn is non e.xplosive and non 
irritating to the lung~, but it has been found to bi 
inadequate for major surgical procedures Lthv lenc 
although a somewhat more potent agent than nitrou 
oxide with oxvgen, still falls short of being a perfect 
anesthetic, and it i- inflammable in anesthetic con 
cinlrations Cv clopropanc, a potent anesthetic 
agent, Is almo't non irritating to the lungs and ex 
erts a minimal effect on the clumistn of the blood 
It is al-o explosive in anesthetic concentrations and 
mav produce grave cardiac irregularities rin- 
agent mav be tkangcrous m the hands of tho e un 
trained in Us use 1 he poti nev and toxicitv of ethv 1 
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dJorid sad dlTlnyl rthci tnhlUt the field of thd 
TitdelncM la the haodi of oatnlaed oe^tbethu. 
Ether rcfiuliB the nfot of the obtile uothetk 
feoti ud the *afat tohaktloa aoeitivtk afnt tor 
rounl toe. UMdtlotie It pt t xht cq adeqmtemc*- 
tbaiafcirittaflytTprtoffUfrIcaJfrocednre*. Dcfptl 
its OQtsunfiiic oeftiTnew, ether nuj pnidoce uof 
ddeterloof ebtates tn the foaetkn oi the blood utd 
times It b Infutisf to the ctplntory tract od 
It nu7 be both Inflimmib^ and expladve. 

Rcfioesl loesthesU. onld be ciaph3>ed to ad 
raotan ntore often than It b, bot occsikitiallj it 
imat M npokmeoted t dvuUafe by toecie thcr 
method, especially for DerTOdpatienta. Sploalaacs* 
tbrtla b coatrahuBcsted for paUenti aho arc aurh 
edly deblBtated espedaHy 1/ the hesoflohln b 
bd^ 50 per cent spinal anesthesia b also coatia 
iiuBcat^ for some patleets wb bare hypoteasloQ or 
leslatts of the «pt^l cord, and for nerrooi ladl* 
Yidoali. Uasy ^ysidass do not faro t(faal ano- 
thesla foe eTtaafre operatlooi fa the opper ponJoo 
f the bdocnen Rectal anesthesia b asoa^ aaf 
for puipoeet f basal narcosli. IntnreoocB anet- 
tbesia hju receotly ttalned coesldeabk promliKace 
and Its fcdd of ovfulneH eoBlbi ei to liuzcsse. At 
thb ifm eely tao a«ts posKM CED^ptbatl nieiit 
namely pentothslsodlcaaodeYfpalsodlam. Amanc 
tb oranttces of Intrarcooizs anestheita are Ike 
rapidity of laductlon, the short pertod of r towuy 
iod the fact that prtinesl.bettccotapllcatloM,efpe 
dally oacsea and romltioc, are rare. latr a rca osis 
anesthesia b not always aolubfe method for loof 
or extessm operatlva M oced or es and there arc types 
of forilcal pro ento es la srhkfa It b coatniadicated. 

la aefecna< the anesthetic of choice, one of the 
first thing s to conaider b the type and amooat of the 
afents to be used la prdimhtary medlalloB. UtnaJ 
preUmhiary asedicathni mn etet t of the xtmLuWin 
ticni of bubltoiate by mocth or rectxan, ce httra 
TenoQstr and of moiphlae aad atropine by hypo* 
dermic mjectim. 

The dosacr ret wib cd to brisf aboot thb od Tvles 
with the bidi^aal, hb metibolic cate, af* and 
pbyil^ emotloBal tooe, aad ao forth, 

osc of Dorph^ b osaally cocitraiadicsted for 
ycnofer becstise Its rmpfrathn b d eprased 
essQy era alter tmaH doses of the drey 

The site of the operartoo abo b aa Important 
factor fai cbocain* the most smtahfa type of anes- 
thetic to be ased. 1 some fiekb the choice may be 
broad, whereas tn othc^^ the cbolc* b narrowed to 
or two methods. Sorne of the choices of aac^ 
whxb TTC3 J be In the yarioos fie lds of 

serf ay are Is the compkt# paper Catala 
systemic diseases markedly I n fl o ence the chmceof 
anesthetk. One cf these b dbbeta mdLlax 

Koonts, A. ad Shnefatford, R. T Tbr 

of Ether Anesthesia an Ajjspfi} lasts. Amtt. V 
daaL, 01*. 9 9*- 

The Ihon earned oot a series of asperlments on 
pdMa pljs In an attanpt to decide whether ether 


anmj^wooldorw^ 

rtadioen. After asinj rarioor methods far remit 

fq sh^t laiectboe h was finaUr <WdKi 
the best rrmhs were obtabMd by ail rciaa ■— 
t"- 

tUed with c.am of bcise serum tkrt Rhaut^ 
^hter can. ef bene fcM 
a ere to tected Into the JmJar rein to pm ote lisei. 

A stiihliw diflereocc b raortafitr was KTed bets«s 
those anbnab hkb had and lho>e wkkb had m 
ben etherised. 

From these csperlaients, it was reodoebrd that 
ether aa es th esii ^are treat protectfcei atalart sa»- 
phykctlc shock I fubea plfi. Howmr tV 
others do not fed Josd&ed b statlat that tha erv 
tccthm b absobte. 

The erMence as to bether thh afpfia t b«Bu 
bdays b not conrinebt as ) rt. Dorbf the W«W 
Bar It mas cwstoaaiy to admblrtcr seraa u 
wtainded soidren faQe onda ether ancstbeila oh- 
oot the Dtoal ertesatioes ataJ^ aanrhykor 
shock. The amnoo have searched t^ Sa|Ko- 
GeneraJ'i reports and have questioned meo b 
lions of aatnority at that Hme and hart faowd m 
cvidencs cf oaiomiat resuiti Only f case eoaid 
be fooad b the Etmtun b which thm as fitii 
anaphylactic rmetion while ths patient was sndcr 
etbn anesthesia. Nermbelev, It b amdnded Ust 
the cridcnct b not yet snfBckat to )nstlfy the titaf- 
Mtioo of lha sesBlLlTUy lest befon sdalaistnbea 
ofaserrmto patieat nader snestheaa. 

BiumlLCurtiUJ) 

Rlmt, U O. and 0«m}K C. AUediedafAf 
min Urn Lo t Goarbwwts talin'iusoi Aaento* 
da for Abdominal SoTtery fnt. it%Si ilii 
l-c^ 94 U 

The thors desedba an appantis fer ika etc- 
tinnoQS admbbtiatioo of bin enoos anestheui 
Thb cociim et two rcserroin, cm eno tibi n t 
per cent sofutroo of pentothal and the ether 5per 
cent dextioae b nor ma l salme sofotke, ceemectea to 
the btrivenoos anrdle by k t be. 

Thiooftnut the coorae ef tha operatioo, laflie 
sof tbn aad dcatrose an kept dripcfai t eonae 
that the needla b always patent. U t a^ 
of the opeaatkm, the pati^ shows litui of *h^ 
llw tala of flow can be Increased, and, if cecddeiw 

aeccssaiT the apparat os can tmub attached t the 

arm dunnx the patknt’i return t the ward b t* 
event d severe be iD on b aje, bfcwd cwild U sokti- 
tnted foe the laBae solatia 
Bemase of lha dJution of the peatothil 
pet cent sofalioct. the amonnt ffven cm « ^ 
catdy controlled. From to cm cf thi* sotmoa 
are usually required every two t tea nnnu^ 
Rivett has had very krr “r 

pdvic opera llom under imraveoMS pentertoA 
oot any Inlmbtioo anestbeifc halsoerer andtom 
ds&dtely my that there are certab fittt sd^ 

topfra tom wbrt aetxrmpaula aoesthesb with mtn 
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venous barbiturates— a very great advantage m pel- 
vic surger}', as the intestines gravitate into the upper 
abdomen nhen the patient is in the Trendelenburg 
position, nhich gives excellent access to the pelvic 
organs 

He has found that even hght anesthesia gives very 
good relaxation of the abdominal muscles, and if a 
httle deeper anesthesia be required, it is easily and 
rapidly produced 

It does not appear to be easy for the anesthetist to 
knoiv with certainty the depth of anesthesia, and at 
one time, as a routine, he tested the patient’s insen- 
sibility by pncking mth a scalpel The more experi- 
enced the anesthetist, the less necessity there is for 
tlus procedure It is a minor drawback which is 
overcome with expenence The second drawback is 
the occasional dilhculty the anesthetist experiences 
in finding a vein and m keeping the needle in the 
vein when found The only other drawback the 
author has ever seen has been due to some of the 
solution’s leaking into the subcutaneous tissues, 
which caused actual ulceration Ulcers produced in 
this way may take longer to heal than the major 
operabon incision itself 

The anesthesia does not seem to be as deep as full 
surgical ether anesthesia Therefore, the surgeon 
must be gentle in all his manipulations Sudden and 
violent traction on any organ may produce sufficient 
stimulus to break through the anesthesia and cause 
the patient to move If anything, this is an advan- 
tage, as the author is quite convinced that rough 
handhng of the uterus, ovaries, or intestines is a 
very great factor in produang shock Rivett is con- 
vinced that pentothal is the anesthetic of choice, and 
that it IS the least dangerous of all anesthetics 

SAiTOEL H Kixin, M D 

Palma, E G , Alonso, J , and P6rez-Fontana, M 
Segmental Peridural Anesthesia (Anestesia 
pendural segmentana) Boi Soc dc ctriig de Ro- 
sario, 1939, 10 399 

The authors recall the anatomy of the pendural 
space and also the expenments on cadavers and on 
doK which have shown that the degree of diffusion 
of liquids injected in this space is inversely related 
to their viscosity and depends especially on gravity 
and, therefore, on the posibon of the patient They 
point out that, as the postenor longitudinal venous 
plexuses occupy a paramedian jxisition and as the 
postenor transverse venous plexuses are found in 
front of the vertebral lamina: and not at the level 
of the yellow ligaments in the lumbar and lower 
dorsal regions, there is no danger of punctunng 
them w hen a needle is introduced in the middle line 
between the vertebra: It has been estabhshed that 
the pressure in the pendural space is negative, and 
this fact may be used to determine the penetration 
of the bp of the needle into that space The authors 
have used segmental pendural anesthesia in 64 cases 
for interventions on the Abdomen, the pennemn, 
and the low er extremities Their techmque included 
the following points 


The onginal solution used has been gradually im- 
proved and the authors now employ a mixture of 
novocaine (i 5 per cent) and pantocaine (i per 
thousand) in double distilled water The needle is 
12 cm long, has a short bevel to avoid injury to the 
dura mater, and is provided with a mandrel having 
the same bevel as the needle The needle should 
have a guard at its postenor end to faahtate its 
manipulation, and the guard should have a depres- 
sion which communicates with the lumen of the 
needle and into which a drop of the anesthetic 
solution can be deposited to be aspirated into the 
lumen at the moment the needle penetrates into 
the pendural space (sign of Gutierrez) The patient 
IS placed in lateral decubitus, or, preferably, is 
seated, but always wnth the spine flexed The site 
of puncture wnU depend on the level of the desired 
anesthesia puncture is made between the tenth and 
twelfth dorsal vertebra: for interventions on the 
upper abdomen, between the twelfth dorsal and 
the second lumbar vertebra: for those on the lower 
abdomen, and between the third and fifth lumbar 
vertebrffi for those on the lower extremibes The 
patient is given an injection of morphine hydro- 
chloride (o 01 gm ) one hour before the mtervenbon 
After previous infiltration of the site and course of 
the puncture with a o 5 per cent solution of novo- 
caine, the puncture is made exactly in the median 
hne and the direct procedure is used, the injection 
being stopped as soon as the yellow hgament has 
been pierced Various signs help in deading when 
the pendural space is reached the sensabon of un- 
equ^ resistance, the absence of the issue of cerebro- 
spinal flmd after the yellow ligament has been 
passed, Doghotti’s sign which consists of the dif- 
ference in pressure needed to inject the solubon, 
the impossibdity of aspirabng cerebrospinal fluid, 
Gutierrez’ drop sign, Mondadon’s sign (an injection 
of double distiUed water in the pendural space 
causing intense abdominal pain), and the tempera- 
ture of the backflow drops If there is a lack of 
paresthesia or complete anesthesia and paralysis of 
the lower extremibes ten rmnutes after the injection 
of 5 c cm of the anesthetic solubon the needle was 
not in the subarachnoid space Great caution is 
recommended in the admimstrabon of the remainmg 
amount of the solution, the pulse and the artenal 
pressure as well as the general condition of the pa- 
tient serving as continuous controls, 10 c cm are 
injected slowly every five rmnutes This does not 
cause any loss of bme as pendural anesthesia needs 
from twenty to twenty-five minutes to develop its 
full effect 

The authors have obtained 54 good anesthesias 
in 64 injecbons In 3 cases, local anesthesia was 
needed to close the abdotmnal wound and in i case 
It was necessary to anesthetize the mesentery In 5 
cases, the anesthesia was poor and was completed 
with ether Slight disturbances due to anesthesia 
of the sj-mpathebc occur regularlj and are prevented 
by a simultaneous injecbon of ephednne A tend- 
ency toward tachycardia is frequently observed 
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INTERNATIONAL ABSTRACT OF STOOERV 


Tbe uap»^ b«ls Irotn kffrtntx to od* bmdicd 
mlnotc* and tn posUoatfarUc coone U exccQnt. 

tVfidonl aoo^tbe*^ b contra ladicared In ra 
tlentj vbo pmnt local natookal ctaniet mclk 
Impede poni^Dre onder food conditkna a&dlo tboae 
ith hjpotcfitloQ altock, mailed aoemia, and cardto- 
vaacnkr deanspenmtkn. It can ba osed In all 
forpcal cnaditlM ol tb« lom extmmbca. the 
penneam, the pelrb the linary tract, and the 
abdotnen, 1 aUcfa local aoeathcu cannot be em- 
ploy ed. gnrtriin Knm, M.D. 

PelraodL, ^ and Tmocner & F i Na umtc nle 
Djifunrtkia of tba Bladder Doe to Sptnal 
Aneerfatila NafiftaW/ Ut^ 94a, j j 
Nem damife rtsnltlirg from iphial aoectheala la 
fortnnately rare cocn;dlatk>a, bat apparentlf It b 
more ^‘ngnmr^ than b f^CLKiaUr r ec oynlxed* Of 
the varioas aeqacbe of spinal artestbeab wUcfa hen 
been rtported, paralysb of the bladder appeaa to 
be one a the terloaa. 

It b Interatlsf that tba u e motjtk al letlatn rc> 
snhlu from rplaal attrstWaia are eiUeruelj varied, 
both m character and in severicx Loeeer reporta 5 
eases of p e ilp bctal neucitb atTeetiiif bobted perlph- 
ml nerm which be had aecn fcn one year These 
cases (aQoaed the adminbtatfoo of nnall doaea of 
procalu lihrabe, cases of ocskr paratyib badne 
MTertl weeks or mm have been reported. Smith 
Hw a cue of IneDopleta trararene oydltb follow 
Of the Bse of tfJaoalna Hrdop reports a cue of 
aseptic meaiitijca ruoftiaf fram the admiastndon 
of »o mfm. of g p etcalne One of the others 


(^LF ) bu seen a 
ndnblratloe of 50 
and W tlim report 
ctpdna wUch they 
haecabo collected ( 

In these the mo-tt sinua* and tjort seifcpo 

tom wu Immediate reteatsoa ef the mine, Wk^td 
at hter period by InconiiMoca. The fntimij o-v 
tinned to have resldul arioe and diDcdt) b 
■rinariof for periods Taryinf from smtil etb t 
mon than two yeara 

The lolboa irport ca<« of a sixty jcar-cil im 
who wu entirely aeO mril u appcmlectren ■ 
pcrfonnrd trader spinal artestWsIa. Fcfkrriof tkh 
operation be had comnleta retmtloo of triae be 
two and ODe-haU mootna. Siact a ftidy 

of the case tailed to show any caa^e for tbs rrtc'itha 
It u assosxd that thebladdeT dnfmictka Twdu 
to orm Uhiry u a rmh of tW irfoal aae>lke« 
The retentios of oriae u relieved fo&nbs 
prcsacral nerra rcstctlaa. Thb wu dooa after tbn 
eeks of preUmlaar) ireaiamt for niaaiT sr^by 
catheter draiuu ith siaall Foley calDrler coa- 
necied so that ^ dralaafe srstra wu kept eljwd 
InlfBtioa u perfonned tboat dncoaacrtbi m 
openra I the system. Tbe patknt has itatlsfd d 
for sesen racnthi kfVrwini hb dbscharie frem tk 
htwhal 

The Dtemm on thb ■ob)ect b lei k sed. and k h 
snonted that mlsor dtwreo ef nem dasacs ut 
mm ftscraDr a rtaalt j q 4 aaJ aorstkds ikaa h 
snail) thoofBt (o be the case. 

Jew E Tnmrarrt^ \1 D 


*h*fU r case Ukrab* tW *4- 
®tm- of ooTocarae. Fcryinn 
SCa^cflnjmyt the ctsfj 
had penooiDr cJwrrTd, tad 

S rther cases from the It emirt 



PHYSICOCHEMICAL METHODS IN SURCTBS^^a^p 


ROENTGENOLOGY 

Schwartz, C W Cranial Osteomas, From a Roent- 
genological Viewpoint Am J Roentgenol , 

44 i88 

A group of 48 cases of cranial osteomas was re- 
viewed Sixty per cent of them were fronto- 
ethmoidal in origin, half of these onginatmg whoUy 
within the frontal sinuses and half in the vertical 
portion of the frontal bone Thirteen per cent 
onginated m the orbito ethmoidal region and 13 
per cent in the parietal bones Six per cent involved 
the petrous portions of the temporal bones and 4 
per cent the squamous portions of the temporal 
bones Four per cent were found in the occipital 
region 

Usually osteomas anse from the surface of the 
bone and can be designated as exostotic, but occa- 
sionallv they onginatc within the bone and arc 
cnostotic Usually the osteomas of the frontal re- 
gion and of the facial bones are of the enostotic 
vanett This is true also of the osteomas which 
involve the bones of the cranial vault The cal- 
vanal osteomas usuallj onginate in the diplofe and 
in\ol\c one or both adjacent tables 
Ihc etiology of osteomas is unknown Trauma 
or infection mas at times stimulate an osteoma to 
accelerate its normalls slow growth A scar or two 
mas inters enc between the trauma and the increase 



I Ig 1 \n (Klmma ot the (lanlal bone The fronto 
clhmoidal agion 15 a common bile of election (or ihC'C 
tumors 


in size of the tumor Cramal osteomas are more 
pres'alent in males than in females but this ma> be 
due to the greater frequencj’ of examination of the 
male skuU, svhich is more subject to accidental 
trauma 

Intracranial and particularly frontal osteomas 
maj be associated svith mucoceles I\Tien such an 
association occurs, the osteoma may extend intra- 
craniaUy and puncture a lateral ventncic Surgical 
removal is the onlj knossn was to stop such prog- 
ress Osteomas may invade the orbits and when 
they do there is usuall}" some exophthalmos of a 
non-pulsating type Such orbital tumors are chicfls 
ethmoidal in ongin and occasionally pedunculated 

Many cranial osteomas arc asymptomatic and 
this IS true particularly of the tumors found in the 
frontal sinuses If such an asymptomatic osteoma 
IS discovered, the patient should be examined exery' 
SIX or eight months in order to determine whether 
there is anv increase in size If an increase in size 
occurs, the osteoma should be removed Osteomas 
arc more likely to grow rapidlv m y oung people The 
spongious tvpe of tumor will enlarge more rapidlv 
than one composed of dense sclerosing bone 

The author discusses in detail the differential 
diagnosis \ number of excellent illustrations ac- 
companx the article, two of which are here repro- 
duced Figure I illustrates an osteoma of the frontal 
bone and Figure 2 an osteoma of the petrous portion 
of the temporal bone Harold C (jensvER, D 



1 ip . \n oitcoma of the petrous portion of the tem 
poml bone It is of the combined dcn'c and sponpx 1x3x1 
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IL& On th« NAttm of CUclAad Lnknai 
nbb Raftnm toTbeo* h) tb« Bpkm. Am J 
wo,44 »oo. 

A Kries of m t bcmloas potknU, i6 of «bcai 
■ ere adolu ■ad4 cfaiMfm, hu been Ucdied to deter 
mlaethec^cf tion oldfied kstooi. prindpoQjr h 
tbetpVetL TIk meet of tbeWioc* to tbetoDC Imiph 

Dodet utd ifiken conrvxinded In 6 correrpotKOnt 
kslcu vert fotmd I tM meMntery and ^tken hi 
patient, d In tbe lanf\ lymph no^ Brer and 
tpfeen In bnt m there ns oo agreement of afta 
of the ropecti t lestoos. 

I tdt ttndles the author has found the eetdence 
t be In favor of toberculotU ai the nose of caldh* 
catfoDS of tbe spleen. The kstoos are vlthi the 
paienchyma of the spleen and oot to tin: splenle 
retoe t the perfpherT or to the trabecuLe, abet* 
pUeboOthf an oott ppear Most of tl^cakift- 
catkznj ar* ctnltfple asa appear to be ntah of 
hematocencm dtr^eiahtaiiotL ilany of the leslocs 
hi eaeti froop of oklhcation are fmtn ta t thm 
tUDCs the tixe of tht man Trias, and are iheirfon 
too kr|r to itp/tsen t pUehoCths. They aiv aMO- 
dated with and corTrqnod roaith}v to R char 
cteristks t primary i bercnloos ksloo risevhert 
and a Quid thertfort correspond t tbe bematae’^XMis 
pihaie of tbe pomary laJe»crL 
The a iber befimi that to tonre emur c 
coiacT the roatcrtHlocKri dfacBo>ls of ralritWa 
tioQsI the tplevn booid be made only oo tbe baib 
of |00d sterr o roeetjt aoo fTami. A itoolax mBahtt 
ttoEL iho^ be made of the chart, oeck, tad tom 
bdofun for caldbcatioa of the teberdei. the 
presence of calahed tuberdet to tbe spleen has la 
Itself Ettle efimeai sifni&cance, bnt U shows that 
pnmarv l berntoea lb hnaalaceoous dkrradoa 
tioo once eilfted n^araa C Oan'ra. iLD 

B)em IL RoentaeoototicalDlatfirtlsaf Ptareata 
Piarta. AcU AM ri r«T JeeW m®. 47 

In cnratoaliocs b tbe cvstofrapbK tnrtbod of 
I de d 1. mer inedc toward tbe ri>d of ptep tai^ 
in JO women patloitJ itwassbo tbit the ma-dv* 
crnual pirrrota prm rrreah t<rJ/ br Iti^ 
lait* coolant Ctsore (erceedtoif cm ) between the 
bead of tbe f tm d tbe shadow of the bladdeT 
wberea tbe partiel pfacmia presta ca not be dlaf 
oo-ed th ceru i b thn caetbnd 

Free mier^cT' trp I cm. idlh, are fie 
qifoith fnuna in norml cava of prepiaocy bct^in 
U»e cases t as po^bie t dimlnal the t»nre br 
pbotopTafiiBK the patient in an pniht posittoo. 
Thr» proced re was iteoded br ma oal hnpees- 
of tbe fetaJ head some cares. 


Gaart, rasenaJ J od Beta de rmbto, J Arthro< 
rwpiu ofdretnewIndieDtadooelso/Tfweint. 
t tbe lleirieci (La ailrecrmJla de rodiHa P*** " 
dlijtiietto de loa rsainaa ■ewbcwles) »c» ala. 
aftitU, MO J7 

The dlifBoeis of ira mat roe al rettsb orftoa r^ 
OQ /-liTTu-a] eaimnauoD and Is sufioeot to 


5^ ares to whki there b hiitoTTcf ir,™ k, 
dmthmb irpeated kajn* ef the Wnt, U-ti wa. 

and hnporeibflitT cf ertendinf Uh llcied W 
erre nrt all cares are so dear at, and h w-xU 1 * 
aedrabJc t hare some ofejectlre neans cf keitirc 
m rft of fa/nry partlnikdr at (he prtrent Let 
when sporu hare betoos so po puL ir Foe scc»- 
pEsbto* tha purpeas rilber air or opaque sabettiCTs 
may be Injected tot the Jotot arity bfch b ttos 

rayed. 

In oosUetndorfi nd RcWnsohi ereikfiistta 
paette arthn^ToeuTDOfraphy Tbe method tu 
rerhed by BIrefaer to jijio, and stoct iha ihm 
haea been nmneroos Taiiitiom totrodwtd by nri- 
oesantbotil Germanr France, aid Aneria. TV 
anther oses fee this porpore rsntfbBi nettod 
eanloyin* perebroiffl (Merck) jj per cot sobtix. 
This s^don aescs EC pain wna Injected tit the 
Jofnt and after ta boors has direppcared cos- 
rietcly froen tbe tolerfor cf the JesnL N seeooduy 
feint teaaleas bare been obrened after lu ore. 

Tbe tber tkscnbti hb lechatoos of lojmkn 
after stiTthrior tbe sUo befarerts ipfsal pcactnt 
needle into the knee Jcint nei:^ to the patrlhr 
tcsdoD toXBedlalely abor* the tolerssJ bhul tm- 
dyle. After tbs needle peoriretn the hare fet frea 
j (0 4 cm. tbe uther tojrm j c. era. cf the setodee 
ef peibrodQ, a Kb tbe netdls atoowt to ecalact wlih 
lbs tfbfal pfne. After Ithdrawtof tbs necdk 
flnke and extnske cf tbe jefnt are dme bout 

or 4 tunes end Ihm an antmfiestrTW -nyli 
taLeo. The tm^Mstem rinr of the Jetot h 
foQod t lire the mat baferaatton, sttbM|k at 
UtDCs latrrel and obbqoe rfrws an ubn. to the 
ocwmal cases (Fif ) the csetre4 taedim b nesd 
unifonnhr bet een the Jofnt carulaits sna the 
menrri 1 paiboknical ares the aolrm tneihoii 
bih tie nwureaf area (Ft* 4> rere*in| roptare cf 
tbe eiirmal nnifccns Tbe tbor pre renti -rer 
reprriductMa and dre np hki QltJtnte ih* 
TarwoB patbolocKal lrpe> oanally ferend Of 3 
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patient' 'tutlied, 7 had ruptun. nf the catcnnl dcliiii d -h ido\ of a Mill ti«uc tumor ma"; ntar a 
mcni'ru'- Thcindinc avcrc roaiirmcd 1>\ t>prratn>n joint, a ithin which 'catltrcd and irnpular dcpo'its 

Jo-iir I Km n of amorphmi' lime weru fountl Hr 1)i.1il\c^ tlir 
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ficial, particularly in the cure of the cardiovascular 
disturbances of benben, and in the relief of the mus- 
edar pain and weakness nhich frequently accom- 
pany nutritional polyneuritis 

Rudy, A An Unusual Case of Deficiency Disease 
In a Patient with Diabetes Mellltus Lndo 
cnnology, 1940, 27 206 

A diabetic patient nith diarrhea and ulcerating 
bhsters of the skin was cured by the administration 
of large doses of Vitamin B and nicotinic acid 

Paul Stvrh, N D 

Crandon, J H , Lund, C C , and Dill, D B Ex- 
perhriental Human Scurvy New England J 
Med , 1940, 223 353 

A normal active adult placed himself on a Vitamin 
C-free diet supplemented by the other known vita- 
mins for a period of six months The findings m this 
state of pure Vitarmn C deficiency, that is, in the 
absence of factors such as multiple avitaminoses, in- 
fection, groutb, or other stress, were as follows 
One hundred and thirty-tuo days of a diet totally 
defiaent in Vitamin C were required for the first 
abnormal clinical signs— hyperkeratotic papules— 
to appear, 161 days were necessary for the appear- 
ance of the perifoUicular hemorrhages of scurvy 
The plasma-ascorbic-aad level was zero for thir- 
teen weeks before the first evidence of clinical 
scurvy was manifest It is not necessarily, therefore, 
a good index of the Vitamin C status of the indi- 
vidual 

The vitamin level in the white cell-platelet layer 
of the centrifuged blood uas a good index of the 
Vitamin C status of the subject This level fell to 
zero shortly before the appearance of clinical scurvy 
Adequate wound healing of an aseptic incision 
occurred after the plasma-ascorbic-acid had been 
zero for forty four days and n hen the white cell- 
platelet ascorbic acid level nas 4 mgm per too c cm 
This was after the subject had been on the diet for 
three months 

With total Vitamin C deficiency, failure of wound 
healing occurred in a second incision made after six 
months on the diet The tissues under these cir- 
cumstances showed microscopically a lack of inter- 
cellular substance Parenteral Vitamin C alone 
brought about good healmg, and considerable inter 
cellular substance appeared within ten days 
Hyperkeratotic papules containing ingrown hairs 
appeared over the buttocks and posterior aspects 
of the legs as a result of Vitamin C deficiency, in- 
deed, they may be the first sign of such a deficiency 
There i\ ere no gross changes in the gums or teeth 
(with good pre-existing oral hygiene) Although the 
mouth 11 as grossly negative, x ray films of the teeth 
showed interruptions of the lamina dura in early 
acute scurvy Such an x ray picture may be one of 
the better diagnostic criteria in early scurvy 
Vitamin C deficiency did not produce anemia 
After prolonged Vitamin C deficiency there was 
inabihty to perform aerobic work, although the ca- 


pacity for anaerobic work was undimimshed After 
a penod of aerobic work in the scorbutic state the 
rate of disappearance of the blood lactate was ab- 
normally slow 

During a six-month period of total deficiency and 
after a month of clinical scurvy the blood-comple- 
ment titer was stiU normal Over this period there 
was no evidence of lowered resistance to infection 
The Goethlin, Dalldorf, and Ruempel-Lceds tests 
were negative, even in the presence of frank scurvy 
These tests must, therefore, be poor indices of sub- 
clinical scurvj', even though they may produce pete- 
chm which are cleared up by ascorbic-acid therapy 
With severe Vitamin C deficiency there was a faU 
m the blood pressure 

There w as a lowenng of the total phosphorus con- 
tent of stnated musde, with an increase in the 
phosphagen phosphorus 

All the signs and symptoms of scurvy rapidly dis- 
appeared following the intravenous injection of 
ascorbic acid 

When the state of deficiency was complete the 
plasma-ascorbic-acid level fell to zero in five hours 
after the injection of i gm of the vitamin 

Although the blood became completdy saturated 
(as measured by plasma saturation curves and white 
cell-platdet levds) after 3 or 4 gm of ascorbic acid 
had been given intravenously, the tissues were not 
completely saturated at this time, since the unnary 
output of ascorbic acid was still well below the maxi 
mal over a six-hour period 

Petri, S , N0rgaard, F , and Handler, E Studies 
on the Causation of Experimental Gastroprival 
Pellagra Acta vied Scand , 1940, 104 243 

The studies published in 1938 and 1940 by Petn 
and his associates demonstrated that the parenteral 
administration of nicotinic acid had no effect on 
cxpcnmental pellagra after gastrectomy In this 
article this observation has been extended with a 
similar conclusion wuth regard to parentcrally ad- 
ministered A itamin Bi, nboflavin, and Vitamin A 
The expenments were earned out in gastrectomized 
swine Pathological changes in the blood count, 
adrenal and thyroid glands, bone marrow, and cen- 
tral nervous system were found The parenteral 
route of administration excludes change in intestinal 
absorption as an explanation of the negative results 
Considering the interaction and transitions that 
may be observed between pellagra, ben ben, and 
alcoholic polyncuntis, chnicaUv as well as expcri 
mentally, the thought naturally suggests itself that 
perhaps there may be some gastrogenous etiological 
connection between the three lesions The adminis- 
tration of human stomach juice, or dried swine 
stomach (vcntnculin) plus hydrochloric acid has 
proved beneficial to patients suffering from pellagra 
and alcoholic polyneuritis in those instances in which 
the conditions were refractory to peroral vitamin 
therapy Hence the importance of gastnc function 
in the production and therapy of these diseases 
must be considered Paul Stars, M D 
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ficial, particularly m the cure of the cardiovascular 
disturbances of benben, and in the relief of the mus- 
cular pain and weakness which frequently accom- 
pany nutntional poljmeuntis 

Rudy, A An Unusual Case of Deficiency Disease 
in a Patient with Diabetes MelUtus Endo- 
cnnoIog\, 1940, 27 206 

A diabetic patient with diarrhea and ulcerating 
blisters of the skin was cured bj the administration 
of large doses of Vitamin B and nicotinic acid 

Paul STAaa, M D 

Crandon, J H , Lund, C C , and Dill, D B Ex- 
perimental Human Scurvy New England J 
jlfed , 1940, 223 353 

A normal active adult placed himself on a Vitamin 
C-free diet supplemented by the other known vita- 
mins for a penod of six months The findings in this 
state of pure Vitamin C deficiency, that is, in the 
absence of factors such as multiple avitaminoses, in- 
fection, growth, or other stress, were as follows 
One hundred and thirty-two days of a diet totallv 
deficient in Vitamin C were required for the first 
abnormal clinical signs— hyperkeratotic papules— 
to appear, 161 da>s were necessary for the appear- 
ance of the penfoUicular hemorrhages of scurvy 
The plasma-ascorbic acid level was zero for thir- 
teen iveeks before the first evidence of clinical 
scurvy was manifest It is not necessarily, therefore, 
a good mdei of the Vitamm C status of the indi- 
vidual 

The vitamin level in the white cell-platelet layer 
of the centnfuged blood nas a good index of the 
Vitamin C status of the subject This level fell to 
zero shortly before the appearance of clinical scurvy' 
Adequate iiound heahng of an aseptic incision 
occurred after the plasma-ascorbic-acid had been 
zero for forty four days and when the uhite-ccU- 
platelet ascorbic-aad level nas 4 mgm per 100 c cm 
This was after the subject had been on the diet for 
three months 

With total Vitamin C deficiency, failure of wound 
healing occurred in a second incision made after sue 
months on the diet The tissues under these cir- 
cumstances showed microscopically a lack of inter- 
cellular substance Parenteral Vitamin C alone 
brought about good heahng, and considerable inter- 
cellular substance appeared within ten days 
Hy^perkeratotic papules containing ingrown hairs 
appeared over the buttocks and postenor aspects 
of the legs as a result of Vitamin C deficiency, in- 
deed, they may be the first sign of such a defiaency 
There w ere no gross changes in the gums or teeth 
(with good pre-existing oral hygiene) Although the 
mouth was grossly negative, x ray films of the teeth 
showed interruptions of the lamina dura in early 
acute scurvy Such an x ray picture may be one of 
the better diagnostic criteria in early scurvy 
Vitamin C deficiency did not produce anemia 
After prolonged Vitamm C deficiency there was 
inability to perform aerobic work, although the ca- 


pacity for anaerobic work was unchmmished After 
a period of aerobic work in the scorbutic state the 
rate of disappearance of the blood lactate was ab- 
normally slow 

Dunng a six-month penod of total deficiency and 
after a month of chnical scurvy the blood-comple- 
ment titer was still normal Over this penod there 
was no evidence of lowered resistance to infection 

The Goethhn, Dalldorf, and Ruempel-Leeds tests 
were negative, even in the presence of frank scurvy' 
These tests must, therefore, be poor indices of sub- 
clinical scurx'y', even though they may produce pete- 
chiTJ which are cleared up by ascorbic-acid therapy 

With severe Vitamin C deficiency there was a fall 
in the blood pressure 

There was a lowering of the total phosphorus con- 
tent of stnated muscle, with an increase in the 
phosphagen phosphorus 

AU the signs and symptoms of scurvy rapidly dis- 
appeared following the intravenous injection of 
ascorbic acid 

When the state of deficiency was complete the 
plasma-ascorbic acid level fell to zero in five hours 
after the injection of i gm of the vitamin 

Although the blood became completely saturated 
(as measured by plasma saturation curves and whitc- 
cell-platelet levels) after 3 or 4 gm of ascorbic acid 
had been given intravenously, the tissues were not 
completely saturated at this time, since the urinary 
output of ascorbic acid was stiU well below the maxi 
mal over a six-hour penod 

Petri, S , NtSrgaard, F , and Handler, E Studies 
on the Causation of Experimental Gastroprival 
Pellagra Ada nied Scand , 1940, 104 243 

The studies published in 1938 and 1940 by Petri 
and his associates demonstrated that the parenteral 
administration of nicotinic acid had no effect on 
expcnmental pellagra after gastrectomy In this 
article this observation has been extended with a 
similar conclusion with regard to parenterallv ad- 
ministered Vitamin Bj, riboflavin, and Vitamin A 
The expenments were earned out in gastrectomized 
swine Pathological changes in the blood count, 
adrenal and thyroid glands, bone marrow, and cen- 
tral nervous system were found The parenteral 
route of adramistration excludes change in intestinal 
absorption as an explanation of the negative results 
Considering the interaction and transitions that 
may be observed between pellagra, ben-beri, and 
alcoholic polyneuritis, clinically as well as experi- 
mentally, the thought naturally suggests itself that 
perhaps there may be some gastrogenous etiological 
connection between the three lesions The adminis- 
tration of human stomach juice, or dned swine 
stomach (ventnculin) plus hydrochlonc acid has 
proved beneficial to patients suffering from pellagra 
and alcoholic polyncuntis in those instances in which 
the conditions were refractory to peroral vitamm 
therapy Hence the importance of gastnc function 
in the production and therapy of these diseases 
must be considered Paul Stake, M D 
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prer^ res in the fraapa clth deep lafrctkm and 
ennd dumpCio toffe^tt the (de« that the poor 
cratrltkinal itate of which hTpopeoteioernW b 
fflaaifertxtloo, mar favor bath Che devriopRicnt of 
deep lafecdoo uu the dlmipdoB of deaa wooeda. 

SAXCixB.IUm.hLI> 


Paneea-ftsdeh, &.I Palmoaxry EaBhoOm cad In* 
iarrtlon. BrM. U J 7^ 

It b (tBaiHy kAon that patmaeiary rmboCtm 
aad ia/ajctkn bould be rnarded loajar dna 
latory eoerteade^, and althoaih three cnodltiooe 
re ndl, more often then not, narapeetrd o» la 
doubt tiadl peat mortem mmlaattoQ. there b 
fortnaatefr mvK t cMomethat theccfiakal 
feefyret harem recent >Tcrt becoare ejearfy defined, 
and ID cOBseqaence the pcr cea tue of correct diaj 
cnet has Increased matesiaDy 
K larje vanrty of f ctor* are copcereed to the 
formatlo of th thiwnbui from »hkh the embolas 
orlfioatef and the orore importa t of these caa 
best be eianpBhed by reference t trpical poet 
operat re ca*a. I mch cavs It H po*Mbfc t trace 

pnnurr factors and cootributon- caovs Tbefonaer 
ad delocaltra mat the lanes and blood e*seb 
and the prevmce of onanism* the Uccer ctwiprf*e 
serml moibid derdopmats as (oUcmi ( ) ilorbi 
of the blood treem. induced partly by rccumbcney 
and dImiBt*bed m 'da action, aho partlr bv coo 
tnctinf bandsee* and poMoperalire imntobdlly 
od b% the halkm respiraiio which fmpafr* 
a*farauoa from the greater reins of the chest and 
bdoeaen ( ) bemkccJ and pbiwcal dvaages fa the 
bJomi — for tampl dehydratioo with coocenlra 

ikm of the rtJTtra od an Increcse of the fibitoofeo. 

the cmlcajm co l l and the pfil kt ceaml and 
(t) localised n oi laJoiT fa the vasmfar co- 
dc^beham , , , . 

In certain number of 0*0 an onboio* is name' 
dbtdy fatal la Iben, characterWlc senes of rigns 
g Twj yrnptoens may be observed for yaryf°f P***®<“ 


^ Vised ^ 

tgeat ^tik-»n>eM fifatae^i, and fet&e d 

alarming *evm subvierttaj opprt«k*i rtki laj 
t pmKt la spit c{ tretimeuL TV phnrri 

eramhutiou dbeW* the ihod erudroiDe o fe 

nUiretr CharanerKtlc dgn* facto de not 

log Bridlly and dilated popOi tV poke ^ nrwj 
and soft, and the blocd pmsurt coer^denHy^ 
ered the rr^ilTitoTy ral h accelented nf h 
einmioo n^oaUj much dimhrhhed eolbp% eftrt 
vherad la by anctjotrolbhle voenltiag 
and tiacm»doo*ar*s as generil rule pceebda tt 
fataltme. T n. Mtastu, V D 


TDT«Q.K.Thfar(Bci, A.tV hi sad herb. L.r Studht 
art tbs AhsorptUo of SaUanQamMt fm tie 
Largs Imtrstlne i Strj 4 7 

I order to detenalae hether 
bsorbed dhrctly rnna the cokm, o« whether k 
pa**ei tulo th Oems and b b'orbed there, the 
thort D«ed a KbRct who had w ccmmua iiiW» 
bet ecn the naall bowel and the nloc n the rroh 
of rwrmannit Qrtntomy with orfa'ioc After Ihe 
rectal dmlabtrilioo of 14 gtn. of raUaalbs^ercr 
aperiodof boot sirty fire hountbebloodihoseds 
ccocratraticmef II mgm of eucnhlaed nUaoSijxide 
per 00 box. 

la the terotigatke of the thsceptloB ef the drag 
fnaiherrctua paltect tsaliEced ho had had 
a nsectfao ef tbe argnold far carcbeoa. After the 
■dmlabuitloa cf iB fTD ef nUauQamide la loiatba 
falotherrrtilpoDch oTtf period ed three da>i, the 
roeentratioe fa the blood sxs Bjpo of corabtoed 
eolfaalkmJde pet 00 cm. The faoepdoe cf the 
drag from the rertam tad c^on brngimfaMp- 
poMinry form va ak« itndied. Snlfimlerrdde ns 
abwbed frem the rrrtaso and ctlofl Wn ji ee 
rllher fa »eJ tlcas or fa iiq u a wi tue i es. HI|h ct*- 
cmtndmis fa tbe blood era noted after the recul 
dmfabtrahoB of tbe dreg fa lofutloo. The tertiJ 
root b rcct xn mended henerff the oral mote c» 
nor V gpfised Tbe saa total denge mi be owd 
foe Ihe rectal av foe the oral adraiahtratk*. 

VTumn NmtttllD 


Trwgsrman L.J odCoto.J U F talle^edoc* 
to tbs AdmlnlstratloB f SuJfccsmlds Dr^t- 
y *• CU i/fd m J ‘3 


Fire deatlw (rom mlfanfltmlde preparatlm art 
reported from tbe pathology «eTTlcr of iV L®* 
\ feksCoont llo*pilal Three were dot t ft * *] 
ioertopaua. t hemolytic anemis a^ 1 to hrtt 
and Lidacr damage Granuloo tcpcnia oerekpre 
fa twlJeei th •cariet fevrr Doicteirrd i g g 
of swlfannaciisd and m wot her pslieot borwnm 
64 giB for treptococca I •ore threat 
(k t Vd hem ghm M 5 go of ralfspjrWj^ b > V 
IreaUn I f bsrt nal eodocaiditi' I , 

Oaaces in winch the bocc marrow u 
nccrupfy mataratloo arte*! cf^ the B^eWoiK^ 
ocrumd at the mvetocyte levti heut hraw^ 
anemia appeared ithfa i three day* to a pati^ 
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cr\-sipelas who received I-; gm of lulhnihnndc In 
(hi= ca-it interference with riml tubulnr function b\ 
precipitated hemoglobin derivatne" wac coii'-idered 
a major factor leading to death Clinical evidence 
of 'cverc liver and kidnev damage vva*; ob'^erved in 
I patient with gonorrheal arthntic after the ad- 
mini'tration of 34 e™ of <;ulfamLamidc Uegenera 
lion of the hepatic cclK and necrO'!'- of the renal 
tubular epithelium were found at autopiv 

W vLTTJi II N \ni 1 1!, M D 

DUCTLESS GLANDS 

Kepler E J , and Randall, 1 M rundnmcntal 

Concepts In Endocrine Diagnosis and 1 Iiernpv 

llfd Clin ^prlh lii , IQ40, 14 041 

In manv respects the glands of internal '■ecretion 
are similar to chemical factorit--- Raw chemical 
matenaLs are brought to the glands, and new com 
pounds arc manufactured and transjKirted cKewhere 
for use These new comixiunds known as “lior 
moncs,” SLt up specific tvpe-- of phv '•tological activ- 
itv in cells or receptors which have the capacitv to 
rc'pond to their presence In the main there are two 
tvpcs of hormones Hormones of the lit't tv pe influ 
cncc pnmanlv intracellular and evlracellular chem 
ical reactions and thercbv serve to keep the chemical 
interchanges of the bodv constant within phvsio 
logical limits Hormones of the second tvpe co 
ordinate the function of certain cclK and organs with 
other organs or vath the need-, and activities of the 
organism as a whole 

Diseases of the endocrine glands are u'uallv, but 
not alwavs, accompanied bv quantitative change' in 
thcsecrctorv aclivatv of the diseased organ In some 
cases there is evidence that the gland svntlie-'ircs an 
abnormal chemical molecule with properties that 
mav differ matcnallv from tho'c of the normal 
hormone 

Organic endoenne diseases are usuallv associated 
with structural changes in the gland at fault 

1 Glandular hv pcrfunction is usuallv associated 
with (a) diffuse hvpcrplasia or hjpertrophv of the 
entire gland, or with (b) adenomatous or malignant 
tumors 

2 Pnmarv glandular hvpofunction is frequcntl) 
found with (a) hj-poplastic lesions, or (b) destructive 
lesions of the glandular parcnch>ma 

Most of the glands have relativelv large factors of 
safetv , so that -most of the parenchj’ma has to be 
destroyed before sj mptoms of hvpofunction appear 
Furthermore, there is evidence to suggest that, ns 
progressive lesions de-stroy more and more of the 
gland, the residual health) glandular tissue compen 
sates bj becoming hypertrophic Secondary glandu 
lar hvpofunction results from antenor pituitary 
insufficiency, which may follow an organic lesion of 
the pituitary body, metabolic disorders, poor hygi- 
enic conditions, or systemic disease elsewhere in the 
body 

Adenomas without clinical evidence of hyperfunc 
tion are frequently found at necropsy 1 his finding 


docs not implv that such adenomas were not func- 
tioning It usuallv does signify that the sum total of 
hormone that was made bv the adenomatous and 
non adenomatous tissue was not excessive 

Jlie outstanding characteristic of In pcrfunction 
ing adenomas is their tendenev to function irrespec- 
tive of the neuLs of the bodv Apparently, Ihcv arc 
not inhibited bv the normal mechanisms that regu- 
late glandular secretorv activitv 

A\iicn ailcnomatous tissue hv pcrfunctions, the 
remaining non adenomatous glandular tissue from 
which the adenoma was derived tends to hvpofunc- 
tion and mav become functionallv inadequate or 
even atrojihic “such alrojihic tissue usually regen- 
erates if the adenoma is remoyed, but until regenera- 
tion or renew al of function docs occur there may be a 
period in which the body suffers from an inadequate 
supply of the hormone that had been manufactured 
by the adenoma 

With few exceptions, the effcctiyc treatment of 
In perfunctioning lesions is surgical If the lesion is a 
benign or operable neavplasm, the surgical removal of 
the tumor usually results in cure On the other hand, 
if the lesion is hyperplastic, the surgical reduction of 
the mass of hyperplastic tissue is less likely to be of 
benilit except in cases of exophthalmic goiter If 
surgical treatment is inadvisable, roentgen therapy 
may re ducc the mass of hv perfunctioning tissue 
Attempts to depress the hormonal output of hy- 
perplastic or neoplastic tissue by the administration 
of large amounts of a hormone that is thought to be 
antagonistic to the diseased gland have yielded 
either unsalisfaclorv or equivocal results 

If an endocrine gland is destroy cd or incapacitated 
bv disease, the resulting symptoms of hyqiofunction 
usually can be controlled by the administration of 
Its hormone Replacement therapy should be sharp 
Iv elistinguished from stimulating therapy The 
former is indicated y\hcn an endocrine gland is hope- 
lessly damaged, the latter, when a gland is anatom- 
ically capable of functioning but for yarious reasons 
does not elo so Replacement therapy should not be 
useil indiscriminately It elocs not stimulate cither 
a normal or a diseased gland to produce its own hor- 
mone, and as a general rule, therefore, it should not 
be aelministered yyhen the objective is an increase in 
the ability of a gland to deliver its own product In 
fact, long continued administration of a hormone in 
large amounts mav actually inhibit the secretory' 
activity of anv healthy tissue which is secreting that 
hormone, so that the end result is a situation com- 
parable to disuse atrophy 

Onlfio, J M , and PCrez del Castillo, G The 
Growth Hormone In the Treatment of Infan- 
tile HypoplUittnrism with Delayed Growth 
(1 a liormona del crcamiento cn cl tratamiento do 
I03 hipopiluitansmos infantilcs con rctrasos graves 
<Ic la talla) Ati Fac dc ined dc Honlcdidco, 1940, 
25 530 

The grow th hormone secreted by the eosinophil 
cells of the anterior lobe of the hypophysis has been 
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Ko««t II nd Sbaptm. A. Smm> f i04rtm and 
IftMmd llnlteA- ifreh S*rj 4 73 . 

The tatbon report the cooccctrvUou ol totml 
prolein, albfUDln, and globaln, lod the caknkted 
ptotdn ooeotfc prc * *pre of tennn fa the otea of jS 
podcpti aho*e opera ti re aomvfa were amfoDT t 
•erred. 

In fcnenl, p*t>enU aho had deep fafectfan or 
dkrnpdOQ of tndi acmul ihoaed loaer rahio ( 
t tal protein aod for oocotkpmaore In th^acnuB. 
Thk a doe mafaly to a dimlmitioQ fa the albanifa 
fraction. 

The fiodloc of oormal cooccntiatioaa of aeram 
protein nd albimihi in aome patienU alUi fafeclei) 
oe dknipted wondi, and 0/ reiathrely low rcocen- 
tntiotii fa MToe alth dean woond* Unfdtca that 
bypop rXrfaemla hr (taeif it neither nerwarr 
aoe ofhctent conditton lot the devdopmeot of 
OBsd fa/ectjica or dwraptioc. irovrrer Uw tfml 
lailty fa the coocenlTilioQa of totat teram protein 
nd tertun albomin and fa the terua protein oncotic 
prwnra fa th froopa »Ith deep fafeotloD and 
aonnd dknipdoe ccntt the idea that the poor 
ootritiottaJ tate, of ahkh bypoproteiacrnfa b a 
muifect tkn, ma\ faror both the de r e kip t u enl of 
deep to/ectkai and tb ^mrptko of ckan froaada 
SaumTI Clast, ) 1 I> 

pt r wMC fcwtfh, B- PaftDOrwy EnboffacB {n> 
larctloo. BrO. if J OON fh- 
It b peoenUy Lson that poIadearT- emtwfim 
and fafarctioB ibookl be Rcarded as toajot dies* 
kiorr esxtfenda, and IthDofh tbae eoaditkaa 
re tm, mon eftra tha not. tuKoipeeted or la 
doobt ostD post morteta examlnati^ thtre b 
fottaoateiy I asanniethat tha’cfinhxf 

feat m hare fa recent years beoeme cieariy defined, 
arkd in t.oJ «e qL> fPCL the percentafe of ronw* iBtf- 
ao^ has Increared tnaterkHy 

A hrye rariety of fsctoa re coocenied (n the 
formattoQ of the throrabos fran ahich the mbofos 
drifuiates, and the more Important of thae can 
be< be eaefflpiiAed by reference to tirncaJ port 
opetallre ca*a. In socb cava t is poaihie I trace 
p nm»f w fji-r maud COO tribotoTv can se» Thefmmet 
toclnde tiatiina t th Ismne' ad blood vesscK, 

■ nit the [i r tyjce of rfinmns the latter co»iipTi<e 
•everal mocbld dcreirpmeiits as fo 5 a ( ) loafaf 
of the blood trram. Induced paitl by recnaibencT 

d diminished masde actsoei, !■<» partly hr con- 
ftnctln^t baDdaac' and po'toperatrre nunobtOt) 
and b the Lidlow r espiratwo hsch unpalrs 
•piratloa from th jrrealo reins of the chest and 
bdoewn ( ) benucsl and phj ical chanfes fa tbe 
blood — for enmpif d hrdrinon a th coocentra 
tioQ of the rtream nd ncrea*e of tbe fibniMmen, 

the calnam coni 1 and the pUlelet cem t and 
(3) localised rea of Infary la the m>.colar n- 
dotheiium 

In certain munber of cases an embotos b fmtnr - 
dkteiyfatal mothers chaiaclen«tlcseTiesolalfBS 

■ wfl ytupfoam may be observed for raryiny petiods 


before dmth, the patieitbcfat sodden! yiirfrtii 

ni»eot ^thJcfDe^s, fifatocra, atwf (cHnr^ 
alflnnlniiy seroe sobdemil oppre^r** which 
to pwt fa of treatment The 
rtamlnaikm dl-cio^ tbe sfaai lyndmme m «• 

entirety CharactcnMlc <fw bekde pjvw neti 

fay n*^{y and enZited pupO* tie pahe np f 
and soft and the blood ptes^ort cno^aJetsUr br 
ertd the re-plratory rit h acrrlfntfd aad ft 
eicuiawi vuDy much dlmlnhhed cflrt 

ushered fa by tmcootreJlahJe mndilny. dnpew 
nd nacwtsciaoinm a pmeral nile pcctloda the 

ftalbsac. run. Mraiiu,ilD 


TcralhlUMafliM,A.W M and Nerh, Li bate 
on tfa Absorption of SnJtanikcnJdt fraa tht 
Larys I fsstfne J wn Stirj 4 j 

I order t detensfae bether snSsiBaalde h 
bsurbed directly from tl« cdon, or whrtirr b 
pa**es fat tbe iletim and b b*arM there, the 
Ibora <ed a subject abo had no cpBinidatka 
bet ren tbe saaHl^wei nd the cofaa the re*vk 
of peananmt Oeeatmuy tth crcln»ioB. Utertie 
redsJ dmfabtTatloo of 4 ra of soifulsmidi ocer 
a period cf a boot ihrty-dTc boots tbe blood shosed 
wacatntk* of jmyntofcapbtoediolftafbwidt 
1 00 C.CQU 

In tbe faratiptkxi of tbe bnorptios of the drqt 
frccD tbe rectum patlmcvas tllued bebadhad 
reseetko cf the slymeld for cajd aoM , Alter Ik 
admfaktratioe of Sim. of satfinttitBldehsektfaa 
Into the rectal pcochoTTT pettod cf three days, the 
anrratnilonlBthrblocda Bs^ofnmhfaed 
snUanDamide per 00 ncre. Tbe a&crpfko af the 
drnx from lbs rectom sod colon srhrn airen k sap- 
po^ory fora as abo imdied SoffanSaadde t* 
abscabrd frotn tbe rrciiua and colon hea |mn 
eitber fa sol tfan* or fa sufpodurles Illjh o»- 
centiatjoo* the Uood ere noted aftg the retts i 
diambtratlon of the dmy fa sofadoo The rtdsl 
root IS recorometidcd hroercr the oral nasts oi- 
DOf be utilised The*amet laldcnayeau betvd 
for the rectal (oc the oral adnnnfrtralloa. 

W UTES n N iMJa. M D 


Ttayerman L J t*l Colo, J M Fatal he^c^ 
c th* f goBoTiaHilas Df»(a 

J Lgh Iriln J//f MO, i 6y 


Free death" from *olfa b ra i d e pcrpanll^ are 
rrportnj from the palboloicv vmce ef lbs Us 
AOfele* roonl lIoTutal Three eredwt r«*- 
tocTtopenia, t hcTDol IK anetms and i t fatt 
lad kidnev damiye iraritiioeTtopea* oercwpfo 
n patient ih *cartet (erer wrtcert^tr® 
rfroiEsaiUmideand ortherpallmt bo^rt 

l4 pn far Irrptococeal "ore throat Tbe thirof^ 

;ienl had bn p m At j fm of ^ 

Teatiuent of bacteml mdocanliti* I >“ 

lUnce^m bch tbe bone marro* a nmfa^ 
lecropsy maturation (rest of th g> „ 

K -q iT Tcd t the m>eJocite lerd 

LDemk ppeared thin three days fa a patl^ 
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erysipelas who received 25 gm of sulfaiulamidc In 
this case interference mth renal tubular function by 
precipitated hemoglobin derivatives was considered 
a major factor leading to death CLmcal evidence 
of severe liver and Lidne> damage was obseiwed in 
I patient with gonorrheal arthritis after the ad- 
ministration of 34 gm of sulfanilamide Degenera- 
tion of the hepatic cells and necrosis of the renal 
tubular epithelium were found at autopsy 

Walter H Nadler, M D 

DUCTLESS GLANDS 

Kepler, E J , and Randall, L M Fundamental 

Concepts In Endocrine Diagnosis and Therapj 

iled Chit A or//i Am , 1940, 24 941 

In manv respects the glands of internal secretion 
are similar to chemical factories Raw chemical 
matenals are brought to the glands, and new com- 
pounds are manufactured and transported elsewhere 
for use These new compounds, known as “hor- 
mones,” set up specific tvpes of phi’siological activ- 
ity in cells or receptors which have the capacity to 
resjiond to their presence In the main there are two 
tjTies of hormones Hormones of the first tiTie influ- 
ence pnmanly intracellular and extracellular chem- 
ical reactions and thereby serve to keep the chemical 
interchanges of the bod> constant within physio- 
logical limits Hormones of the second tvpe co- 
ordinate the function of certain cells and organs with 
other organs or with the needs and activities of the 
orgamsm as a whole 

Diseases of the endoenne glands are usually, but 
not always, accompamed by quantitative changes in 
the secretory activity of the diseased organ In some 
cases there is evidence that the gland synthesizes an 
abnormal chemical molecule with properties that 
mai differ materially from those of the normal 
hormone 

Organic endocrine diseases are usually associated 
with structural changes in the gland at fault 

1 Glandular hjqicrfunction is usually associated 
with (a) diffuse hjqierplasia or hypertrophv of the 
entire gland, or with (b) adenomatous or malignant 
tumors 

2 Pnmarj' glandular hypofunction is frequently 
found with (a) hjqioplastic lesions, or (b) destructive 
lesions of the glandular parenchjma 

Most of the glands have relatively large factors of 
safety, so that -most of the parenchyma has to be 
destroyed before s>’mptoms of h> pofunction appear 
Furthermore, there is evidence to suggest that, as 
progressive lesions destroy more and more of the 
gland, the residual healthy glandular tissue compen- 
sates by becoming hypertrophic Secondary glandu- 
lar hiTiofunction results from anterior pituitary 
insufficiencj , which may follow an organic lesion of 
the pituitary body, metabohe disorders, poor hj'gi- 
enic conditions, or systemic disease elsewhere m the 
body 

Adenomas without chnical evidence of hyperfunc- 
tion are frequentlj found at necropsv This finding 


does not imply that such adenomas were not func- 
tioning It usually does signify that the sum total of 
hormone that was made by the adenomatous and 
non adenomatous tissue was not eveessne 

The outstanding characteristic of hyperfunction- 
ing adenomas is their tendency to function irrespec- 
tive of the needs of the body Apparently, they are 
not inhibited by the normal mechanisms that regu- 
late glandular secretory activity 

When adenomatous tissue hyperfunctions, the 
remaining non adenomatous glandular tissue from 
which the adenoma was denved tends to hypofunc- 
tion and may become functionally inadequate or 
even atrophic Such atrophic tissue usually regen- 
erates if the adenoma is removed, but until regenera- 
tion or renewal of function does occur there may be a 
period in which the body suffers from an madequate 
suppl) of the hormone that had been manufactured 
b} the adenoma 

With few exceptions, the effective treatment of 
hj^perfunctioning lesions is surgical If the lesion is a 
benign or operable neoplasm, the surgical removal of 
the tumor usually results in cure On the other hand, 
if the lesion is hyperplastic, the surgical reduction of 
the mass of hjqierplastic tissue is less likely to be of 
benefit except in cases of exophthalmic goiter If 
surgical treatment is inadvisable, roentgen therapy 
may reduce the mass of hyperfunctioning tissue 
Attempts to depress the hormonal output of hy- 
perplastic or neoplastic tissue by the administration 
of large amounts of a hormone that is thought to be 
antagonistic to the diseased gland have yielded 
either unsatisfactory or equivocal results 
If an endoenne gland is destroyed or incapacitated 
by disease, the resulting symptoms of hypofunction 
usually can be controlled bj the administration of 
Its hormone Replacement therapy should be sharp- 
ly distinguished from stimulating therapy The 
former is indicated when an endoenne gland is hope- 
lessly damaged, the latter, when a gland is anatom- 
ically capable of functioning but for vanous reasons 
does not do so Replacement therapy should not be 
used indiscriminately It does not stimulate either 
a normal or a diseased gland to produce its own hor- 
mone, and as a general rule, therefore, it should not 
be administered when the objective is an increase m 
the ability of a gland to dehver its own product In 
fact, long-continued administration of a hormone in 
large amounts may actually inhibit the secretory 
activity of any healthy tissue which is secreting that 
hormone, so that the end-result is a situation com- 
parable to disuse atrophj' 


CeniBo, J M , and P6rez del Castillo, C The 
Growth Hormone In the Treatment of Infan- 
tile HyiKjpitultarism with Delayed Growth 
(La hormona del crecimicnto en el tratamiento de 
los hipopitmtansmos mfanples con retrasos craves 
de la tafia) An Vac denied de Alontemdeo, xqao 
25 536 ' 

The growth hormone secreted by the eosinophil 
cells of the antenor lobe of the hypophysis has been 
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boUtcd ud jxmfied br Tiriooi [nmttotofi. Thc« 
pjTparirion* hAr« bttP tried oo h>7iop£r*ectomlsKl 
r*ti and hare been found t fodsce a t»^ ht netidit 
of from M to 50 ifm. after twentj’ dap. Th effect 
of this boTDone riimtnkh^* jtb iaoradof afe of 
the animal. Its ti)}ettloti for srreral Dosthi int 
puitf do(s caused a defidt increase b the (ro ih 
of booe nd muscle, as acQ as theror(iD vlthoal 
a jr notes orthr effect 00 the pnlUUa. Frecpientlj- 
a tijTOsaina a as obserred, ndeveoatni dlabetta, 
whkh disapf^ared after ceasatloo of the treatmrtit. 
Tbeprodoctjo of the cretath bormoiie ta the baman 
beb^ is (crratest b the fast three pan of hi but 
persMt abondantlT' durbf tmoth t.H 
as sreD as in the aemmexamd tendatcr of prrr 
nancy I the present state of ooi kBcraledKe It h 
prictlcaUy tmpcasibfe to determine srhetlvT this 
noTTBOoe ctkm is effected directlr 00 the or 
throuih th bteimedlst ction of other endocrine 
llacitK Somes thon constder the thymos the bter 
medjat |[Und The thyroid ccmniates the effect 
of the hoTOObe aithoo^ exaikin of the IhsT^ 
(rfand duet not imiB/y tne cOoa f the bonnone. 
The tbon enphadA that ail rgank crIH have 
the facnlty of itTosrth and reprodectsoo Thisfarolts 
ti tiffi Uted and conUdOed by the boonooe secreted 
b the MvnophU cefh of the aattfio hypofdtVRS 
The b olsticB of this b o rasoc br Evans no Loot 
in 0 i opened op oev bortura b the ireatatmt of 
pftnltaiy d arir«<n. The fathors rme* brseffy the 
Ltent re tbe clmical pp&aooo of the math 
bonnoc tbr far Their ea sm^fies based on a 
series of mom than < cases are ime fa'issnble than 
lb Gtcratare aonid EndicaCe lb«s Is Tbe ace of 
th otbors parienta raned bet een ei|ht nd 
arveotecB years The doratioc of trealnseot 
from seveiil tnootbs t 00c \‘ear The t tbon 
report brietiv 00 4 cases of prtalur) d arfkm. A»- 
tn mn C aas vd foe trcalment 'The duiatioa of 
treatment between n months and a ) ear I 
thiscronpth froirth Ixma oae b itself pr o duc ed no 
defiiul linprorement m froalh th ody Impros'e- 
ment u obser^ b cs^ of n ced flandaCu t>pr 
in abeb thrroU adanuttiitioa caovd drfidte 
Crowth even altboat the dniinr'listson of tie 
fToath boftnooc. Howrver the palimts fained is 
eicht nd improved cn ther sub)ectlTe reactl<»s 
1 tbe re jsifti of resnks obtained after 

se%Tnl >ear* treatment as found tbe nicratarc 
th thor pointi out tint evHi b pitultarr daaif 
Km there may be pmods of spontsneocs croatb. II 
reports in detail uch case ifl Uch there as 

consideraU froath in the p repo berty period before 

any endoenne treatment had ever been firm t the 
patient. Since the «na] period of Ueatmeat for soeh 
cava b for number of reaia, the tbors bdkal 
the fahaCT of ascnbmi all untsuvemeat t tie d 
minhtratioo of the giua th boemooc. 

Tbr anthoTs not that the powth bormooe pm- 
daces its moat msAed curatfre effects before the ace 
0/ three years. In this ace iiuup tbe authon bad 5 
patients, bclndlaf pair of foorteen-moBth-oid 


XIonrJeM [ifiot, A drfaH HiBotuiwi 
™otaovrfl.,b.,[„U»U. It -.iSS 
that the wricht curve ftnctuitcd msAedtr n, 
ppedle au enonnowdy sthnabted, ta sew c»v« 
»»«mtiac t boulimh. WHh the rair^ 
PPctJte there aas aho noted tW trerrom crrvr 
r^ofm«tn>btetllnaJ(fianrbances»wiu onJi 
nuanddkrrhei Graphic Elhiitfitioer art cresratH 
t sommariie the resohs of treatnsett [ih pa«i 
bormooe b the 5 patients tinder three ytus cf i|t. 

E. Kurt, Up 

Wcatmam. A. Oln f ea l and Eape rim mtal 

of Itypop h y al s TiaMpfaots (Khsiwfa mi 
experlracsltfk Cntmachancen athn HTpre^Tn. 
tnc^ilBntalloaes) AO* lid ^ uo, 

so- iS 

Ovarian hermooe nd, receatly fotudotrrpfckr- 
mcBTS have bem used in the treatment of sam 
rhea with isTyisc resuhs. I many patJenO tha 
thmpv has yielM cither no or ody tcBperuy 
(subatitutfre adioo) rcsalti. Eacuenetd ay ik 
socresaiul rrsohs reported by Beresana and sthm, 
foOosrbx trantplanutioo of the hypopfi) «<sl ebt^ 
obtamrdfrm caivTS, thea tbornsdertcol □s'ed 
ftndv b an aueotpt tn nplab ibne resalu. Asimi 
ecperlaenis deahny ailh Ihb pteiblcia hi yrdM 
ciiroudi vmbie results 
Hatmn* auLlny ith i reto ra plys, reported that 
the ovaries Is tbe asbub in hlu the tTU<pfsats- 
UoB 0/ pituitary thane had been soceessfal tbeaed 
the prwece of foOblrs of varylnc seta but » en- 
dmee of orulstra or htrbiaaiiCB. The traa«pfut, 
therefore, exerts fMdotrofdc \*«ffect tat the 
B'^flect ■ beiinc The Iveiice of tie B-tffra i* 
■ ttnbnted I the tset that tbe traasptiated rftwtsfjr 
Uwne has no CDOsertion ib the brab and r therr- 
fote. not mbifct I lie rrfabimy elk* sf tV 
seesaJ tmtrr (supposed] b tbe aridbesial brt 

coottoK lie pmdncl too of t he cooadotropic ifcBKrr 
A scTws cf bvTiophrteol Lnn^plaal cairied cct a 

rats ifeh haa neea b pripfi> wteraited W ts 
ovarian troph lasJloflte cdmal sitbocthrl^ 
scopic 1 diet hoaed (hat the traV'CJsnt hid 
nwreCTfnll curvivtd It S4 otaerven, howncr 
that tie bvpoph sectoeaiaed snui»t nh 
plant* ppeartd to be m better cmersl crodake 
tha those m bom no pilurtsry tr-'ce Bis- 
pfaated 

\ transplant of hrTiopfi)-*e* obtalsed fr« IroU) 
UDed calm wa unarrtslen c*m of nnocr 
rhea (j primary 7 sectmdsfi) J e^ ^ * 
hvpophvM^ glands ere mpisnted m lie I**™ 
maj^ Eight of these patient dwacdaorr*!^ 
menstrua iloa ppeiM It htmld be oeted. b" 
eter that tb«>< cam differrd from the ot^ 

brcaQ«e la add tioo t au Hnn erhea both cf th^ ™ 

ecUhfted other endoenne d Oieiaocr* hW ^ 
lavurably mffuenetd by the hypophyvJ trsxn ^ 
In thesr cases, th. tnuTilaat 
lated th. palfcnt s own ^taJtary ci“*l sti«*a 
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activity in a manner not possible with the usual 
hormone therapy 

The author did not have an opportunity to deter- 
mine ivhether the transplanted glands had success- 
fully survived Therefore, he is of the opinion that 
this procedure should be termed hj-pophyseal trans- 
fer rather than transplant 

Harry A Salzmann, M D 

Blumenthal, H T The Effect of Fresh and Ex- 
perimentally Modified Anterior Lobe of the 
Hypophysis of Cattle on the Mitotic Activity 
in the Adrenal Cortex of the Guinea Pig En 
docrinology, 1940, 27 486 

The implantation of fresh anterior lobe of the 
hypophysis of cattle into immature female guinea 
pigs causes an increase of mitotic activity in the 
adrenal cortex of these animals If an acid extract 
of the hypophysis is injected or if the hypophysis is 
injected after it is immersed in 95 per cent alcohol, 
acetone, glycenne, or 50 per cent urea, or after it is 
treated with combinations of urea and glycenne, a 
similar but less marked increase in mitotic activity is 
observed If the cattle gland is immersed in both 
urea and 95 per cent alcohol, little or no increase in 
mitoses occurs This result is attributed to the fact 
that 50 per cent urea extracts a part of the hormone 
which IS responsible for increas^ mitotic prohfera- 
tion If the cattle gland is treated with acetone or 
saturated ammomum sulfate before immersion m 
urea, this extractive effect of urea is dimimshed 
The authors find that mitotic activity in the ad- 
renal cortex IS a more sensitive indicator for the 
effect of certam hormones than is a study of weight 
changes in the gland Edward W Gibbs, M D 

Fels, E Experimental Investigations on the 
Interchange of Sex Hormones In Parabiosis 
The Quantity of Hormones Necessary for 
Interchange (Inv eshgaaones expenmentales sobre 
el mtercambio de las honnonas sexuales en la para- 
biosis Las cantidades honnonales necesanas para 
el mtercambio) An Fac de med de Montevideo, 
1940, 2S doo 

Parabiosis, particularly ceho anastomosis (the 
union of both abdominal cavities) is the most intimate 
experimental communication of two orgamsms which 
guarantees the greatest possible humoral exchange 
For this reason the author has frequently used this 
method to study certain biological problems in the 
activity of sex hormones 

He has found that in animals of the same sex the 
sex glands and functions arc not influenced by para- 
biosis, because the normal amounts of hormones 
secreted by each animal are not sufficient to influ- 
ence the other animal For the same reason, in para- 
biosis the castrated rat is not influenced by the sex 
hormones of the normal ammal The gonad stimu- 
lating hormones of the anterior hypophj'sis are more 
readily transmitted to the companion animal than 
the estrogenic hormones The author revicns the 
pertinent literature on this subject There is con- 


siderable divergence of opinion as to the activity of 
follicular hormone m parabiosis The author carried 
out some quantitative studies to clanfy some of 
these divergent opinions He made 17 experiments 
on 5 pairs of parabiotic animals Quantitative studies 
show that estrogenic hormone passes from one am- 
mal to the other only if a mmimum of from 800 to 
1,000 umts IS injected, also the same amount mjected 
in fractional doses exerts a greater effect than if it is 
injected in one large dose To induce estrus m both 
parabiotic ammals it takes more than twice as much 
as the amount required to induce estrus in each 
individual animal— usually four or five times as 
much IS required This is explained by the fact that 
the hormone in passing through the first animal is 
inactivated by the fiver and the reticulo endothelial 
system of the first animal The gonadotropic hor- 
mones are not destroyed in passage and therefore 
pass over very readily to the other animal in the 
parabiosis 

The author carried out a similar series of studies 
on 13 pairs of parabiotic animals — normal males, 
castrated males, normal immature females, and cas- 
trated females— in the study of the effect of male sex 
hormone (testosterone propionate) In females 5 
mgm of male hormone was sufficient to cause an 
effect, but this was inadequate m males This is 
explained by the author as being due to the ease with 
which sex reactions are observed m the vagina, as 
compared with the difficulty of observing such 
changes m the male The author presents tables and 
photomicrographs in illustration of the data and 
findings of his experiments 

Jacob E Klein, M D 

Fels, E Experimental Investlgatloiis on the 
Interchange of Sex Hormones in Parabiosis 
The Effect of Transplanting the Testes (InvesU- 
gaaoncs expenmentales sobre ei mtercambio de las 
hormonas sexuales en la parabiosis El efecto hor- 
monal del testfculo transplantado) An Fac de 
med de Montevideo, 1940, 25 610 

The author reports a senes of 9 parabiotic expen- 
ments in which 2 male ammals were united surgically 
in the dorsal region, instead of in the abdominM 
region as in previous expenments One of the couple 
was castrated and the testes of the other w ere trans 
planted into the scrotum of the castrated animal by 
means of a pedicled graft, the deferent duct and 
spermatic vessels being used 
In all of the instances atrophy of the genitalia was 
observed in the castrated animal Microscopic 
study of the hypophvsis show ed the changes usually 
found m castrated animals The hypophysis of the 
other animal, which furnished the testes transplant, 
was normal In all of the cases there was more or 
less degeneration noted in the transplanted testes 
The author concludes that in spite of transplanta- 
tion of the testes the male sexual hormone acts only 
on the normal animal, without any influence on the 
castrated animal He points out that in transplanta- 
tion expenments the testes are more sensitive to 
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tfinmi and Unemla than tb« orario. I 

U»a thor dctoontra ted that t£e ova rr 
tnnjpbnted 1st n t rated f ana k an] oial ct the 
fame vav ai baa been bdicated. 11 nDududea that 
the eonadi of both terea a»d ct tban«eirea En the 
tame aaf aa concerns tbdr hor m nru l fsoctioo In 
pmabioak. jACoa E Cmv if D 

Sktkr fl. L. Fnrtbcf Experience! wUh th llor 
mooa of Eretnant Mm Smtm. E^»tri%d»fy 
WO. 7 J*7 

Tba antboT has prodoced omlatioa In rahbft, 
immature monkey and I mmi n bc^ W tba me of 
tbe bormotie of prcToant-mare serum Ine bOityof 
thb bormoo t Umnkte oraktloo has been coo 
finned by th atndy of repeated eodametiial btopsirs 
vafinal tmeua, and ortnarr malr^ for sodhtm 
prefuandiol dymronldatc. The tflect pr^ ced bv 
ui}ectkin of tne scram b similar t that the rwraul 
goitadotropfc secretloo of th aalenor pftnltary 
(t i Tvl Envaao U Ooaa, MJ) 

Drlpa, D. and Osterbait. A. E. Ao E*aliiaila«t 
of ColorlmstTlc and BkJotkml ifetbod for 
Determtn trta Urinary Aodrotana. 

MO. »7 WJ- 

Became of aa tocmaed interest of efcaWsa* fa 
testoctense at aa aid to treatment b c7iteenb(T 
It seemed dvbtbk t try t find some sli^le 
netbod for tbe determluCioa of tbe coatcsl of 
androc^ b tbe otbe vbch ve ose b cer 
Uia cases b whkh there bdlakal evwlace of eodo- 
crboiafkal dythuetba. 

Became of Ki slmpQcdty th CDbrimetik netbod 
of Oettloc with Befb^ cofocimeteT vas med. Tbe 
odor Is roKtxsed rfi r ectly b oolor onltj read from 
the cofor dbc of tbe cotodmeter and tbe irambeT of 
coior nniN in a twenty foor-bonr spedmen of rtoe 
b calculated. 

Tbe bfelaflcal mrtbod ased for the determbation 
of artnaiy androrms requires th seketloB of) Utter 
mti- mall- lats rimty-oae or taenty t*o days old. 
Tbe testa are ronoved from of Ihm anfamb tbe 
third med as nonsal ntter-mat ooatroL 

Ten dayi after castritlofl Infections are etartrd on 
tbe «ritM«1 One castrated animal ( 

med as an nnbjected castrated control Fhe-teBthf 
f cubic coidmeteT f niine retract b bjected 
t ake dally for seven conseentfr* days, which maha 

total of 7 r-cm- of extract. Tbe rats are UBed on 
tlM day folktwlM tha last blectioBerat thlrty-elfht 
days oi ape. The veskks and pineUU 

(land are removed. I tharatt^anteno portlooof 
tha prostit (land b made vp of t k»ba,OBeIobe 
Irb( wlthb the fasda of cam seminal veslde. TUf 
portion of tbe proetate (land Is ebbed with tbe 
seminal vesicles. Eitraneom connectlre Ibene and 
fat b i c iiKi se d from the vencla and the two 

are webbed tofrtber The pceterioT portwa of th 
prostate (land b separated from tbe middle part 
and ea^ »be b wri(Wl separately All free tlona 
are jirwi la Bonta's fluid. One seminal vokla and 


thepmt^ pot^ of the picaut |U*I ax t 
bedded Jn pan^ settkmed, aad itiised ki 
preimratory t ii^ekxhil 

The detree of androBctfc acti hy of the bkrtfd 
extract b dctermlDed by the SUU of tbe K arte rr 
dsna In the seminal ve»lde nd posterior lots of 
th prostate (land erf the animal reeririai the a 
tract. Tbe Indicators of tbe bormoml sctiritr b 
tbe test extract re tw iht (rom ebit «f the 
aafmal ortanj and tbe hktokiical aspects ri the 
ortam. It has been foend that a do<a(e of as 
iDfm. daily wDl brinr bout rttpoo<e la U* tji 
tbeUnm of the scsiin^ veskks fakh correitta res- 
acmbJy weO with that of the acrmil thJnTnbki 
day raL Tbo cpilheU ra of tbe prostate b tocebt 

opto a Lttle better than normal by tkb saw dee (t. 

Both iboo crxaas wQl re*pood to a 

errm of tbe normal raporne for tbeir a(c The 
dc(Tt« above and bdo tbe normal h driowM 
bv comparlsoQ with andmtoow standards. 

Ocr tdokfical determinatiou are exprasrd la 
lems of crystalEne andreatoone It has beta di& 
enh to correlate these Hh the coiw nnits, hot h 

cold seem that the biokfical ret ctka to ■(m.sf 
androsteropc ml(hl be eqolvakBt to aboot 50 cskr 
nalta. Thm b apporcBUy ctcsfdeable cmir fit 
error arbln( Irtes both au-tbeeb. Tbcrc seems UW 
le^ variatln in the contest of ansbofcu freo di 
t dav in tbe *aiBe Indiridnal u de t eraked by the 
biolocical Bartbod thaw that b as \jj thr 

colorunetric selbod. The eokristttric Drihos vH 
cnrUlalv driomlne tbe pcesoee of andtocaJe w 
terlal and wiB sere as (oMe at kart f« bie- 
iof^asaeyt. 

Tbe best tot cd any rneibod b to evabate it tea 
Ibecfiiucal landpcfoL TbecQotentofestro(eBiaad 
androyess in tbe urine of nomal adalt mm soH 
women was studied firtt. I n»la there wmld seen 
t b« k*s vanatlo In the androyes conic al fiom 
dart day than in females. W c hart not fenadsar 
definhe cy clic excretloa m tbe neratal fe male SJ- 
Iboujh tbere tends t be an Encrease U eautti* 
pranenrtnjaHy Tbe veia(* of tbe t at>-k«r 
boo amounts of androrm u maks as 0 ] ca(A 
Itaaed 7 deteonlaatloBi in diflerent EadAUcah 


femala, tbe yen^ wu 
etermhat 
lEie lowest 


determhiatiosi, tbe Idfbat 


74 114 m. bx 
brinf t6 i 1 


After wertmf out our itandaid In the n crnT^ ^ 
(Toop f abaonnal men and women was stamm- 
(roup of pwtknti b still too nniB t serv a 
Ettib on hjch to fonnulit any eondndc«A w t*c 
TOults ouhJ semn I Jrntlfy tne Bietbodi u'ed^ 

It cold appear tberefore, that the epftheh™ ■ 
tbe lonjaal veskks of the [mmitare ca*tratea W 
can be used t dvantaffe in method frr deter*^ 
iwr mounts of fwU bormone In tbe tirt« mIw 
H eni(e cotoTtmetcT roelbod, which b 

than the bkiIo(>cal met bod, may al< Ejc owl tw* 

melbodi aia erode bet pproumaUly eoecfs 
to be used as (oloo for trealmeat. 



IMISCELLANEOUS 


103 


Hooker, C W , Gartlncr, \V U , nnd Pfclftcr, C A 
Testicular Tumors in Mice Rccehlnft 1-stro- 
gens J tm 1 /^ /Iw , 1940, IIS 443 
Dunng the course of prolonged trcdlnicnt with 
large amounts of estrogen, the glandular interstitial 
tissue of the testes in mice of the Strong A strain w as 
obscracd to haperlropha to such an extent that 
large areas of the testes were composed entireU of 
these cells In the absence of local mxasion or of 
metastases these oaergrowths were not considered 
malignant. 

Howeaer, a large interstitial cell tumor of the 
testes which metastasized to the lumbar and renal 
Ijraph nodes de\ eloped in a mouse of the V strain 
which had reccued weekh subcutaneous injections 
of o 05 mgm of estradiol benzoate for a period of 
two hundred and siTta fourdaas Histologicalh , the 
testicular tumor and the metastatic le-sions were 
identical and rcacaled unquestionabK malignant 
charactcnstics 

A large tumor of the glandular interstitial cells 
also dc\ eloped in 1 mouse of the A strain which had 
rcceucd 250 micrograms of stilbcstrol weekU from 
the thirtj sixth to the two hundred and eightieth 
daa of life 1 Ins tumor was slightlj smaller, measur- 
ing 10 mm in diameter, but it was almost identical 
histologicaUv with the tumor m the mouse treated 
with estradiol benzoate and was unassociatcd with 
metastases, it was therefore considered to be malig 
nant ANTnoNW F Sa% \, M D 

EXPERIMENTAL SURGERY 

Sliumackcr, H B , Jr , Flror, IV M , and Lnmont, 
A Toiln-Antltoiln Reactions In Fxperl- 
mcntnl Tetanus Hull Johns Hopkins Ilosp , 
Balt , 1940, 67 92 

The authors base extended previous studies to 
include the protecting values of antitoxin against 
toxin introduced intravenously, intramuscularly, 
mtracutaneousl> , and subcutaneously in both tc 
tanus-resistant and tetanus sensitive laboratory am 
mals In this report experimental observations arc 
given along with an appreciation of their significance 
in relation to certain theories heretofore proposed in 
the hterature 

Certam differences exist m the protecting power of 
antitoxin against toxin introduced by various routes 
WTien toxin and antitoxin are mixed tn vitro and then 
injected intramuscularly a unit of antitoxin is cap 
able of protecting against from 1 s to 9 times more 
toxin than when the two are injected Ecparalcl> into 
the veins This may mean that w hen there is present 
in the blood stream of an animal a certam amount 
of toxin and an excess of antitoxin as measured by 
the MI vitro protecting value, neutralization of each 
molecule of toxin m the blood stream is not instantly 
and completely effected, which permits a portion of 
the toxm to escape and become fixed in the body 
tissues where it is at first more difficult to neutralize 
and eventually cannot be neutralmed IVhile it was 
long thought that once toxin became fixed it could 


no longer be neutralized it has been show n that toxin 
can be neutralized bv antitoxin up to a certain point 
in the period of incubation and Hint this antitoxin 
must be present in great excess to accomplish this 
end 

Tlie observation of the authors shows further that 
the antitoxin delivered into the blood stream is less 
effectual against toxin injected intradermallv', sub 
cutaneouslj , or intramuscularh than against toxin 
injected intravcnousl> Tlie differences in the jiro 
tccting jwwcr of antitoxin against toxin introduced 
bj various ncnpheral roots are not great When 
toxin IS injected into muscle, skin, or subcutaneous 
tissue from 4 to 20 times more antitoxin is required 
for neutralization than after the intravenous injec- 
tion of toxin A xerv great difference is noted when 
we compare the protecting power of antitoxin against 
toxin placed directlj in the lumbar cord with tlie 
protecting power of antitoxin against toxin given 
intraxcnoush When injected into the blood stream 
a unit of antitoxin will jirotect against 7,000 times 
as manv guinea pig median lethal doses as when the 
toxin is placed in tlie lumbar cord 

It was shown further that in c.xpcrimcnts in which 
antitoxin is injected intraxcnouslj the amount of 
toxin neutralized in aii> one species should bo pro 
porlional to the amount of antitoxin giv'en or to the 
concentration of antitoxin in the blood stream Con- 
centration of the toxin after it has been injected into 
the muscle or the skin is not known 

The authors finallv point out that antitoxin is 
more effective in tetanus resistant than in tetanus- 
sensitive animals The number of toxin units that 
arc neutralized is least in the very sensitive guinea- 
pig, greater in the shghtlv less sensitive mouse, and 
still greater in the resistant dog or cat 1 his resist- 
ance cannot be explained either bj the difference in 
the lethal dose for each species or by a difference in 
concentration of the antitoxin 

AKinornr F Sav AI D 

Bale, W F The Use of Artificially Produced 
Radio-Active Elements As Tagged Atoms In 
Biological Research Kadiolog}, 1940, 33 184 

The author obtained, from Lawrence and Kamen 
of the Radiation Laboratory of the University of 
California, radio active iron in the form of feme 
chloride, which he fed to experimental animals The 
radio activity was obtained bj bombarding the iron 
in the cyclotron with deuterons The isotope acti- 
vated IS the one with an atomic weight of 58, the 
reaction being re“-t-H»-»rc“-l-p In a tj'pical 
sample of radio iron, this isotope constitutes less 
than I per cent of the total w eight of the iron, so that 
the activity is rather weak However, with the aid 
of a Geigcr-Muller counter and a specially adapted 
technique by which quantitative measurements 
were made m solutions, the author was able to trace 
the path of this tagged iron m the blood of the ani- 
mals 

The expenments consisted of feeding aliquots of 
the radio iron to (i) anemic and (2) plethoric dogs 
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tnoma lod toicmk tloa tb« cmrie*. I pmiotu 
«ip«imeiiU tlie»othDr«lctiwjBtrated tlut theetarr 
trauplaoird tot ca intnl female anlma) act the 
»u>« nj- u has been ImJKated. II cottcIuJe* that 
tha coEoils o( both tears coodnet them<eln In tha 
tame way at OMcrfns their bonnanal luortson in 
pmbkwii. jAci»E.KLcrt,JlD 

S. L. Farther EiperWocee with the tier 
moM f Pretsant Mara Scram. 
wo. 7 3^7 

The a thor hat prodoced oralatjoo la the tmbUt, 
InmatoiQ moeley and homan betn( ^ the n«e of 
tbebonnoneof prrtnant-flkiretcram. Tneabdltyctf 
thk bormone to rtimnlat orolitVM hat beo coo- 
ftimed by the tndy of repeated endomet rial blop<K> 
raxlca] mean and cnitarr f to^m 

prejBtndJol dycnrofildtte. 'hte eflnrt prod red br 
I /ectkmof the tenim h dtmlaT to that of the oocmal 
(onadotropk ag er e tk ra of the aaterior pfiniUry 
fltnd. Eowuo W Otaaa, U D 

Drlpe. O O and Oeterhert. A. E. Ao E alnnttoo 
oi Cotec lnt ctite artd Blototkal Method f<w 
PeterTTTtntrrt IMnary Andro^iuc. 

WO. rr HJ- 

Eecaote of u inocated IntereM of cfniiria.n» la 
teftettonoe at an aid t tmtmcst (a graecolofr 
t Ktoed dmhle t aj to And aocae tlis^ 
method for the drtermirattn of the content ef 
androfesi la th lulDe wbkh we ml^t ose la cn 
tala ettet la which there h tBalcil evideac e of cado- 
criaolotleil drefoaetloa 

Becuite at Its tlmpOdty the ooloelaKirk tithed 
of Oealhif with HeUiro I coiorfmetei uosed. The 
cokw b dpreoted dlr^y la eotor oalu read from 
the color dttc of the coloiioMter and the aamber o( 
color oalts In a twcBty-fom-boar tpedaus of nnac 
tt caloibted 

Tb« blolofkal method ovd for the detemunttloa 
of oiinUT androcrot rc qiilr et the aeketlao of 3 fitter 
matii m«Li rats twenty-ooe or twenty two dan old. 
The testes are remored from of tbw ■pimeh the 
third belof tit«d at normal filter male omtroL 
Ten days after cattnllao injectwcu re taited on 
the i^ i »»i l nimt«l mahniL One castrated anmnl b 
Qted at an imln^ected castrated control. Fire tAlht 
of one cnbic centimeter of nrine ertiact b mjerted 
take dafir for seren ccnteco tire diys which maket 

to^ of 7 cjan. of ertract. The nb are kllJed on 
tMday foibwiitf the Last blecbonorat ihirty-nflit 
days oi afe. The temlnai reslcles and prottate 
ffausd are remored. I the rat the anterior porOon of 

tb prostate (land b Bide op of two lobes, one kdie 

1> h)( within the fascia of eacB srskle. Tbit 

poTtMB of the peostat (land tt wnfhed snlb the 
•Cffimal resides. Extraneoos conaectJ Ibsnc nd 
fat b remored from the seminal reside* and th two 
re efehed tofether The poetcrlor portion of the 
proetate darsd tt separated from the middle part 
arid each lobe b eieWd separately All free itones 
aia fined In Boola't Stud One tetnitul reside and 


the nostfrioT portloQ of the prostate [1.^ art In- 
bedded hi paraUrn, seetksed, ud staind »nii 
bsmatoiylln and «nl paparitery te bKlsbrol 
rsamlaabocL 

The dtxree of arulrofrak aclirhy cf the loJtOrf 
extract b determined by tb* ttatt cf the secrrtttT 
tl-.twa b the semlaal crick and portenw lot* if 
the prostate (land of the animtl recehhif the a 
tract. The bdicatori of the bot inuii l tetrrity h 
the tnt ertnet art two the (tost wM(ht of ths 
annual or(ans and Ibe bhuitcifbal tsprets ef the 
orsant. It hat been (ooad that a dcptfc ef } 
nifm. daily 11] brbf about a response btWcfi- 
tlKlraai of the semlnu rrrick* hich combtrsR*. 
scnably ell with that of th« nonnal lUrtr-rfM 
day rat. Tbe epfthelmm of the prortat h brcu ttt 

p( bttk better than nonial by thb same doafe 
Both these oexant nifi lespond t stanlatb* m 
ereesi of the normal response for Ibdr (t. The 
drfTte abost and bdow the normal h drtinbtd 
by coconarwoo with andrastemae ftandardt. 

On bfoiofical dieterminatloa art Hft f ud b 
Irraa of ciyWallific androstefooe. It has bees d.^ 
cah t CDirriate these [th the cdor uhs Int 9 
wmld sran that (h« taokficsl rrsetkw I 
andiasUxooe mifbt W «jnlTtkat to bmtsorakc 
snJu. There b apparcetiy coaildenhk dance fw 
error trblnE Iran wh mrthodi. Thtre mis rite 
kst rmriatkm In the rootest of andnyrw (roa day 
t day la the tame Indlndnal tt drUrmlned br the 
btofecaJ method than there b u drttrmlaed br the 
colortwtric method. Tbe coJorimetne mrthri rU 
eerttlnly determine tbe proeoet of androteab » 
terUl and wiD teire u (dde l k*»t to hb- 
lo«kal stay*. 

Tba best tat of any methml b to erthat* El Irai 
rh>i-HnL-»1 i I»Tvt]yjn l COBleOt Of OlrtC®* 
andrtfrns la the mirM of notmal a d al t me* ltd 

omen was tndied first. I males there w«tl seta 
( be lot Ttiiatioo in tbe androcoi coetrtl frtm 
day to day than b female*. W hire net fc*nd lar 
deonlte cyxQc eacrttloa b the normal temik sl- 
tboofh there tends t be an bereate la eitr^ 
pTementlmally Tbe maft of the twret) fro 
tiOTr amcoBiJ of aadroten la miles a 
based « 7 determinalxms to dififfttt bm Wa® 

1 femaW, the rent* was 7-t Bi(m. Used aa b 

cktermlaatjoris, tbe hijlwt hem f 16.1 mfta. ato 
ibelosrett j mjra , 

After isrUpg out 00 rtandaid to Ibe norntJ, * 
(Toup of boonaal men and wmnen *1 *»!.« 
t^pmip fpatiniUU CiU 

basi 00 hicht fomrolat tar eonctorioets, W to 
retolu would seem t fn J 

It ould ppear therefore that the •- 

tbesoninal esick* of the bnmilore astrit^nt 
CM be used t adn Uc* b a metbo^ det^ 

bf mount* of male bormoo* to Um mlac^ it 
llefiigc coionmeter method, whkh t* 
than the b*ck»kal method, mi/ ako 

methods are end* but pprorimately c=^ '•“F* 
to be used as pimes for treutmrut. 
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Blood lampln i^ere then uLn at rmikm bUerrsK, 
the pi»»ma d ceD* vparated the Iron » ertnet 
cd nd ihfcjvQoactlvIlv nraaartd Ith the Cei|ef 
lloOrT /Wntrt dn amti of ao manj* coontt per 
;m«unr^>JrB'l>etiatocriti od blood ofane deter 
tjdnatknVtbecDOCeBtinUoaof the tailed boo fat the 
TirmlaUflx blood n finaSr eatbnaird. 

The coodusloQ b retdteo <>■■» the abaorptlon of 
Ibe boo h determined bj ibe ne^ of the bode I 
the anemic dop the a^dmilatioo aa pro mp t 
abereaai the pactlmk aohnab the b*orptlan «aa 
ne^I^bie Tbc boo waa i firat laiiely l*ai(«poTted 
by the plasma, bot althin fra boon It atartrd to 
cooctstiatc bi the red Uood ceth and UMn thm 
day* bout 7 per cent of the taned Iron aaa found 
to be pee«eat In the erythroeytea pmomebtr aa 
bcmofkibfn 

In another aerba of etperumta. It aaa fotutd 
that no matter her* rreat nirp^ of UbeOed boo 

aa injected, the doft had no afaflley I exmt 
thb material nr rt-nt the atrthoe b rmdytns 

bether the bos nnkh ppean In the erythrootea 
aa eviv aa hre boon foDoabif feedini b abradr 
in the form of bano(V>bi r fal aoBte other conba- 
naikn. 


Other aampiea of radio- elire eVmeat kai 
mar be toccr^ Qt tiliaed tacm in Ur^vol 
revardi areal-o brwflT re%ie«ed. Ah*tlt)[t<iW 
radlo-tndleatcea accordlaj i the ra*e rtk kti 
they may be empJoj ed firm the Wlcrwittiilic- 
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THE PATHOLOGICAL CONSIDERATIONS RELATING TO 
THE EARLY DIAGNOSIS AND CURATIVE SURGICAL 
TREATMENT OF CARCINOMA OF THE ESOPHAGUS 


\\ 1 LLIAM E ADAMS, M 

T he recent revi\nl of interest m the sur- 
gical treatment of esophageal carcinoma 
IS both Umcly and deserving Its impor- 
tance IS more full} appreciated in mcv 
of the fact that it is fouri in frequenev of all 
mahgnant tumors occumng m men over UvenU 
} ears of age Inasurve} compiling 124,827 autop 
sies from 42 German pathological institutions be- 
tween 1925 and 1033, Dormanns found it was 
surpassed in frequenev only b} cancer of the 
stomach, lung, and rectum Of 23,139 deaths due 
to mahgnancj in patients more than tw enty v ears 
of age, S per cent were due to this tumor 
Until recent } ears, the mortality of this condi- 
tion was practically 100 per cent Surgical and 
v-ra} treatment alike had met with almost com- 
fuete failure, Torek’s successful resection being 
the only case in which the patient survived for 
more than five years Experimental investigation 
had suggested methods of surgical attack but suc- 
cessful clinical appheaUon was long delayed In 
this respect, lack of early correct diagnosis play ed 
a major rdle Howev^er, the rapid development of 
thoraac surgery has been very important in the 
recent successful surgical treatment and the re- 
viv'al of general interest in this disease That this 
interest is mcreasing is demonstrated by reports 
^conUnued success in its surgical management 
itiis should be encouraged, for only in this way 
can real progress be effected 

of Surgery of the Univera.ty of Chfeego, 


, F A C S , Chicago, Illinois 

The reasons for this lesion resisting successful 
treatment until recent vears arc threefold 

1 Tlic lack of early correct diagnosis 

2 The poor results from x-ray tlierapy 

3 The high mortality of operative treatment 

The first two of these arc influenced fundamen- 
tally by the pathological charactcnstics of the 
tumor, the third primarily by the delayed dey cl- 
opmenl of intrathoracic surgery 

THE INFLUTNCE OF PATlIOI-OGICryL ANATOMY AND 
PHYSIOLOGY ON THE CUNIC/VL COURSE 

The symptoms of this malady are brought 
about by 

1 Mechanical obstruction of the passageway 
by' the tumor 

2 Influence of the tumor on the adjacent 
structures 

3 Metastatic lesions 

Although not ty'pical for this condiUon, dys 
phagia is the most outstanding sy-mptom m the 
majonty of cases The location of the tumor 
makes little difference in this respect except in the 
interval between the act of swallowing and the 
expenencing of a sense of obstrucUon By far 
the majonty of the tumors are located m the 
middle and lower segments of the organ, only 10 
per cent occurnng in the upper part 

CLASSIFICATION OF TUMORS 

The gross appearance of these tumors vanes 
somewhat, and three prmcipal forms are recog- 
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nirtri, Tu. tdirbcm, mcduIhT) uid pa pflht y 
Tboe grow dunctrrittics iaflirinKC to kxqc do 
gree tlie t\-mpto*ni produced bj the imooc This 
dagiBatko bean no rdabcn to tbe histological 
nature ol the tumor the majority (93 per cent) of 
vhkh are of the sqtumoai-cell varlet) All other 
ceQ tvpea (adenocardoona, baial<cen ardnocg) 
re usually located In tbe lower portloe of tK» 
caophagua. 

Sdrritfia csrdams Eariy In its cocme tKU 
type cocnists of a itiktmlng of the wall of 
caophagus which fonns a doc^ or tuberde Eli 
tetiskp early b In the drmmferentlal direction, 
later In the kogiUxEnal direction. Tbtcni^ Its 
drcnlar growth there results a oarrowing of the 
lumen to a marked degree, the length u which 
Is determined by Its lo^totHoal ezomston. The 

X rat of the organ tncdved mar be qdtc short 
1 loeasuret are IsLen to relieve tlw obstruc 
the symptoms canscd by the ertreroe degree of 
iteno^ of the hcmen. 

The m ucma merlj-lng the scfarboai type may 
remain reiathely fittle tnvahed for weeks or 
months. Thos on eanphagoscony no ulcmtlng 
coxface la vmkf e a»d a no^ at fopcrhdal Umoe 
b apt to ibow DO erldesoe d tniaar Thb nnist 
be kept tn miod In the dlferestkl dlagnoa of 
itesossg leskcs of thb organ. Later thediartc 
terbtks of a maUgnant turner appear with the 
derdopcaent of hregakr borders and a enttr-Uke 
de atiu clion in the central pcrtlocL 
HeJmUery ceedama. This ttpe osoalh be- 
comes imtch larger the ■ dtih oos, rince It ol- 
cciates nnicb esrher and becatae of thb does not 
lead to as high a grade of stenasis. Tbe whhbh, 
often fmblc decomposing tumor de\-ek>ps a rery 
Irregular mucoos membrane surface and ma> pre 
scit a eanEflowcf-Cke appearanc e Thblj-pcmay 
as large as tbe palm of tbe hand. 

P /iDsryfffrdwsw. In Om form marked cauC- 
flower-fike dcvcVwmcnt u setm usoal^ with a foni 
central DetTtak. I«Bcflen,^onailatedgrowths 
are present and are studied by a broad base 
ccTLOTKCi oc ADjtanrr fracrerms 
Becauseof ludatepromidt) tootberlmportmnl 
structures, compllcauons caused bv direct eaten 
sioo of tlK rtTmof are common (aboot 50 per cent) 
The first symplocns noted may be from this looice, 
a fact whiidi partially accoonti for the variabDlty 
of the dlnlcaj coarse 

Tumori located near the lower erxl of the esoph- 
agus muy invade tbe wall of the stomach and be 
confused with cardocma of that organ. Perfoea 
tioers of the respsratosj tract b\ the lesion with 
resultant inicetloo b o^cemmon occurrence, lids 


perfoTitte ma> Invohre tbe trachea am lu Mfor 

atl^ the crimarr bronchi or the ptreDckrua tf 
^ hng The ordra of frequency of 

by direct otenikn foemd at auUpry b shm u 
follows hmg parench>-nu, 13 per cent trachej, 
5.5 per cent primary bronchi (nataUr ^ , 
percent nieura, 3 3 per cent medujtinnm, reiv 
cardfum, blood i-caiels, and omea Erovo ef 
the wall of the aorta or iu branches with 
erodua by bemerrhage roar occur ImcfrerMit 
cf tbe recurrent laryngeal nerve, etpedaUy tk 
left and of tbe sympathetic nerves producaiyi^ 
toms and finding of dbturbed fanctiens cf t£e 
struct urea. 


urtAStASna 


In addlrioo t the (Erect influence of iW turner 
cn the wan of the eaophagus aid iw t gii k raf 
itractnrea, metastasea by wav of tbe lyaiph w 
blood stream re of primary fmportancc. Eiln- 
ricn of the tumor In thb manner b quite rariaUe, 
rince Donsanns In the statbtks already t t fe rred 
to (1,679 cases of cardnoma of tbe esophagm] 
reported tbe absence of cSstant meiuturs b «e 
pe cent of the cues. (Thb b expbined by tk 
slow advanermefit of tsmor by direct ntti- 
rion ted by tbe bhfktlng acti« ef rextoed 
lymph EMSdes.) Spread by wiy of the tyn^nada 
b moat frequent, the Innph 6 c 9 of the cp^ tn 
thirds of tM organ bang toward the memsdsal, 
buu chbl aod supradaricnlar lyn^ ghoda, 
while that of the lower esephara b dheeWd 
toward the cardac glands alo^ the letncem 
Core of the itomara Distant meUstasei locft 
frequently in -olve the long and pfcuia (ji 
cent) and Urer ( 6 per cent) and to modi low 
Client the kidney stomach pancreas, thjrtil, 
peritnoenm, od mesentery llctastasesha bea 
reported in almost cvmv orpn or itnjcturt ef tk 
body Xery commonly these secondary gnw^ 
remafn sflenL and unMubtedly are merbolm «r 
are not m^y danoostrabJe at opera de nser ^ 

topsy In tpfte of the bek of sympUmiifirectrt 
toward these dotan I wcoodaiygTuaths,hb 07 

doubtful that cardnoma of the esephages re- 
mains confined to ts primary kcallcn Rr a 
time befoee metasuscs occur ThbUpartln^ 
the case regaidlag the regkaul binph fhxw*- 
H ij e u ei in anfl and fi^erhardt from tbdr own erj* 
rieoce aith 18 cues and from rectal nyiu 
believe that at least per cent of tbe 
already have metastaaca when first ^hwTeu. 
their cases thb bebef was subatantlsted bv rw 
genograms cf the lanp or at 
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concurs with Dormann’s report of 60 per cent in- 
volvement in a much larger senes of cases In 
these cases, however, the duration of symptoms 
when the patient is first seen is of great impor- 
tance The average duration of life expectancy 
followmg the onset of symptoms is between five 
and eight-tenths and eight and two- tenths months 
This IS very little influenced by the age of the 
patient or by the location and type of tumor 
Since these statistics on the incidence of distant 
metastases were gathered from necropsy material, 
it is not unhkely that the percentage would be 
much lower dunng the early course of the disease, 
a factor of great importance when surgical treat- 
ment IS considered 

The followmg cases illustrate many of the fea- 
tures which have been mentioned and emphasize 
their importance in a consideration of the diag- 
nosis and surgical treatment of this tumor 

Case i H H , a white male aged seventy complained 
of difficulty m swallowing and loss of ao lb in weight 
dunng the month preceding admission Some pam was 
experienced behmd the sternum on swallowing sohd food 
for three months before admission The symptoms grad 
ually became worse, andsolid food began to “stick” and 
not go down He would ha\e a choking sensation, and 
regurgitate food recently swalloned tVhen first seen he 
experienced no trouble swallowmg hquids Physical ex 
animation revealed a somewhat emaaated individual, but 
otherwise no abnormahties other than a small degree of 
dehydration of the tissues Laboratory findmgs Slowed 
the red blood count to be 3,710,000, the albumen, 1 plus, 
and the blood Wassermann test, 4 plus 

An X ray examination followmg the mgestion of a small 
amount of banum revealed an obstructive lesion at the 
junction of the lower and middle third of the esophagus, 
and extending downward from 8 to 10 cm There was 
dilatation of the esophagus above the pomt of obstruction, 
and a suggestion of a central crater withm the tumor mass 
Esophagoscopy revealed considerable food lymg just 
above the pomt of obstruction The mucosa present^ a 
granular, irregular, fnable mass w hich bled easdy A biopsy 
revealed the tumor to be a squamous-cell carcmoma 
An exploratory thoracotomy was performed through the 
left chest walk A hard swelling of the esophagus was found 
to bcgm I in above the diaphragm and to extend 3 m 
upward The tumor had mvaded the lung and the antenor 
surface of the aorta by direct extension There were also 
two nodules m the postcnor mediastinum which were ad- 
herent to the lung margin The tumor was considered 
moperable The chest wnll was closed and a gastrostomy 
performed 

The final diagnosis was squamous-cell carcmoma of the 
medullary type mvolvmg the low er third of the esophagus, 
wnth mvoh ement of the lung and aorta by direct extenaon, 
and woth metastases to the postenor mediastinum 

Case 2 J M , a w hite male aged sixty four, complamed 
of dysphagia with regurgitation of food for eight months 
The patient’s first trouble began wath the swallowang of 
buckwheat gntSj which "stuck” m the lower chest after 
swalloivmg This symptom occurred off and on for five 
months, after which time it became contmuous and he 
could swallow only soft foods or hquids He received 26 
X raj treatments but with no relief He lost much strength 


and about 20 lb m waght There was no history of tarry 
stools or hematemesis 

A physical exammation revealed a markedly emaaated 
patient, but there were no other definitely abnormal find- 
ings Laboratory tests were normal 
Fluoroscopic and x ray exammation followmg the mges- 
tion of banum revealed a high degree of stenosis of the 
lumen of the esophagus from an obstructive lesion at its 
lower end Polypoid lesions here replaced the normal 
ruga: There was some dilatation of the lumen above the 
obstructive lesion A differential diagnosis between carci 
noma of the stomach and of the low er end of the esophagus 
could not be definitely established Smee there was no 
evidence of distal metastases, an exploration was advised 
This ivas performed through the abdominal wall, and a 
hard immovable tumor mass was found, which involved 
the cardiac end of the stomach and extended upward into 
the esophagus Regional lymph nodes and the liver revealed 
evidences of metastases, the lesion thus being moperable 
A gastrostomy was performed The final diagnosis was 
carcmoma of the cardiac end of the stomach and mvolve- 
ment of the low er end of the esophagus by direct extension, 
with metastases to the regional lymph nodes and liver 
Case 3 J L , a white male, sixty four years of age, 
complamed of dysphagia begmnmg three months before 
admission At its onset, discomfort was produced only by 
the ingestion of sohd food His condition gradually became 
worse, and dunng the tw o weeks before admission, difficulty 
was expenenced on swallowmg Iiqmds and regurgitation 
occurred immediately followmg deglutition There was no 
history of hematemesis or pam (except discomfort attend- 
mg the act of swallowmg) Smee the patient had been on 
a milk diet, he had become constipated He had lost 40 lb 
m the three months pnor to adrnission (ig6 to 136), and 
expenenced a marked loss of strength He had received 
five X ray treatments two months pnor to admission, with 
out benefit 

A physical exammation revealed a chronically ill appear- 
mg man who was poorly nounshed and somewhat dehy- 
drated Other than an emphysema of the lungs, no other 
abnonnahty w as found Laboratory tests were normal 
A roentgenogram of the esophagus followmg the mges- 
tion of banum revealed a high grade of obstruction caused 
by a lesion located just abov e the diaphragm There was 
a small amount of dilatation immediately above the pomt 
of obstruction 

Esophagoscopy revealed a nodular fnable mass which 
bled easily and almost completely obstructed the lower 
end of the lumen A biopsy exhibited a squamous-cell 
carcmoma of the esophagus 

Smee there was no evidence of spread of the tumor, an 
exploratory laparotomy and gastrostomj was performed 
Two weeks later the tumor was exammed through a tho- 
racotomy opemng A hard mass involving the esophagus 
over a distance of 5 cm , extendmg upward from a point 
iK m above the diaphragm, was found It was densely 
adherent to the soft structures antenor to the bodies of 
the vertebric Through an openmg made m the diaphragm, 
two suspicious-appearmg lymph nodes located at the car- 
diac end of the stomach were removed The tumor was 
freed from the vertebre care bemg taken to include as 
much of the postenor adjacent tissue as possible. The 
esophagus was brought out through a separate incision at 
the base of the neck antenorlj , following the closure of the 
wound in the thorax The convalescence which followed 
was uneventful The final diagnosis was carcmoma of the 
lower third of the esophagus with mvolvement of the 
postenor adjacent tissue by direct extension, and with 
metastases to the cardiac lymph nodes at the lesser curva 
ture of the stomach A resection of the entire thoraac 
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Uiisituturv Tbe upper cod of tbe nophifoi b 
brou^t out lliTD(i|;h a >Ub voond in the 
tbus producing t fistula of tbe cmdcal xfiphag tii 
This is later coocected to a gastmatoci) opening 
b% means of nibber and glaia toblng. lui type 
oi pnxed nr e may be nscdln all cases of rarrftww^ 
of tbe esophagus, tbe report of tbe first a o ctesafu l 
case being nxade by Torek. Moat of tbe early 
saccesafol resections performed in tbe Colled 
States and in E u r o pe ba t been of tbls tjpe. 

1 Thk type cotubU of tbe resection u a atg 
ment of tbe lower caopbagto, folknriog whkb tbe 
fondns of tbe itomacb is brooght np into tbe tbo> 
ra through an opening made in toe dlapfaiagm, 
and an end-to-d^ anastomasis srith tbe 

tipper ent end of tbe eaophagits. In tbia way a 
reestabliabiDait of tbe aCmoitar) tract la effected 
following tbe reaectioD of tbe tumor Thisacemd 
type of operadcD can be employed only aben tbe 
tomor b located far enoogh below tbe arch of tbe 
aorta to enable tbe sutniing of tbe Uomach to 
tbe ent end of tbe esophagna. Mlien poastbie-, tbe 
aecood type of operaoan ts probably more aaos- 
faetory «mce It allowi tbe Ingestion of food in 
theastoeiary way with out necMCa ting constut 
attention t escphagoctors) and gaatroatomy 
wotmdi. On tbe other hand, patienu may Ese In 
cnmoaratlve comfort foe many years with an artl 
esopfaagas nude of robber and ^haa tnbug. 
In eicber type of operation, attentran aniat be 
g{\Tn to (fimt rtteniion of tbe tumor as well as 
to metastatic leskns. All suspicious tbsoe b the 
iteighboebood of tbe inmor tbooM be nriied. 
HTvelher the first or the second type of operation 
b employed tbe dhpbragm should be epeord 
throngb tbe tboradc approach and U suspiewm 


l^ands b tbe region of tbe cardb rnnorei Tba 

apphes also to tbe mcdkitinal Impli nedtv 

rnicftniht mamiemeni, A hiori tiaaiftt** 
ibcnld always be gheo during tbe onenti* tad 
fnitber transfodonj may be bdkxtm dnieg cen- 
Ts lescence . Sopperthe roeasem bcbdmg tror 
lih merit by btiaiTiwus and Bibcataneoci 
btiatloo not only will Insure sufioeBt olcrk 
btake, bat wOl rnahittb water and bJiwt > 1 hol- 
ancc. ObbtRadon of mrkal pneKDothru and 
elimination of KTOsaunmcoci emdate by ««- 
tlmwas low-grade soctloD wiD bdp to pe n eat b- 
fectlon and will ak) materially In obuliii^ pd- 
mary 

stnotaxT 

Tbe frrqntocy of cardnoosa of tbe esophagoi 
has only recently become appredatrd. Thit h b 
a very cemman tomor U bdiated by the bet tbt 
It ra:^ loortb In incidence of iH maflgnJTU ta- 
mers In mm over twenty years of age. Tba, b 
prtsenu one of tbe ma^or pnUems b tnw 
ihcnpy TrtaUnml of this co ndllioo has wt 
with atmort ccmplete falbzre tatQ rremt nan 
Soctessfol opmtJvt managemat b eadsalty b- 
cnsidng P rogrm In socc»ol surglca] eaaa^e 
mat depends almost endidy cn early dlagoo^ 
ItBjanaim as tosaots dent aatH se* 
i-j-tfyp 1 1-^ cf tbe Imn occiin, esl} 

dbgncmsbiSfficBlt- It b not edl the ^esfea 
as a aboie becerses wtC a«are of these bcti, ud 
la on tbe lookont for tbe earilrtt rr mptn e es , lint 
much p ic %iti a srflJ be made. Edacatkn ef lie 
pabiic regarding luroori In general has had cco- 
riderahle mihjeocc, and srith farther effort, mert 
nay be expected. 
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EYE 

Sugar, H S Concerning the Chamber Angle I 
Gonioscopj Am J Ophih , 1940, 23 853 

Notwthstanding the important pioneer studies of 
the angle of the antenor chamber, made during the 
past thirU seven tears, it has remained for Barkan, 
wth his newer methods of gonioscopj, to create a 
practical interest in this phase of ophthalmologj 
With the awakening has come a demand for more 
precise knowledge of the technique, anatomical in- 
terpretation, and practical application of this method 
of examination 

From his studies and observations on 102 cases, 
the author concludes 

1 The normal angle of the anterior chamber has 
definitelj recognizable charactenstics, which depend 
to some.extcnt on the color of the ins WTien trabec- 
ular pigment is present, its source is always the 
pigment epithelium of the ins Its relation to glau 
coma IS still an unclanficd point 

2 Gonioscopy is an important adjunct to thor- 
ough ophthalmic exaraination It is of particular 
value in studj'ing anomalies, neoplasms, cjsts, and 
the results of trauma involving the angle Perhaps 
most important is its use in studjing postoperative 
glaucoma, particidarlj in determining the reasons 
for surgical failure 

3 Penpheral anterior sj ncchix are present in a 
large number of eyes operated upon to relieve glau 
coma These add to the embarrassment of previous 
drainage channels but are significant only when the 
new surgically formed channcE are inadequate 
They must be considered in contemplating secondarj 
surgery 

4 Penpheral antenor synechia: arc not present in 

earlj and even moderately advanced compensated 
cases of glaucoma which have never been incompcn- 
sated at any time They occur only late in the glau- 
comatous process, probably beginmng with edema 
of the cdiary body dunng an episode of incom- 
pensation Leslie L McCov, M D 

LiJ6 Pavfa, J Initial Lesions of the Macula Ob- 
served with Sodium Light (Lesiones miuales de 
la mficula observadas con la luz de sodio) Rev 
olo nettro oflalmol y de cirug neural sud americanOt 

1940. 15 23s 

Lij6 Pavfa states that exammation of the macula 
with the sodium light reveals shght changes even 
before the patient has experienced subjectively the 
shghtest decrease in vision He presents 4 observa- 
tions in which the small size of the lesions (a few 
tenths of a m ill im eter) has at times made it very 
difficult to obtam their photographic reproduction 


In a case of mental o\ erw ork w ith vision corrected 
to normal, cramination of the macula with ordinary 
light showed that its limiting reflection was irregular 
and that it contained numerous brilliant points, 
cspcciall) in the left tie, the fox'eal reflection was 
dissociated although the dark red spot of the fovea 
could be distinguished clcarlv With sodium light, 
the macular rcfltction was slightlj irregular and the 
presence of cholesterol dots could just be seen on its 
temporal border The macular region gave the im 
prcssion that its internal limiting border presented 
an interruption in front of the fovea and that the 
border of the latter was marked bj a series of small 
yellowish white, brilliant spots, between these ap- 
peared the foveal reflection, w hich was very brilliant, 
reversed, and of a size ten times larger than the 
afore mentioned spots More spots of the same tx^ie 
were seen in the remainder of the macular region 
In another case in which the subject was experi- 
encing subjectivch a decrease of xnsion in the left 
cj'c, examination with ordinan light showed that 
the border of the papilla was nearly completely 
blurred, and that the macula was deformed and m- 
tcmiptcd in its nasal sector The interior of the 
macula seemed to be granular and presented a 
greenish grax spot, no foveal reflection could be 
observed One year later, vision had improved 
slightly under treatment Examination with sodium 
light revealed improvement in the temporal sector 
of the papilla and thickened nerve fibers in the 
papillomacular region, which formed folds which ran 
from the nasal sector of the macula to the temporal 
border of the papilla The macula presented a spe- 
cial aspect, and a dark patch in its center allowed dis- 
tinguishing of the fovea and aEo of the foveola In 
the outer part of the macula, the reflection was more 
or less marked above, below, and in the temporal 
sector, but disappeared in the nasal sector where it 
was replaced by a slightly depressed and dark sec- 
tion limited centrally by a circle of reflection which 
was also incomplete in the nasal sector The middle 
part of the macula, included between the internal 
circle of reflection and the fovea, showed numerous 
very small vacuoles The greenish-gray spot in the 
outer part of the macula could not be seen with this 
light, but became visible with infra-red light and 
retrograde transiUumination 

In an old patient with hepatic disease and sub- 
jective changes m vision, which were more marked 
in the left eye, exammation wath ordinary light 
showed a slight macular reflection and a fovea just 
visible as a pink, slightly dark zone, the center of 
which presented a circular loss of substance with a 
brilhant border which was reached by the horizon- 
tally enlarged foveal reflection Below and intcr- 

III 
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ulJy a cbokstenl Bodale tSe ilx« of a lain mw), 
aad boTt aad cxteniallr twv tpoti cook] W b- 
*a ml Sotfiom Ufbt ibowod tK«t the 
fovea were barely niaried. The three aodolca aod 
the perforatkn were ^at vitibk beeaue the «!■«»■♦ 
fovod, very xraaalar reflection wu canrhl by ewt 
ppeared as a brilliant border under ordinary %t>t 
1 m area of the perforation wai marked by a 

men obacore tone at the bottom of which wbltbh 
loot coeld be teen a Ith (Effigy The nodnle was 
dearly viribie. w~»i»n rrwrt^ Hj> 

EAR 


Asraniss that the dtiynoab of cnu otitia b 
mad correctly ahat tboold be done? The patient 

ibonld be hoapitaliaed and conflocd to bed tn a Mady 

upright poaloon. room thoold be warn «»wi 

inofrt. Appropriate tret Iment of any retpfra lory tn- 
fecUoQ tbotld be instituted «rut It most ^ tnsUed 
thst the patient not blow th noae. llot mobt 
drcMlap applied over the ear and cflcc 

dre in ainawrating tymptoms. RoentRAolofkal 
treatmait of the ear in the early ttsra of iba cmidH 
tko has been focmd to afford eonndaable rdkfof 
pain for raany patients. 

Thee teems to be 00 unanimity of eplfiioo recird* 
Ing the indiatkiB for aad oatge of myringoowT in 
lup pcndve odtb media. If miriBfatoay b de- 
frrm, any of tbe ttandard meulaocBts may be 
««edmtheear Inadchlkm to tbeefect It bason tb« 
pgm the ose of rsrAcamest help* partlaffy lo 
iteriiUe the e«TfL During thb period other neco- 
nry ^T«mhtsrViM may be enrrwl out. If myilo- 
gotomy b dedded on ai primarr method of treat 
mrsL the operation b best paformed under geaoal 
anesuMia. An adequate bcbiaB of the trmpaiik 
Dumbiana, not merely puncture wound, tnoeiU be 
insisted on. 

It b my opinioo f>t«* It b best oot t resort to 
imgatkmsaftba mftocy canal d the <fi*charfe from 
Ibeearbfrea. IrrlgiUonoftheandltorycaBal hoaM 

not be dsue uatil the discharge becomes thick and 
purulent. Eot mobt cuoqmaes should be ppUed 
over tbe car and the mastoid process because tbdr 
use seems to encourage free dtsdtsrn 

Careful taervatioo of the bot^ temperature, 
pabe, and respiratioo, and the me of labontory tests 
arc ementbl became the pro gress of tbe pa bent mar 
bat be followed if these obsm-vatioes are correbteo. 

The use of b rather gesseral at pri> 

ent. and the Blerature b filled with ttidrfnriy success- 
fnl of Its ase. Ou the other band, it b 

equally true thst warnings are bemg sounded by 
Terr f r im pe tent ob*erTen to the effect thst the use 
d tm dr^ may serksosly mask the dftts and mq^ 
toms of actasl uaderiring p at hefagir al ptoce»*o. 

In gmeral, U can be said that the treatment cd 
chroox suppurative otltb medta should be canted 
out by an otoiogbt. The frequency of treatment b 


mtirtly drpeadent on the utart s( tk dseew. 
Twti^ “?** pmbtent, well ireoid, sai 
mebculoos. T wash out the ifischarge akh aomem 
sototJoes b not rood treatment the av «f aCuhii: 
•olntioiB b prclcnUe. Maalpubtioa with imtrs- 
Mtj may be Decenary to rm»ve esOeetkw* tf 

desqnaau led me terfal a anJ polyps ctffifig efetrie 
boo to underlying caviba or recesses, and mhena 

pa nubb oo three. At theflrst vbU of therabeata 
may not be poaibfe tor the otolotht to do a k 

wmU Eke to do because the pabent may be loo sp. 

prthcBiive. Ki confidence b gained, am oa k 
accmnplbhed. Frcan an ecoao mk po 

fbicaca fa local Creatmenl may be favociik fren 
tbe patient point of view If tk tteatmmt b u 
cati^ saccc«sful and surrical iaterveatMo b de- 
cided oa, it win be found t^ the local treatment 
has p re pa red tha Arid acll anl that tk period ri 
postoperative treatment will be nmeh lew prel uand 
lor that rtasou. Treatment at home an^ tk duet 
bem of the oteJogist b not cffectfvt aatll tk patk- 
lor^ process has been breugfat well nader ccatrcf. 

nbrets affected with chronic sappuntfre sbLs 
may bs divided efinkaSy Into tour ginupa. Tk 
c&dcaJ manafrmeat of each grsup b bamd oa tk 
recofsl bon of tk anddyifig pathological preens. 

hdss A 5 D sumn 


Tk ease which Ik thon describe prescsu 
metastatic mahgnaacy of tk nasal mactus am- 
hranc, but althoQt tk drvekpoat of tumorlhe 
f nnaboa. 1 ifty four year-oU hire task, 
puncturv of Ik right antrum was made nader ik 
tnlrrior turUnste and a small amount of pos, with 
etanlderahle bleeding, was obtained. The 
paEor of the patJeaL who had yryes khtmy * 
nack pains, la adcQaoe to tk **factter-Pte ^ces- 
tbtrecy of the wall fell at puncture emvioetd 

theanihors that they werv dealing either with a ear 
Bid multlpl amtastases a Ik slelrtoa, er 
with myeloma- . 

Follow mg puncture there as a saaD amoai^ 
&kedinr Tliti was coatitdied by a aa**lp*t^ 
aamaafternooQ sevete epwtaiis occurreo, ha t tag 
again was controlled Tbe pa tlait, hoars ff 
signs of [nlernal bleeding and bc^a to remit large 
amounts of fresh blood. Repeated nasal 
bons eiaaerated the nose aa the specific eomo^ 

De-pit I Mood tiansfnsicas,tkpalkaHfle<i^ 

foOenring about twrnfy-Aw 

puncture of tbe ntrum. Aa a teprv was pertori^ 

and the anstomjcal dagnoJs wa diffusr carraoM 
of the lesser cur% tare ef the rtomsch with 
tascs t the bver regional lyaiph noi^ “ 
and caivara bemosThage crom ortlftotna o« 


Utenl patch 
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healed tuberculosis of the apices of the lungs Gross 
examination of the head rcxealcd an area of soften- 
ing in the inner table of the parietal bones, and 
a partial clotting of the venous sinuses of the dura 
In the microscopic examination, circinoma cells 
were found nithin the blood xesscls of the nasal 
mucous membrane, onkoc\ te cells \\cre observed in 
the nasal glands, but the most outstanding feature 
was the finding of emboli v ithin the veins and 1\ mph 
vessels of the nasal mucous membrane, consisting of 
cells with large nuclei and somewhat irregular mar 
gins of their protoplasm Finall), the authors be 
licxe that the\ can explain the gastric hemorrhage 
thus the antrum puncture and irrigation caused an 
imtation to the mucous membrane of the antrum, 
which in turn reflexl> caused some disturbance in the 
circulation This circulatory change forced too great 
a load on the blood \ essels of the tumor in the stom- 
ach, which alreadx were weakened bv the tumor, and 
the\ ruptured, causing the hemorrhage apd subse 
quent death of the patient 

Noah D TAnRiceNT, M D 

MOUTH 

Kohn, S I Facial Fistulas of Dental Origin Arn 
J Orlliodont 6* Oral Surg , 1940, 26 797 

An external fistula max result from an apical 
abscess or cyst of a tooth The true nature of these 
fistulas is frequently not recognized, the proper 
care of the condition requires the cobperalion of 
the physician and dentist 
The appearance of these fistulas may not be pre 
ceded by any particular pain or discomfort, but 
on the other hand swelling and pain max be great 
Judicious packs and hot saline mouth x\ ashes max 
prevent rupture of the abscess cxternallx , intra oral 
drainage of the abscess is desirable However, if 
the abscess points externally, incision below the 
mandible is desirable, as the scar is less noticeable 
Should a fistula develop after the acute infection 
has subsided, the affected tooth should be removed 
and the granulations gently curetted This usually 
results in prompt closure of the external sinus 

Luther H Wolff, M D 

Martin, H E , Munster, II , and Sugnrbaker, E 
Cancer of the Tongue Arch 5 urg , 1940, 41 888 

A scries of 556 consecutive unselccted cases of 
cancer of the tongue have been subjected to intensive 
clinical analysis and report At the Memorial Hos- 
pital cancer of the tongue comprises about 15 per 
cent of all tumors of the upper respiratory and 
alimentary tracts and about 25 per cent of all mtra- 
oral tumors In the series herem reported, the 
average age of the patients was about fifty-eight 
years at the time of admission to the hospital 
Eighty seven per cent of the patients were males and 
13 per cent were females There is general agreement 
that the most frequent site of origin is the edge of the 
tongue in its middle third (50 per cent in the authors’ 
senes) 





Fig 1 Pathways of metastasis in cancer of the tongue 
The figures express the frequency of initial mxolxement in 
certain areas 


Such characteristic signs of chronic irritation in 
the oral cax itx as leucoplakia, chronic glossitis, and 
dental sepsis arc much more prevalent in the male 
than in the female The fact that cancer of the oral 
caxilx IS likewise more frequently found in the male 
IS one of several evidences of a direct causal relation- 
ship between chronic irritation and intra oral cancer 
Undoubtedly the chronicity of the irritant is more 
important than its nature 
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Dlflmfitlatinf, kcntlmilnx tquamota curino 
mu aad rdtUrdr ncn-kcntmUii( tnocou moB' 
bniK t jpa of cpiaenDoid ordDoeu rnmpT t «» *traat 
90 per nst oi tbe suGfout toman ol toofM 
whkli occur uterior t the drcannlbte pBp& 
Abodt 80 per cent d ardaotnu d the bw d the 
tofiia are d the Doa-kentlnliiBf earietj «»wt (a 
thh re*i« asaplaatk tnioon occur In larxer propor 
Uod. Tn nritfcm al ctB cardooiBaJ aad hmphepttltf 
Uotnu cmpriie ahoat to per ccfit d uk tnmoa at 
tltf baae 

I the mi^orltj d tnatincg the patfeat d b cofca 
the leaioo by the tactile and ksal aenaa atoM anl 
nc* bcoiiue d any actoal <b»coml<vi. Other fint 
lyrnptotna, m the order d thrir fr tqao Ky. art ea 
foUrn the drrekjptneet d cerrtcai nodea, 

boarteaeM, dyrpha^ dyipna (when the beat of 
the tcAfoa h u i T Mtri ) and pato, tem^meji, or 
brltatkai aaoBted to iharp teetn or CD-dUiaf 
plates. A cancer at the Lm of the toefoe dm/ 
nlcmte and reach a tlae of t cm. or rem more 
Ithoat caoslfit any partkolar noUceabte k>^ 
tymptomn 

la the tedei of caacen of the toem reported 
here the bddecce of mciaetaaes on dmlwton «m 
aboQt 39 per cent The fmtp d ly mph nodes earliest 
aad stoat tre<] eatir t n nJ re J b the sppar deep 
eerric t l (55 per ent) wUdi b coitered anaat at the 
biforeatloe of the <->»"wwbi caxodd rtery (Flf t) 
DbKmlaadoa bdm the darkle to the rbena or 
other aoft paiu aad to boae b far mere (reepat la 
ameer of the t<»|a« thaa la cancer of the Up or 
cheek, \laccnl metutaaes arc partkolaily Lidr to 
foQosr (nnrthi of the bate <n the tos^ her# 
tnapliftk tomon arc cturrmon, 

Aooat }0 per rent of all cancers of the baas of tb# 
tonfoe in t^ rtmL- at the hlaBOcial Hospital ar# 
referred becattse of cenical lymph -a deaap a thy altb 
primary rmHffn rrrf i i. It shtSlH OS rs- 

meabered that mort iwilul admopathka la (he 
tdnit are stafifoant and probably metastatic from 
IT primary la tbe oral carlty or la the oral and 


JchroBkBkefofthetoosce.a poaitlTe 

\\ «ii I iiunn reactloc doe# act dbpws the presocc 
of cancer sines typfallb and cancer of the toufua 
coedit hi aboot ooe-tMnl of all cum Sine# fosuna 
of tlN tcofn b ars (the hekknee b kas thaa 1 per 
i-Tt of of >~apr»T of the toafoe) b secan D- 
k*tesl to empkiy the thmpentk tat aithont fii^ 
msHnialsopry It U certainly osabs to persUt to 
tbs thciipen W test for kofer than thres meeka. The 
retotirc freeperKia cf caaccT tnberaJocsnl cer^Md 
rumma of the toctoc ccwdinr to the a dm iM o n 
records of the llemorial nospital, arc aboot w 3 
and less »h«n respecthtly A diSfDosb of tn» 
cnlooj q |i*TT i* maoi aith the aid of bfcpsT (prefer 
aUy rqwted), a roeatrswr*™ tbe chest, 
aamtoation of the ipotum A correct dlifnosto Is 
espedaUy important, since the proper treatment for 
i-»niTT b the wont peesTbJe treatment W 

tnbacnlosis, and nee serai. 


^ sbooUtt fflcpotafarrpom neapdcTio^ 
^ soperkrity of one method afcnT-eUhtT mii 

^ « mriicil Utei^-b ths treatmest efo*B 

of the toetos. la tie treatment of aaerr cf tie 

too*^ ^ firtinet problimB mart be comldmd. 

ntbs hyjlenk cars ef tbe enJ esriiy befeee td 
dnnn* treatment ( ) the tresdaent ef the nritnrr 

k^ aad W the treatmeat of onkal netoUwa 
Ato fcjTiaie 

dental care, iirffitioeia of the oral cavity srtii mUdS 
aHaBne nSae sofaitkni, naul (cedjf«i. vitiu 
t^py (especkDy B and Q aad the sA-J-Mn 
ika of UvrT cstra^ either peroeiDy cr krtmriwv 
UjIt most be meetloeed. 

iJethods cf treatment used at the hloaorbl Bes- 
pltal for the p rima ry l^^nlw of Uetfse arr 
A. Radoo seeds aloos lor very small eadr WWi 
B Fraetkoated peienl rootfea kiaiSitko n.p- 
r fttBenle d by radoa seeds-the most saefil method 
lewaU raCTpt the very small (roaths of t^anierkr 
t o-thbds cf t^ toecDe. 

C. Fraetkostrd reenuca ina(£alko thrssA the 
aeei feJJowed by sopciaDenlaiy radoa seA 1 * 
lancer of the bau of the teaifne. 

D Radon seeds (" o ctt ilusa jc’O foOosrtd b iron 
hre to tea days by BajtbJ j^easoaomy Thb method 
b todkaltd oily for Lashed ausbeT ef baOy 
tomtiaf. partly acootk tamcn. 

R Larbitkes to techalqte 
I Racstcen kraAllM akae. TUi may bs wk 
(ualul with Hailed aambo of voy cadnMttbTt 
ttmora SapfiemenUry taimtttbl irradUika ii 
probably todiraled in cues. 

a. Low Tcftaye, Dthtly filtered pervaJ roeatfsa 
bradhticp. Tbb ferm of treatn^st shodd be Cmiud 
( 0 the very sspefirial (TOwths oa the aat erkr portka 
aad duipujs of the tnevae 
y. S nrika l esaakn akoe wUhoot either preSoi- 
inary or pcateperatrrs lrTmd2atk& TUi pnredan 
hu a very field of turintoesi aad shoald fce 

hsdtrd to the fnncitiax papillary tamoes at the tp 
of the toofoe. 

ilrthoda ef tnatmest nsed at the Xlemorb] llcs- 
pltal fee cemcal mctaitucs are u (oQoa 

Protracted eatemal undlatkn thrtsiii bbsH 
Mctab foikn ed ^ the baplantalkm of raden weds. 
Tbb iMthod IS the most fenesaHy ssefol f* trtsi 
sent of aU etmcal metutatk caaerr 

Piitv^t Deck dksectksj (FI*. *1 Thb m rt^ 
bu Dahed apphcatioe bnt b eery aieftl shea 
todkated. _ , 

J P.An Kcdi Thb method b todkated 

y for very small or isolated nodes. 

4 . Extmal bradrstkan tkne. Tils method b ase- 
fal only to very radlasenshire tamers. 

t \ ariatkms and ccmMnsttoca ef toJmlqcci 
Sarikal erposore and h np laata tfc m d aet* 

B- ImpJantatka of radon seeds to Lary <1*^ 
bfkrred to Iran ten to fifte« day* by 
ercbko. 
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GnM, R. E-, mad Ocnaarimy M L.I TbrntloMml 
Ct«* mad anomw. SfrEM/UMJ ItmL. ua 

j 6 6. 

Him motbon evicv Uie flrwnnp (n 19S ot 
thyn^cmal cyiti tad mtaae* obmerred or tnmUd 
mt the CHldrtfi 1 Hompltml of the Hmmrd bicdicml 
School, BoiUm. 

Thy mfln Mm l cjiti ihmma are wiallj Uatd I7 
col gm f a r or dOated epJtheHoin, tat the eplltaUum 
may be mfroanoas tn type Not oacviunoeily there 
are imall dit-Uke or Irrefalarly braached tide 
pocket* exteadlnf Irum the Bnotes for terenl toDfi- 
metm tut th faireoadlnf Hmdc. Th* cyata aad 
ifnaaes caataln Taryiiif Tiyginf* o( mm-riH m< »»wi 
n ntea * lined by mqnarnoai ccQa wbea they ^rmtain 
yellow fnuDoo* or paatr materiaL Varylrw de- 
cree* of cote and chronic lefUmwMrtiYfi 4;^ loond 
In the walL 

Study of the nit throe* and central pcrtloo of th* 
hyoid boo removed by HivV rllf i^fnn |t 

dear that in order to be certain tlxi the endra tract 
if reiDOTed block of dm at far pward a* the 
foramen cecnn and hwWin^ th central portfen of 
the hyoid bone nmst be r e mj ve d 

Approjcimately 85 per cent of the cue* ctsdled 
wme cyats andahoot 5 per cent were tbnne*. la 
fnr cases there vu d,^ c>at enmamskxtU( with 
a mpqiida l dmu ableh dla « ^ not conaect the 
eytt with the tile. 

A thTToyloml cm may be Coaad anyvher* In 
the mla&Be csvkeal rtaKtuet bom the of the 
toocB* downward to ttaorpnatonalaDtcL Almoet 
invariably thoe U * t v»- deep artachocnt to the 
cttnctiirei in the bate of th moath or to the under 
lyinf hyokd bone la rare <w-« pt ea am e mi the cyat 
ae pr f tmaD amoiint of fbAt at the bue of 
thetoci(oe. 

TbvTOBkMsal-dact «Tnp«i-« ooen m the midflno 
anywhere from the topTatterDal notch cpwvd lo 
pn^rtnw last in boat of the hyoid bone. la most 
cues tarefol palp* do of the neck wlQ rrreal a cord 
of Una* mnninc upward in deep atrocturc* of 
the neck. 

In 19 pet cent of the pedent* the leslani were 
noted at ofrth and In yd per cent the aymptom* be- 
gan before the tlxth year. Fifty-da per cent of the 
partita were fbi* ana forty-foci per cent boya- 

Tta TTfW'fi give the dlffmndal dlagoomi* of 
thyiofkeaal cyat* and drone*. They do not befiere 
all cases rwyilro ocq a doc. They do not 
iKat tta 0*0 of icleTodng mohrUons d the proper 
method cf treatment. Acotdy triftamed cj^ 
ahoold not be tirfacd. 

The technlqom cf opeiado for cyat or dnn* b as 
fofkrwi 

The bead bm ATtfntVd. A transrerae in- 

«->aii-in ihoald ahraya bm oaed, car* bdag takei to 
hmy* it fan m iwt f nU The tract iboold be ^ 
tected t the hyoid booe on. 0/ the mldportfai of 
the hyoid bone b rem u Tcd, and th* block dbrnectlon 
b eoBtintted up to the base of tbe toagoe. A fore- 
finger passed faito the moath and pmming la the re 


^ of ^ loramea cecum HI guJd* to tk drttk 
of In* dbmectiin. 

Nlnmty-oa* c 

opesady* procei _ 

of th* hycid bone. Nome of Ike** cnes ban had 
nmurence. In id cases t o mrir i ct e epcrtdn rr»- 
10 per cent nOTTwa 
blx of the 8 padeat* with ree ai rea ce were miteta 
to t rrond s r y or tertiary procedure* befcrt 
cure was obtained. The s padeat* kk I’lp-rf 
roocoQs BKmbiana in the T^Crtlirn. dU M get pod 
cosmetit resolts and therdore tta rtr^ 

mead wugery pha pomtoperadv* x-ray tkeiifiT b 
ttasmeues. Eux a Luma, M n. 

T*l«rtoa rMbcrlngham, W j 

G)aii III liaaa, J V Lateral AtarraarTmaond 
th* Tfaynnd dand (A pncMi* ta b* tuM 
stacraatts latsTala* d* U gitaMi tbildaX M 
y Aud, tftot. ** 9*>,H-Tn 

Atamat tsmera of tta thyroid daad are b M 
direct niadoa to gund |of 

Tample . they may enter tta thoracic cavity w they 
may be koLted lateraHv t tta glud or at tta base 
of the loogne. They snow pnfeteace fer tta cs- 
rodd reg]^ nMerawUh th* uanodeidonasUid 
msde, and may be naQatml or bdatcnl Tta 
Umxss may be eacsfiUted or tdtanal to tta 
adiacent organs. Of ioq iberint taaom ofltrtrf 
Crn tta Dtentnie, 48 wtn i ikiwr i s , s besip 
papfl&fBOQS Camera, malignant pataEtoua to- 
man, tod 9 rtnrm $ oct duidfied. 

Tta ttar repens cue* of btaal ttatml 
thyroid hypertropbr cast In twtnty-aioo-^car-ci^ 
ansn and the t^ In a fifty-nia* ym* of at^ 
Th* find tumor aru r uinn w l aithoat difficsity and 
proved to be papUliicncs formatioo. Tta ^seamd 
tonsor wu flrnuy adtamt to tta Internal >3r*r 
wt a and on >-rjinia» Hoc was itatB to 

be fofltaolax iAmwm vlth papillary f errmt i r a. 

joKTW g.Kia4r UD. 

T tni1*aT J K. laryugocal* Tntrfcabrb. At" 
Ota, XiiW h-tarrsysl *40.496*1. 

Th* tma larynwocek ventrtodtib b 
refen I an air hc which iorDrtime* dereklJs tom 
tta ppendii or saccos of tta veatricb b tta b j^y- 
Jt hu beoi loond to devalop in three way*. Tta 
moat cecunon b th* internal bnmgocek, * 
<£ktado« npeaiinf wUHn tta atava tto 

fabe cord. The cyat dilates ca forced _ 

If huge may pte dM otwtroctkB. It dtfista » 
quiet rtspfradoo hot may per^ ^P*.*'*’* 

aj ■ I'li pa ntf mbtltioO of th* **C. ^ t * 
lerood type b th* «ip«ior external 
whkh typ* the **0 hu podoiated thiv^ tk* t^ 
robyoid memhrano and appears as vwnEMto^ 

Mck- Tta swelling enlarge* 00 coofhhXPg^ 

eserdoo with tta epper extremitka, w ****^^^ 
•tool Datendceofttamcmaytaaecotofs^c^ 

local (fiscoenfort and tasdaeta. 

paaving later^ bryngocefc the veice ID 
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impaired The third typic is a combined internal and 
external laryngocele 

A stud\ of those cases dcscnbed in the literature, 
as neU as of the case reported by Lindsaj , indicates 
that there has been one common exciting factor in 
all of them, namely, an elcration of the air pressure 
within the glottis, to which the ventricles and the 
appendices which extend from the ventncles are ex- 
posed The position of the true vocal cords during 
phonation can be observed bj direct or indirect ex- 
amination Dunng quiet respiration with full relax- 
ation there is a broad aperture betw een both the true 
and false cords Dunng phonation of the letter “ E ” 
the true cords are approximated, while the false 
cords remain far apart Phonation of “E” on in- 
spiration also shows the false cords to be separated 
Closure of the glottis on inspiration mav show only 
the true cords to be in apposition, but if the glottis 
IS more firmly closed, both false and true cords come 
into apposition Dunng strenuous muscular activ- 
ity, the glottis IS firmly closed b> both false and true 
cords Dunng still more strenuous closure of the 
glottis, both fabc and true cords are in apposition 
Dunng swallowing the lar>’nx is raised and both the 
true and false cords are brought into firm apposition 
Roentgenological examination with the piano- 
graph seems to indicate that closure of the glottis 
dunng strenuous muscular mov ements of the upper 
extremities, dunng straining, and dunng the earlv 
part of coughing before the glottis opens is brought 
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about partly by closure of the true cords, but to a 
much greater degree by the sphinctenc action of the 
muscles surrounding the upper aperture of the 
lar3 nx. Further, the glottis is closed in such cases to 
prevent the escape of air rather than to prevent in- 
spiration The intratracheal pressure is increased, 
and the pressure becomes transmitted to the ven- 
tnclcs, apparentlj because the true cords afford less 
resistance than the upper sphincter The shape 
taken by the ventncular bands dunng apposition 
would preclude any involuntan action as an outlet 
v'alv’e Closure must be maintained by muscular ac- 
tion It also appears that in dclivenng very loud, 
sharp sounds, the intratracheal pressure is increased 
at the onset of the tone This is accomplished by 
closure either at the level of the palate or bv closure 
of the glottic sphincter, or both, and in cither case 
the ventricles will be exposed to the increased pres- 
sure since the true cords provndc relatively weak 
resistance 

Whether laryngocele develops as a direct hernia 
through the larjngcal wall, represents an inhcnted 
tendency, or develops as a result of a congenital 
weakness is still a matter of discussion It appears 
very likclv, however, that the condition develops in 
individuals with a congenital predisposition to it 
The neccssaiy exciting factor, namely, unusually 
high intraglottic pressures, is one which is common- 
1> found in most individuals 

Noah D rADRiCAKT, M D 
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U NTIL Uorgi^ In the dgbtcaith cm 
hny ihowtd that brain ab«cc» re 
tolled bom dheue ot the or 

other ftnmo, opbkD held 

that infectioc In these cavltlo wa* doe to an 
attempt of the tbnaan to nratnre thnw h to the 
mr f i ct . Uiaa in ejj aixi FabcUrnTmldainta 
In 1606 hiTB recordedcuei of brain abaceta, and 
Glaodocn and later Bdrel in i&r; apeah of post 
tianmanc abacoa of the brain wtich waa trrphlDcd 
and drained with nWmate t e cever y Bowtna In 
I 700 In hk record! antopiy fiiadlnM 

of thia coEtfitktL Morand, hi 17^ ancccaafnl^ 
trephined over a carloaa fiatnia aMdrai^akft 
tetDporQiP|bmcfilil abtceti doe to maatoM Infec 
don. Stod In 1780 deaerOKS hli expcricDces with 
aemai cues of brain a h»:r.m . Ah enjom bfe, 
CraTeHhier Hooper Bright, and Itard eady b 
the nlaeteath emtory <wi 

thk subject. In &4&, Rooz eokr^ the dkdian 
bg liaoi tadc, and drained and cored a il|iit 
te mp oroapbea dd a l ahicesa foQowiag btfeetko of 
the maatokL 

Lebert in 856 lo the tint lyttcaatic accoont 
of brain abKxta, coDecied a aerVa of 8o casea 
frQnialltoarcea,indadIng5 of hhenm. Hetpeaka 
de chlvc ly arai^ m rg ery ta method of treat 
roent. In iMiMacewen opened a left trtnpoTo- 
apheDoMiJ abacc* by trephloiaf throogfa the 
temporal boot. Althongfa the moent died, thia 
worud ■'<*'" to be the fiiit caae In whkh an otitic 
brain wia opened during fife without the 

gnidacce of a fiatola. In 885, Sebo nrf org and, fo 
886 Trwienbrod tadi reported the aocctaafttl 
mcnalion of a brain abacraa CDCOunteted during 
maatoidectociy In 06 Gowea and Bariew 
dbtgDoaed, localiied, trephined, drained, and 
cured the firat caae of brain abaceaa in which there 
waa no ei tt au al fiitnla leading to the avlty In 
1M7 Caird and Greenfiekl treated a ahnlUf ^ 
with r e iuj v a y and Schwaitee mcceBfuI^drained 
a cerebellar alwceat for the first tfane. The nm 
year Honlcy drained a left taupe* oipbeacAW 
■ baaing dhgrywfi and koiliatk*} 00 the 

hiitray and nearoJogka] evfaJeacc. In iSo oBta tm 
wai able to collect I aocce aaf u ] opera t fve rea alta. 

ilactwtn 1 record of 15 caaea with 14 recorer^ 
pobEifcfd In 1893 caUhflibedfinnJytbeaecraaJlr 


for loigiaLi draioaK In the treatment cf 
of the Drain. In hh Introdactioo lo kh frywL. 
graph on Pyofcnic Diacaaei of the Bnia ud 
Spina] Cord, hlamren itatea “be now re 
gatria an nncompUaited ceiebtal ahacea*, en^ 
recngnlied, accurately W»lrred_ tnd proD7*]> 
opentfd on, u one of the Kothhctcey cf 
Intracranial kafocs, the patknt at rev being re- 
lieved fmn a perOou rrwiiflrirn usd oaoally re 
aterrd lo aoand health.’* 

EnoiooT 

Before going farther It a rnni who to dcanibe 
cnctly the ladoo under dhenarioo. Tkf* miev 
b conetToed solely with nbcortkal abaceaa of the 
btain, ente or (hraede, with or without opat^ 
Extradural, mbdnral, or btraph-andaeid nf 
lectkea of pta are not unds cc tak laitiaa. For 
the pteaest puipc a e , wbes the tenn bob ah- 
acne b need, re/smee b cnly to the aih- 
fi w ft f i baceaa 

The frequascy with wfakh brab abaccas octn n 
Tariea with the material oaed b cocipnatko of 
the figmea. In a levta year pe r iod, Deadi re- 
perts that 94^^ caaea pa»ed throogh thi Vcv 
Vock Ere and Emi Inflimaiy and that cfisicaBy a 
brab abacraa waa ( fia c o s'ere d b i patksti. b 
1934 CooTville and Nlelien le ri jnd the Btoi 
tore Qo the atatbdea freer cootiaesa] Eorepeu 
i-Hnlgi where an autnpay waa perionned b croy 
caae. In i47;6cr4 antopdea, 177 instanceiof brab 
abacev were foend, or 19 per cent Among 45,371 
antnpaica 00 caaea with oOtfa mofli, acute or 
efaro^ 68 ( 5 per cent) revealed a bnb ab- 
aceaa. However Evana, reporting on o,J*o 
tepalea freen the Lotadoo Hospiul, rccorda 71S 
caaea with otltb ntecEi, and b 74, or 10.3 per cent, 
a brab ahaccia waa foond. The cootnat betweei 
these figure* duy be doe to the fact that h the 
continental European cflnica, an antepwy 
done b everr v** mbereaa b the Lood* ho*- 
pital, no bdteadon exbta that ihb waa d« » 
all batancei 

It aeejm evident, bew erer that dawk 
of the rntiVn»» ear and miilrJd b the prio* 
ctpol CT ee for brab abaceaa Gowera, revirwiBg 
a Kfie* 0/ 14 such kiiom fownd lOJ (4x4 
cent) doe t Weed* b cw aboot th« btcniil ear 
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Coumlle and Nielsen report 1,225 cases of brain 
abscess following otitis media Eighty per cent 
were a sequel to chrome otitis, but 20 per cent 
followed acute otitis In a compilation of the 
relative frequency of the various mtracramal 
comphcations of oUtis among 1,379 autopsied 
cases. It was found that 51 per cent were accom- 
pamed by an extradural abscess, 23 per cent bj^ 
smus phlebitis, 17 per cent by leptomemngitis, 

8 per cent by bram abscess, and i per cent by 
subdural abscess This figure for the frequency of 
bram abscess corresponds roughly with that of 
Ei’ans A mass of statistics is included in this 
report Two-thirds of all brain abscesses are found 
in the cerebral hemispheres Whether the abscess 
be cerebral or cerebellar, the right or left hemi- 
sphere IS mvolved with equal frequency Males 
are more subject to abscess than females When 
a bram abscess occurs as a result of infection in 
the cramal sinuses, m 90 per cent of the cases the 
abscess is sohtary, in 10 per cent multiple Intra- 
cramal comphcations seem to be more frequent 
when the otitis is on the nght side (m 58 5 per 
cent) than on the left (m 41 5 per cent) No dif- 
ference m the age madence occurs between cere- 
bral and cerebellar abscess Twelve per cent of 
bram abscesses appear m the first decade, 57 per 
cent m the second and third, 15 per cent m the 
fourth, and 16 per cent m patients past fifty 
years Holt has reported 27 collected cases of 
bram abscess m infants Sanford reviewed the 
hterature m 1928, addmg 2 cases of his own 
Otitis and trauma were the most frequent causes 
for abscess formation In 14 cases the abscess 
was cerebral, and in 4 cerebellar Six of the 14 
cerebral abscesses were multiple Of the single 
cerebral lesions 5 were frontal, 2 temporal, and 
I was panetal Staphylococa were present in 9 
of the 10 cases cultured All of the infants died 

Infection can reach the bram in one of four 
ways (i) by direct implantation from a pene- 
trating wound due either to violence or followmg 
surgical intervention , (2) by contiguous extension 
from an adjacent source of infection along the 
blood vessels or Wrehow-Robm spaces, or through 
preformed paths, nerve sheaths, or foramina, ^) 
by metastatic extension from a non-adjacent 
source through the blood stream, and (4) by un- 
detemuned pathways from unknown sources of 
infection 

The results of the last war seem to show clearly 
that a brain abscess rarely follows head injury 
unless the dura is penetrated Holmes, after re- 
view of a senes of 2,357 cases of post-war head 
mjuries, among which 37 abscesses (i 4 per cent) 
were found, states that post-traumatic abscess 


was never encountered unless the dura had been 
opened Tuffier and Guillam confirm this opmion 
Exaimnation of the records of 5)^^4 post-war 
head mjunes showed 94, or i 4 per cent, with 
bram abscess Stemthal found that 39 cases 
(13 7 per cent) of bram abscess occurred among 
234 cases of open head wounds Penetrating 
wounds or chrome osteomyelitis resultmg from 
cramal trauma was the causative factor m every 
case m which an abscess occurred All observers 
of postwar head wounds state that a persistent 
fistula due to a chronic osteomyehtis of the skull 
should always be cleaned out lest an mtracramal 
abscess result from chrome infection Foreign 
bodies, espeaaUy if metalhc, are well tolerated 
m the bram Indnven spicules of bone and non- 
metallic foreign bodies are much more likely to 
result eventually m abscess formation 
A bram abscess forms relatively rapidly after 
a penetraUng mjury Tuffier and Guillam, m a 
study of 73 cases of post-traumatic abscess found 
that 34 appeared withm three months of mjury, 15 
withm a year of mj ury, and 1 6 after more than a year 
followmg mjury Among Holmes’ senes of 37 sec- 
ondary abscesses, 23 appeared within from three 
to six months after the wound, 4 between six and 
seven months, 3 between the eighth and mnth 
months In Alajouanme, Maissonnett and Petit- 
Dutailhs’ senes of 93 post-traumatic abscesses, 
86 were sohtarj’-, 7 multiple Patients with pen- 
etratmg wounds and mcluded foreign bodies, 
whether mdnven spicules of bone, a bullet, or shell 
or bomb fragment, may develop an abscess about 
the source as late as twenty years after the ong- 
mal mjury 

Evans, m his senes of 194 cases of bram ab- 
scess, encountered 8, or 4 i per cent, following a 
penetratmg wound of the bram No example of 
bram abscess was found at autopsy m 318 cases 
m which death followed bruismg, hemorrhage, or 
laceration of the bram without penetration of the 
skull Acute osteomyehtis of the skull was found 
at necropsy m 51 cases, but m no single mstance 
could an abscess of the bram be demonstrated 

A bram abscess can be produced by surgical 
implantation of infection if the surgeon is unwise 
enough to plunge mto the bram through an m- 
fected area m an attempt to locate and dram an 
abscess How frequently this occurs it is im- 
possible to say for reports of such cases are re- 
corded but rarely That it can happen is attested 
by the case desenbed by CourviUe and Nielsen 
A heavily encapsulated abscess of the left tem- 
poral lobe was exposed at autops}" The numerous 
hemorrhagic puncture marks left by repeated and 
unsuccessful attempts at stnkmg the abscess were 
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foond In the cratnun of the tmponJ lobe. Aloog 
the tmii made by the needle were foond muiy 
□ceoiaococcl, the orgiaSKn irbidi iru idto found 
b Ute naitnld ud middle ear NtUDertau fod 
dlackaed tbe chmeteriide findhi^s of etr^ ab- 


lafectloo b the prindpaf factor In lu pro- 
dnetkn altbcnib tbe paianiual abmes are oot 
InfrrqtMiUy the primary focoa. In Eeana aerka 
of cmaa of brain ab«»**, i } (6 1 per cent) 
were tbe remit of coQtlgaoaa loieeikxt^b 109 
caae* (56 per cent) from tbe martoid, b 11 (17 
^ cent) from tbe naranaaal cunaea, and lo a 
(i per cent) from malwnant Invasloo d tbe tknlL 
In Eagletcni aoalytb ol 140 frno^kifae ab- 
•ceaaei, 104 were doe to andfiKKn afmia Infec 
tkn (75 pCT cent frontal, 15 per cent ethmoid or 
•pben^) EccitocL, In toalyzlag ibe MjEwara 
cd Infectloo lo 67 caaea of aWi— ■ fonod tM 

auditcry appiratni araa Involrel in j7 and tbe 
paranaaalilmmla x8 c»teom>-cBtlmapreacnt 
laj aQdmiacriknecai«coodltloeaverefciQ^li)9w 
In 1930 StiQexn aad Coatea rey K rted 17 caaea of 
ahaceu b the frontal lobe dae to frontaUbua b 
fectkcL 

Qbca middle-ear Iniedion, b vhit part of tbe 
maatold doea the oateneayeQtit moat freqmtly 
peoetrate to tbe dora? EVxa spread of biectlan 
to any partlcaUr area of tbe nuitold produce an 
ibacoa b any de&die reabn of tbe braln^ A 
ccmhfned re p^ of tbe aeia of cam de i crffT d 
by DUo. Ifocfaamann Deoch Erana, aod Com 
vflle ana b'idaen abovs ydd cam b vhkh the 
spread of biectloo b tbe maUnld conld be deter 
mbed whh accimuy 1 ° 37 or 64 per cent tbr 
fi«jTwn tympaol or antri showed ueao au or per 
foratJoo In this area with lnTol>'ement of tbe 
adjacent dara. Tbe tcTu p or o sphcpoidal lobe b tbe 
site of Use abscest b tbe peat majority of snds 
nfit b >3 of j 8 bftaoiros b Erans’ serlea. 
KjjenxT b 1895 stated a "bar" tbit b the great 
majority of cam of odtic abaccei of tbe brain, 
tbe f TmlH be foond b tbe unmedute 
oel(bbcrbood tbe prtroos bone b tbe temporal 
lobe or cerebellain. While tha rote stfU bolds good 
b Use majority of cam, NTriten aod Coorville 
after a caiWol Kr'rrh of Use Dleratnre were able 
lo frnH u cam of frontal -lobe aod r? Instance* of 
parfctailobe abace« foflowmg otogenotrs infec 
tkc. ETam reports 6 absersm b a serk* of 6» 
foikfwinj odtic Infection, which were ritnated b 
lb* ocdpital, parieul, or frontal lobes. 

If U setefote the tepoen ivmpanl or aoUi, or 
the fTp*>tatic cell* of the mastoid are the focos 


of Infectfcn, tbe tesportapiienciljl lo]^ Jj ly 
common sstmulon b which tb* tbKtm ibUb 
I t* appearance. 

Eaj^etoo stored tbe rootes by whlfh 

passed from Us* mastoid to Use cneheDam b IK 
repjrtcdcam. In 4 * Cm per ccol) the Ubydiii 
and adjacent stroctnrei were h 

4 * Cm P« cent) U» htail sfata was UmashoKt, 
b a (18 per cent) the petroes boese was ooiaii, 
and b 9 (7 per cent) Use blecUoo had pi«H 
thrcni^ tbe btemal auditory ramJ (Xidi tt 
viewed iD9camo/crrebeIhraii-cm. Flflrtrs 
(4T per cent) showed libj-rbthllb, 4J (39 tei 
cent) ifma thramboals or peridnnsltk Id iS ^ 
Evan* series cf 37 ““in 'UchponilenUlirTO- 
bosls cf tbe latri^ ibra* was dbekaed, the tb- 
sct*s was lound b tbe ccrebelhim. Actorefaf to 
Eaglet cm s firmes, «bra an abscess forna la the 
ccitbrilnm, ibeantericrpart cf tbe hembpiereb 
•omewhat mote ftequenUy l av o t ee d (30 aw) 
than tbe posterkr two-thirds (13 cases) TV 
whole o( tbe klcnl btmlspbcse mj^ be oaip b l 
by tbe alwcm carity (i cases) d< the 115 fo- 
staocTS 0] cTTebeRar absem he fttxfied to 
were mitiple and s bAttnal 

Pgnlesl ilans tbrtmltiiii, a IsTcfre- 
imt of tbe bbyrlatb, or octeoByebui of tbt 
ceOs b Tnntaan • trlangk seoesta a emb tflg 
absrtsa. 

Tbe method by which bfeetke p an failo the 
brab Lram an adjacent font of oateomyrhds b 
Use wall of an infected ibns has long bets 
matter of caetroreny Certain It Is that If the 
orcanlims brofred are virnkot when the don 
and arachnoid are retched and penetrated, orn- 
bfltis wQl dc^relop bdoee an abacm forea osleis 
tbe sob-arachnoid space Is b sense fnh,Ifa obit 
erated. Once tbe dura b reached, three rentes W 
tbe passage of mfedion btn tbe brain hare t«n 
desoibed along tbe perlviicnlar ipwes cr hj 
retrot™le thromboals of tbe adlacent Trim » 
arkrio. ^laceneti stated tbit mfeetko cenU 
pu* Inward hr retroftade throesberis of tV 
orighborinr Trim. Eapetoo rigortnaly 
this virw rilboogh be u wril as Mserwrn 
that Use perirsinlar space* might well be t he 
channels throogh which crjsriiBM gabs acre* k 
the brab Wttroaak pointed oot tbe presmo^ 
many tmajl vrini pnsring ibroofh the 
fle wa* qI U* ocanloQ that retrogrwk pUehtta b 
these vrini mighlprodace an absem. Ildnes* 
Beck agree with WUmialL Atiinsoo k tlr«|lT 
cosivin^ that tbe perfrasenUr rente k U*“2 

T «TiTr«n« In 13 ol Use 16 cam which he smmm 

be beUered Uiat Use aiwees* had been pre^taJJ 

bvthJsinean* PJqoet k of ihk same of«d«L 
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The means b\ which infecUon reaches the 
brain is of more than simple pathological impor- 
tance If the infection has passed across the 
subarachnoid space as a consequence of the for- 
mation of adhesions between the dura, arachnoid, 
and pia, the subaraclmoid space has been blocked 
off at that point Hence, the establishment of 
drainage through this area wall grcatl> reduce tlic 
possibihtj of meningitis This is the abscess 
“with stalk” referred to bv Kocmer, who stated 
that 42 per cent of all contiguous abscesses had 
a “stalk” 

WTien the otologist suspected the presence of 
an abscess followang mastoid infection, the dura 
was exposed and examined for granulations or 
other exadence of infection In this area the dura 
was opened or needled with the hope that in this 
wa> drainage could be established without the 
production of meningitis 

The frequencx xvith which “stalk” formation 
occurs folloxxing contiguous abscess has been 
questioned Eagleton states that in the records 
of 131 cases of brain abscess that he analyzed, a 
sinus leading to the abscess was found in but 4 
In a senes of 75 instances of brains containing an 
abscess studied bx’ Carmichael, Kemohan, and 
Adson, such a “stalk” was not encountered cither 
macroscopicallj or microscopicallj in an> in- 
stance Howexcr, in manj instances the dura 
was not ax'ailable for stud> and m others, the 
“stalk” ma> haxc been obliterated by the process 
Itself or bj the subsequent opcratix’c procedure 

Beck reports 3 cases and IJrummond a single 
instance of spontaneous rupture of a temporal- 
lobe abscess through to the external surface of 
the bram That this rupture occurred along the 
pathways involxed in formation of the abscess 
seems highly probable 

Retrograde x cnous thrombosis is certainly the 
cause of many a cerebellar abscess when the 
lateral sinus is involxed Bagley has shown that 
the superior petrosal sinus receives x'eins from 
both the tympamc caxnty through adjacent dural 
veins and the cortex of the temporal lobe A x’as- 
cular connection is thereby estabhshed by which 
infection can be transmitted from one to the other 
area xxath abscess formation at a distance from 
the onginal focus Courville and Nielsen beheve 
this IS the way by which infection spreads from 
the ear to the frontal or parietal lobes Fursten- 
berg, and Turner and Reynolds believe that many 
a frontal lobe abscess is thus produced The 
infection passes in through the mucous membrane 
lining the frontal smusand involves thebone From 
the diploe, venous channels extend backward 
finally reaching the internal table and joming with 


x'cins which pierce the dura and join the cortical 
xcsscls Once tlie dural veins are inx'olxcd, in- 
fectious granulations appear which cut off the 
blood supply to the adjacent bone and spread the 
osteomyelitis At some point infection may pass 
through the dura, form adhesions across the 
subarachnoid space, and produce a focus through 
xxhich a subcortical abscess max be formed 
As Carmichael, Kemohan, and Adson point 
out, pcnxascular infiltration is present about 
ex cry' abscess A metastatic abscess forming in 
the temporal lobe near the cortex, and the accom- 
panying penx'ascular infiltration reaching out 
toward the cortex xxithout any evidence of mas- 
toid or middle car infection could easily simulate 
stalk formation Atkinson states that in all cases 
of adjacent brain abscess there is a point of entry' 
to be found on the dura In 43 of Ex'ans’ 74 cases 
of abscess complicating otitis media, in xxhich 
there was focal infection of the dura and sub- 
jacent leptomeninges xxhich bound the meninges 
to the surface of the cerebrum or cerebellum, the 
abscess beneath was separated from the meninges 
by a zone of macroscopically unaltered cortex and 
meninges The probable method of spread in 
these cases was extension of the inflammation 
from the subarachnoid space along the penvas- 
cular spaces of perforating x cssels Unfortunately', 
no microscopic examination was made of the m- 
tcrx'cmng tissue 

Tliat a combination of these routes may' be the 
means of the passage of infection into the bram 
seems probable In the cases reported by Neff 
and Schniercr, one or both of two possible path- 
xx'ay's were involved Infection may' extend to the 
dura by xxay' of the veins from the mucous mem- 
brane of the ty mpanum or antrum, and set up a 
focal pachymeningitis from w'liich the cortical 
vessels arc affected by contiguity Or, a large 
cortical vein may pass through a focal infection 
in the leptomeninges over the tegmen Throm- 
bosis of the vein may be responsible for abscess 
some distance forxvard in the lobe, well away 
from the onginal focus 

The passage of infection through preformed 
paths, nerve sheaths, or foramina is not uncom- 
mon In 55 (44 per cent) of the 125 cerebellar 
abscesses studied by Eagleton the infection 
reached the cerebellum— through the labynnth 
in 19, through the vestibular aqueduct in 17, 
through the internal auditory meatus in 8, 
through the semi circular canals in 6, and 
through the subacute hiatus m 5 In i of Evans’ 
40 cases of cerebellar abscess, the infection 
reached the cerebellum through the internal audi- 
tory meatus 
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Abtmfatbyea fa frwraa^ ^ roolt o( in be tl* predanfaunt am far «di in 
feirtke orricd tir«*h iIk bloo^ la 46 A«ilnHMy the* lokct b 

{*3 7 per cent) erf 194 cues described Evmni tlpie. ’ “ ““ ^ 

the ibsctsi ns fon^ b this wiy In is «•««— 
tbc ari|btl focQS of fafeetko ns btntbonric 
b 14, ertirntbondc. In 7 of 11 cues dse to b 


G<jrei ststes tiat foUowb* pokoaour &. 
cue, left ceiebil hemfaptere fa cun emDr 

^ , , bTolml than tbc rieht, airi that tlu aW* L 

Wpotonu, Ibi p. yrt to dmky lo^ fcooul kSt 

thtJogr ™ chronic bnmchlecUili in 5 cm- tSoth, urf s 3 ot^ did M 

the Utcntiire OQ mcUtotlc hnfa ibKCM Cin«. AD that .nthnii mu iLt In nrtutSS^ 
men Intupolnrai^ inh^ Anion, . whether trom bUnpolmocnir oc QOuJaiW 
■eitee ej jSo ^ ttu buln ehteea toflowed tfutieei, the ceiehnd hemtaihem 
direole Wchleetuh In 13. c««w empsejnn b dtt of ifwceti focnatlcn, tlu cetriiefto ta 
55 and hmg abscest fa 30, In 790! 45 cues tbc imniy 

bob abscess wu toUtarv b 6A mnlt^ Fifty canmenU open the hieb mcetaBtr fa 

nioc patients had an absce* b the ceretoJ heml- aente n^tutatlc abscess of the bnb. He rt^ 
spheres, 5 b the cefcbe fhm . Serentv per cent a Kries orf 6 cues of metastatic alxm, 

of the cases were males, 30 per cent females. 4 acute and s chronic. One erf tl* acute a*s 
Nickerson, ba^ his fimia on 538 cases of ended b l e iuv es y Ctng itfoi to but s other 
septic pboropalmonsjy dfaeue, found Chat 7a cases of sente metastatic abccss b which the 
casa cd bug abscess presented tt bstanoes of patient s ur e l Te d (Calms snd Dcnald, and Real- 
brab abaceu (14,7 per cent) 66 casa of empyema Und) Rbg beiieves that the hlfh mortality b 
presented a rin^ abscesi (i 5 per cent) and 41 dne t csriy ruptnre fate the watifcfc and intia' 
cues of broDoilectasLi presented no cmhesl asnia) prtssaxt from brab edene. £ariy lecof 
tneta.staps. lo 8 cases the bob sbsrrss wu nlticn s^ operaJicn wii^ dx cr sms days erf 
sfagjf, b 4 multiple. Coben, b reportbf on to the emset erf tynptiics Li essentia] fa recmiy 
cues of bnb sbscess accantpajybg patm A bab ahKm can fenu by rmkaon jalh* 
ple nro p u liaoeaiy sopparatkxi, foun^ that 14 oc ways fran an na JIJC i wej e d soon orf fa fectWi . 
uui e d with hfflg sbscess, 4 irith e mp ye ma , and Yaskb, Grant, and Groff renert 4 wth cates. 

with broci^lectaifa. Ten of the brw kslans Fansce and Shambansh desaibe a ase erf facaia 
were soQtaiy' 4 were maldnle abscem. Of abscess doe sp53amiUy to mastoid ducsjc, at- 
ParkeT*! 14 cases, 7 *me sbgie abscesses, and 7 though the drum mmbrMne vu oormaL A ee^ 
mnltiple. Apparently no matter what the type auerfal aearch mast always be made for the pev 
aeptic pahnonary lesioa brab abscess fa alWys maiy scarce of biectico before the focmticD of 
to be feared. In Seborstem s 9 cases, death oc a brab sbsens fa stated to resolt froca a teptk 
curred b from three to twenty-eight days, an focas of unknown etiokgy If the search fa inS- 
avciage of ten dayi following the onset orf symp- cJently detailed, the focas will always be ferand. 

in. rnmr.TMioOT or 

arithb three weeks of the onset cu lymptcms, 9 . .v^ 

withm foorteen <ia)-a. In almost ooe-lhird of thb Ojce Infectkm hu ulned an entrance Into 
group, more than one abscess wu found at an- brab itructuies, abetber along 
topST Curiocalv enoogh, acate broodJectaab spaces, be retromde tinoenbosts, or u s »e^ 
and bna ahscesi were mfreqoently the aose foe mboios fa the Wood stieam from an 
hram sbscess b Seborateb i report, soortt the development of the 

Brab bscess resulting frem extra tbesade swp- brab follows much the midc course "ne rapw^ 

pcnatloo can result from a local fooa of mfeetkn of Its spread depends open the rindeoc^ t« 

buyregknofthebod) Twenty four of the 194 organfams favolved and ^resls^ 

cases b Evans scries resulted from cxtralborsdc Qolms and Horn state ‘TV oiiiett »Pf«^ 

mppuiation. Krause dates that a biab abscess tVt d a 


cordnagt Sperimg endocaidltfa rai^ results fa 
brab abscess. However. Goldman and Shwarta 

mmi report 14 cases 0/ abscess 0/ the brab found --i — - -- . ^ 

at au^W 63 cases of stiTOtacocais- 

bemoljrims tertmenrfa. OsteomyeliS seems to hare Its origfa de ncm» fa the tissues ot me 


, and dab tegra ting nerve demenia 
, Kemohan, and •\dioo write, U n 
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bnm, hut ntlur nnH<i K from n m>rfo<<opic 
f<xu< nnd U'^U'\1K ripuhrU, uhluuiph 

(xtniinmlh jrrcpilarU, tn a «;l^pc of ikvch'p 
mcnt m which ownni; to i ccrtiin tlcRncc ot dehmi 
uuon >t dc'cnc'^ the ih'tincuou ot the tenu ih 
<cc^ in iL"; common 

\lt in'on cuvr^ lint n h-^iin nh'^.C'^^ (onu‘ jmt 
below the cortet in the iht <hrct of v lute nnltir 
which n n rchtivcK -n ncuhr -me Iho hUnvl 
\(S=cl< tntc'inc: iron tin. corUx nnd tic cintnl 
hnnchtn \ Inch in«< duectU uinvinl iron the 
hi'c ot the hrnin ind «upjil\ the ccntril nuclei 
nnd the mnin of the white nntter nrc end 
Ttenc'; Ot ■'mining this opinion hut th' re 
'cnrchcs ot rfcik' Cobh, nnd I o-cnie <lc \<' 
indicnlc tint n cipilhn nct\ orl coniirctinp fvir 
Heal and ccntnl % i 'o R cm In idinltfied thro tIi 
out this "n ncuhr nme Ho ec\cr, while thn -one 
mn\ not be cntirch ntnscuhr, it Mierrs to Inxe n 
less cfucitnl bhwl sjjijiK linn cill cr the corteT 
or the deeper bn-s ot the \ hilt natter It n 
in this nren tint ni nb cc^s is \cr. froquentlv 
found \tl insan is of tin. op nion tint the sprnd 
of an nb'Cess is exphined In the presence o' this 
n\n5cuhr rone 1 he cortex is jirolccte 1 li\ its 
pood IiIochI supph I \tension o' the nlwec s !•. to 
n cc’liin extent in nil directions hut it tends to 
lurrow invnnl n’onp the \csseb to nrd the 
latcpl \cntnrlc Ilofinnn IHicns from n careful 
autopsx stud) of the bnin in i- en'es of tern 
ponl IoIm. nbsecjs tint m nb-^c's on the stirfin 
max prepress m a dificrcnl innnner tlnn a simihr 
deep seated ]c.=inn This difltrcnct in rcirtion dr 
p^nds upon a di stmil inl\ in the blo<vl sujiph of 
the two regions flic cortex Ins n fne MimkI vup 
pU from the cortical xcssels, whereas ilu x'hiti 
mailer is less veil supplied and the arlenes art 
all terminal xesMt In n dccii s>_nicd nbsecss 
the Icndcncx n ah axs to extend inv ard tox ard 
the infcnor horn of the lateral xcnlnclc In 6 of 
this author’s le cases, rupture into the xcnlnclc 
had occurred \ cortical abscest much less (re 
quentlx breal s into Uic cortical sulnnchnoid 
space because extension in this direction is 
chcci cd b} the excellent blood supph I fox excr, 
2 of these 12 ciscs showed encapsulation In the 
ccrclicllum an abscess dex clops in one lobule, ex- 
tends baclx'-arel in it, pushes aeljaccnt lobules 
aside, and inxohcs them secondanlx onlj 

Carmichael, Kemohan, and Adson liaxc out- 
lined the follovnng suages in the dcxclopnicnt of 
an abscess for the purpose, of clcscnption 

1 I ocal necrosis, microgliosis 

2 Pnmar) delimitation, fibrosis 

t Secondarj delimitation, astrogliosis 

4 Repair, vascuhri7alion 


In the lirst stage the outstanding fialun of 
these IC-- 1 IU 1 S IS the centnl ncerotic core composed 
of pvilxmo-plionuclcar cells, h mpliocx tis, mono 
extes, .and gilter relh The blood xcs>-ils show 
hxperemia, jienx-iscular infiltnlton ocelusixe cn 
darlerilis cndoixblrbnis and bimnrrlngc Microg 
ba cells are cs,>emllx numerous and arc the 
earliest partieipiiits imong tin cenbra! denunls 
ed the mil immitorx reaction Globus .iiid Horn 
romme nt lint nt tlin stage a nunile r of adjan nl 
xesscls nnx slio ' cxidcnce of inxolxcnicnt, tnd, 
as the rterosis from interfcnnce x itli the xas 
cularsipplx spre uh, tbcs( trpanie an as railesre 
to foTii the IiimIx of the al»srcs« In this st ige the 
-bsce-ss Consuls of t xolaxrrs the central necrotic 
core vhub is surrounded In a \ iguc ill defined 
region o' bx [h n mi i and micrix;’liO'-i< 

in the s(^nid stage the nermlir riiUir of the 
abscess IS still pn s< nl allhougU i xidinn of acute 
infeetioi IS li-ss m tried I he muriigln Inxe as 
sumid ro 1 or irri) iilarlx slnjxeel forms \stro 
extes appear in greeter numbers at a distance 
fre>m the renlrsl -one of necrosis Tlie pnnri]nl 
rlnngo in this stage is the ipjiearmrL of fibro 
bh'is, rsj>-cnlh m the rone of lixiiercmn Ixmg 
idjaceni to the neerotic border Cirmirhiej, 
Kenolnn ind \ilsf>n, Diamonil and 15a.ssoe, ami 
I rectnan belie \ e lint the e fibroblasts tnse from 
the prediferilmg bloxvl xessels llissm, and 
Globus anel Horn be hex c tint tliex are. denxrd 
from hmiiliocxtes x hicb inxt migrated into the 
area <'f infection In this si ige the abscess is 
fornied 1)X three hxers mi rgmg one into another 
— the rcntral area of liqucficiion necrosis, nn 
adjictnl region of livpe remia and fihrohlastic pro 
life ration, juitl the external jioorh defined laser 
oftarlx astrogliosis 

In the ihirel phase a eh finite iirohfcration of 
blfHxel xes-cls )s noted llirse nexx IiIoikI xessels 
Inxr no pcnxascular spices, which suggests tint 
thex are newh fonnnl 1 here is an inert isc in the 
nxiniber of microglia, astrogln, md fibroblasts 
Iht (ibroiis rone about the abscess is greater in 
extent aiiel more cexmpact ! iinllx’, in the fourth 
stage, a definite dtlimilalion of the si^c of llie 
abscess occurs I our hjers max be leleiUified— 
a central necrotic reiiie, x itli its rcvasciilanring 
granulomatous border, a rone of luqicrcmia and 
fibreisis, md lasilj an external rone of gliosis 
Homfn anel Alpers liaxe described the hislo 
pathologx of abscess formation in praclicallj the 
same stages as here outlined Ilowcxcr, Ilomin 
notes as his fourth layer, a rarefied area comjioscd 
of cdcnialoub brain tissue, encircling the abscess 
Alpers speal s of an encephalitic rone surrounding 
it r rom the clinical standpoint these slightl> dif- 
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fmnj docriptioca are ol fanportance. TV nne 
at eniana may accomt for rrmpComi ol prewmc 
otVrwfae lu^Iiablc when the abKza k «m>n 
The OdtlyfDf area of enctphaHti* iVwi that even 
an enq p wlated aVcea may not be qdocent. 

TV ume of formation of tV ■fT-y apaole 
aeena to depend npon two lacton, the Tinil^ 
of the otjankna f n v ol rol and the rahrtance 
the boat. A itody of the re pu r U of Hon^ Wert 
phal, Merkott, Lebert, airf Udrermann, ScVtt, 
and Janacn ib<Wi that a capsnle may orrer form 
abcnt an abaccM, may be very ilcrw In ita derelop- 
ment, or may be detoltdy pre am t by the end of 
the aecond week. InAlpcra aeriea, wha eocapan- 
Ution took place, the pto cta a waa well <W>m^ hy 
the ad of the third w^ after the ouet of ^mp- 
tima, One abaceaa, hower q had do capcole at 
the end of eleven TTwifta- All of Scborrteina 
10 caaet of metaatadc ahaceaa ifacrwed a capaole 
liter aeventeen diyi TTranar a, and Saeunjfa 
after the twoity foorth day If 
by encapsahtkn ocean, the proceai la well de- 
fined by the end of the tnlrd week. An abaceaa aa 
It be co mea <Jder doea not, thsefore, beaxDe more 
heavily enai«alated. A relatively aente a ha c ei a 
may have a thkk walL 
Any of the infeetkos bacteria on prod act 
brain aliaj ja. TVk orpnltms moat eommoolv 
foond hi the aimnea, ttreptocoeci ot p c ffirrawpca , 
are mart freqomtiy l e co re L e d frm a coDd|:iKna 
brain ahacen rescdtlM from Infectiaa In Ibooe 
areas fDoelger Forseu^ Haaalaner) Bowercr 
ftaphyiococd will be foond In many port tin 
matk or metaitatic aboceiM (Colanan, Alpen) 
TV type of organism loTofred aeeiDs to have a 
bearing on the q i re d and degree of eacapadadoa. 
Bnumcr rtates that de sttiattiv e and oecTOllc 
changes are fatotaacd by the gram-oegative 
anaeioUc bacteria, bot aetoUc organbma hi- 
flnence the reparative procc* and, hence capook 
focmatiorL Neumann writes that the anaeroUc 
bacteria prevent the development of onnle, 
while the coed, cspedaDy the capsakr coed, wo- 
doce a layer of fibrin aooD after pcoetiatioo into 
anbatance of tbi* brain and, hence lead to the 
forroatko of mpaolc. It b agreed that anaeroUc 
bacteria do not tavoi the fcamition of a capsntf 
while aerobic organbma, espechUy the coed 
tfTvl to aid encapmlatlon- It nnnt always be re 
membeied that an cncapanlated baceai b not 
by any qideaccnt absceia. Within the 

cavirt of the bacem may be virnloit bacteria 
wtJeh If pennltted to escape Int the meninges 
may prodoce fatal meningi^ Practically aH b- 
ceaaa contain bacteria. Only ocnariotially b a 
rterOe ahscesa encoantered. 


The patbofciricai dcvelopmcat ef a hnia »h 

tcesi has bea detailed becinre of tU hnncrtwi 

c< drihnl ta rio o and opaole fonnatfcobdetrr 
mlnhw tbe proper time for wngJol 
Definite niJea apply to the drainan ef hdeettra 
pro cca a ea e b ew li jae in tbe body No Riian 
opens a fnnmdc until It b kxafeied. The nee 
pnncipiea ibonld apply to a briii ahi^ The 
best nuakal results have foOowed ^ter 

mapsoJatiaDor at least, Emitatico cfifreal cf 
the axwetsa has oc oiri e d . Nice aarikal 
and moch e j p cj leuce are required to roa the 
dedskn whetnrr or not a bnln abacen hn ke. 
come local bed. Operate too cirlv and but Euk 
b foond aavr sprcaifing encephaPtb Wdt too 
loDg and the abacesa may ruptiirc into the rm- 
tdcle or the patient may be carried ofl by i aii- 
dm and unexpected nae of latiacraaiil ptrme. 


•vurrous ' 


r Bxux assem 


TV lyi upu ans of brain abactst can drvtkip b 
many ways. TV sodden ahrunt appearance of 
dhWl evldena of an btrecranlal Mts laggats 
c erebnJ bemerrha^ However a bematogEsoo 
abaceaa may pvndm a dhlcal pfetore a thh 
vane^ Ccncha and Abkoanise aad Petd 
Dutiafb Tmn that a patient wbo hu bad i 
h ratn woond and appaimtiy bca b 
perfect ;3lh for a nambei of yean may inddenly 
derekp an btenae beidadw beocme ztfUir 
atoperrajs, and die within twenty fonr hcnri frtm 
rtipiii T p CM a blent ahacesa Into the ventdeie and 
fi I' ll fuhnlnatlng mrelngltis. Or the b ea d s ch e 
may ppear mere slowly' the patient wnis fa© a 
rtnpor gradually Ibe o^ b stiff and orpnfwn* 
are found in the ipfnal fluid, all being doe © a 
ilowfy UmUng abicesa. In thb grwip the mm* 
Ingitic signs predominate. Oc cidnn a Jly • 
vrmhre atlacc may be tbe first evidence of iw 

pramce of a brain baceaa. 

Aa a rob the rnnptcena of a brain absetsa oe 
velop ikuriv m a fashion similar © those ot © 
any inlracrmniai mass lesloo, whether thatla^ 
be Hrmf abacem, or chruolc aabdnrai hemer 
rbage. In any dink pawing trocn * btr; 
lii gtfjl material, aiias In (fifloentbl dbgncss 
bet w een these three Intracianh] mass bskw« 
not InfrcquenL Thb mar seem strange to M 
otokgbt, whose probiem has 
so much ooe of differenUai dbgoorit, bot ® 
mtntnr whether an abacen wns present, **d» “ •'N 
what Tu sdtoatkn. However from ® 

tore of the otologicsJ mstfriai, th« 

Bjimiified bccaiae an antecedent U stmy o f 
told or paramaii slnni bofectkai “ 
oeuroJogirt and Denrowirgeoo hare ctene t 
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that the determining factor m readung a pre- 
sumptive diagnosis of brain abscess is a history 
of infection precedmg the onset of symptoms 
This infection may be of any variety m any area 
Smus disease, cranial trauma, and intrathoracic 
suppuration are well recognized foci, but until 
the realization is dnven home that anj' infection 
may be a potential cause for bram abscess this 
differential diagnosis will be missed ivith conse- 
quent disastrous results A history of previous m- 
fection IS often hard to obtain The infection may 
have been trivial and in the distant past, over- 
looked even after careful quesbomng Or, the 
patient’s mental condition may be such that re- 
liable answers are not forthcommg, and the his- 
tory from fnends or relatives mcomplete through 
Ignorance Any evidence of mfecbon in the pa- 
tient’s history should cause grave suspicion that 
a brain abscess is present Surgical attack on the 
lesion should under these circumstances be based 
on the presumption that the lesion is an abscess 
imtil clear proof to the contrary evists 
In addition to an antecedent history of infec- 
tion, headache and retardation of mental proc- 
esses are important indications that an abscess is 
present Tumor or chronic subdural hemorrhage 
can produce these symptoms, but they are par- 
ticularly staking with abscess Headache is an 
early complaint and may become intense, not in- 
frequently tendmg to localize either on the side of 
or directly over the abscess A patient with an 
abscess seems on the whole to be less alert than 
his general condition warrants As Kennedy puts 
It— a bram abscess produces a “muddied intel- 
lect” to a more obvious degree than does a tumor 
Nausea and vomitmg, projectile m type, are 
frequently seen with abscess, although not more 
so than with hemorrhage or tumor Constipation 
IS common A temperature that tends to be sub- 
normal has long been recorded as characteristic 
of abscess This is true, although a metastatic ab- 
scess may, at the development of symptoms, pro- 
duce a mild pyrexia Retardation of pulse and 
respiration are certamly more common when an 
abscess is present than when a bram tumor is 
found Macewen and Okada have called atten- 
tion to the emaaaUon which may accompany an 
abscess of the cerebellum 
Eagleton and others have claimed that papil- 
ledema IS an uncommon result of abscess Eagle- 
ton’s matenal was made up for the most part of 
cases of contiguous abscess from smus disease m 
which immediate surgery pnor to encapsulation 
was urged However, White, m studymg 184 
cases of mtracranial comphcations of otibc ongm, 
found papilledema m 68 per cent of the cases of 


temporosphenoidal abscess and in 38 per cent of 
those of cerebellar abscess Blau reports chokmg 
m 54 per cent of 153 cases of cerebral abscess, 
and in 34 per cent of 57 cases of other cerebellar 
lesions Parker found choked disc m 14 (56 per 
cent) of 25 cases of bram abscess, Benedict and 
Ldlie m 8 of II cases of abscess of the frontal lobe 
Choked disc was recorded m 20 of 30 cases in 
Grant’s series m which encapsulation of the ab- 
scess had occurred Cowan found frank choking 
of the disc m 28 (63 6 per cent) of 44 verified cases 
of abscess In this group 42 8 per cent of the 
cases of cerebellar abscess had defimte papil- 
ledema up to 5 diopters Coleman states that 
evidence of mtracranial pressure on fundiscopic 
examination may be found in patients with ab- 
scess with the same frequency as m patients with 
bram tumor Obviously, certam abscesses, hke 
certain tumors, may advance rapidly and destroy 
bram tissue without mcreasmg the mtiacramal 
pressure An encapsulated abscess seems to pro- 
duce papilledema m most cases Curiously enough 
a cerebellar abscess is generally reported less 
bkely to cause choked disc than a tumor m a 
similar location, although Atkinson demes this 
Like a tumor, the abscess may or may not be sit- 
uated ipsilateral to the fundus showing the larger 
sweUing 

As a rule the leucocyte count m the blood is no 
more than suggestive when a brain abscess is 
present Unfortunately, this is true particularly 
when a smus or mtrathoraac mfecbon already 
exists, which can of itself account for the mcrease 
in leucocytosis 

Lumbar puncture may give important mforma- 
Uon with respect to the mtracramal pressure, the 
presence or absence of pleocytosis m the spmal 
fluid, and the amount of albummosis If the 
imb^ pressure is high, withdrawal of fluid should 
be done with extreme caubon A flmd which is 
almost always sterile and shows a relabvely low 
cell count suggests abscess Yerger states that the 
cell count is usually below 500 per cu mm He 
found that any cell count over 10,000 per cu mm 
was always accompamed by a sepbc menmgibs 
The higher the cell count was, the more acbve 
the mfeebous process An encapsulated, subsiding 
mfecbon may show very few cells, aU lymphocytes 
Andre-Thomas, Bomes, and Lecene, Mestrezat, 
and Boutber have called attenbon to the fact 
that a low cell count and a high albumen content 
m the fluid is suggesbve of a waUed-off abscess 
Woltman, Van Caneghem and Leroy, Dixon, 
and Karbowski have noted that a relabvely 
small number of cells, espeaaUy when these cells 
are lymphocytes, point to abscess formabon 
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fcrl&f dcKriptim are ol tmportajice. The t-w. 
oi cdaoa maj aixtxmt for lyroptona of ptLiue 
otherwiae tpoplkible when the abacm a a™!! 
The ootlyfeg ana of eocepfaalitia ahowi rvtn 
an CDcapnUted abacaa maj not be qnlncoit. 

Tbe time of formrtkD of the abaceia capauk 
aecM to depend tqjoo two facton, the rinuoice 
of the octiantana invotTcd aol the ndatance of 
the boat. A atudj of tbe reporti of Hon^n, Weit 
phal, Merkena, Lebert, and Uchennmn, Sd^tt, 
and Janm ibtm that a aqxole maj nerer form 
aboc t an abacoa, trsMj be very alow In lu develop- 
meit, or may be deMtely preaent by the end of 
the aecood week. In A^»oa leriei, w^ OKapaa- 
latkc took phc& the pto cea a wu wcQ definedby 
the end of tne third week aflo the ottaet of ^mp- 
tfWTta. One abactai, however had no capaolc at 
the end of e k re ii iraitba. All of Schoratefn a 
JO caaea of metastatic abaceia ahowed a capnle 
after aesoiteea daya grapip a, and SaethaTa 
after the twenty-fooxth day If deUmltatko 
by encapsoUtlao ocenra. the procea b weQ de 
fined by the end of tbe third week. An abaceia aa 
It beenro a older does not, therefore, becorae more 
beaTQy SKapeokted. A relatively aente bacea 
my mve a thick wtE. 

Any of the Infectloca b a ^.'t i Hk an pro d uce 
bnln abaocaa. Thoae organkma moat ceeunoolv 
found in the sliniaei atreptooxd or prumwo c a , 
are moat freqaenttr r eepv er e d frocn a oondfocna 
brain abaoea rcanJtiu from hifectloa In thoae 
areas ^Dodger Foraed^ Haatlaner) However 
■taphyiooocd will be fotmd In many post bran 
natk or metastatic abaceaaea (Coleman, Alpm) 

The type of organbm inrohr^ aeeina t have a 
bearing od tbe speed and degree of ocapaalatfan. 
Bmnner states thst destnictiTe and neciotk 
changes are Increased by the gram-negatfve 
anaerobic bactena, but aerobic organhiiifl In- 
fluence the reparathr pr ocem and, hence, capmle 
formation. Ncmnann writes thst the anaeroMc 
bacteria prevent the dcrelopinent of a cananle 
wbDc <* iirH especially the capsular i t xi i, nco- 
dnee a layer fibrin aooo after peoetiatloQ Inl 
tbe tobatance of the brain and, b m ee lead t the 
formatlaDofaciptale It Is agreed that anaeroUc 
bacteria do not ^voc the focmadoo of capsule, 
while seroblc organisms, espedilly the coed, 
tend to encipaolatloci- It mart always be le 
msnboed thst an eocspsnlated abac ea s b ot 
br any quiescent absce*. Within the 

cavity of the abscess may be vimJent bacteria 
which if to eacape into the i i s*iiliigea 

may produce fatal mcnlngioa Pta ctica lty all ab- 
ceaaes i-nriittri bacteria- Only occirionally is a 
aierOe abscess cococmteied. 


The pathoiogfcal development cf a tafa ih. 
mesa has been detailed because of the Im i — i i pig 
of deCmltatioD and fpfnk formiika ra (kter 
minin g the preper time for snrjkal dntait. 
Definite roles apply to the drainage cf tairdiba 
proce« cb e wh o e b tbe bo* ho mgeca 
opens a fomnde rmtO It is tocillied, The cu 
prindplea ibenld apply to bnb abacea. TV 
best Burical resolts ^ve foQowed cpoitiaD aha 
mrspsnatlon or at Inrdutkn of tpned of 
the sbaccaa baa oc c urre d . Nke snricsl ^adgtaeu 
and mu ch e rpcrieiKe art reqnlrtd to rtsdi the 
dediico whether or not a bnb abacca hu be 
ctxnc local uecL Operate too early and bet 
b foond eve sprmfing encepfaafitb. Wih too 
long and the abeceas may roptttre bto the tes- 
tii^ cr the patient mav be curled bl by ■ aef 
den and oneipccted nse of btnmnbi pram. 


mrrroio or mux 
Tbe symptoms cf bnb abactsa can dertkp h 
many waya. The sodden abrrot sgwannaof 
evidence cf an btracismedleiicnaqgeta 
cae b cal bemoTrfaa^ Howtrtr a bomlogHsoci 
abaceat msv prccoce a dinhil pdetare d Ihh 
varie* «ivt Ablnatiw tad ?etk> 

Dotsinis report thst a palknt wbo hu had i 
penetndog nab wncsd and appumdy bets b 
perfect besu th for a ntnnher cf years may lodd^ 
devdep an bteaae beadsche, become rsfidly 
itnportwa. and die wfthb tweniy-foor hewn iraa 
rapture of a latent abaceM bW li* vtnlrkfc 
fmn fulminating menbgltla. Or the hesd i rf i * 
may appear more slowly* tbe patient ibki fates 
stupor gradoaHy the neck b stiS, sad wginwa 
axe bond b the spinal fluid, tfl bebg d« to a 
slowly leaking abaceaa. In thb groop tbe Ben- 
ingltic sifus iredominale. OccasloaiDy • 
vr^ve attack may be the first evidence cf the 

presence of brababacesa. 

As a rale the lympitoms of brab ahaa* « 
velop ilosdy b faihinn bmfb i m tin* 
any btiacraafal mass lesko, whether thitlw* 
be tuTTMT absceaa, or chrccjc snbdnral baw 
rhage. In any efink paMng opcp a lu|< 
matei^ e ir or i b cfiflcrentbl 
bet ae ui th* three btixcranial bim kneea 
not Infrequent. Thb may seem 
otologist, whose pjrobten bit tren k ^ ??>-. 

to mnch one of differential dbgwab. bet 

rwtnlng whether an absersa was rresenW *t>d, 
what lu sltnaticri. Eowerer from t be 
tore d the otologkal material, ^ *kc»oa 

iimpfified became an antecedent hfatcryd 

tdd « puxmrd sfnus infection b 
nenrolagbt and ncurosurgeoeJ have come to 
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frontil-lobe, noted 5 with cxophthilmos, swelling 
of the e>ehds, chcmosis of the conjunctiva, and 
pain in or about the e\c Seven cases showed 
orbital invohement without exophthalmos All 
these findings appeared in the eje ipsilatcral to 
the abscess Personalitj changes, watzeisucht, 
headache referred to the frontal area, a tendenej 
to \ awn, and, if the abscess is left-sided, a speech 
defect of the motor \ anct> maj be seen ‘\gain 
the central t\Tie of contralateral facial paraljsis 
mav appear earh and be followed b} weakness 
of the contralateral extremities and a Babinski 
sign Connor has reviewed the ocular manifesta- 
tions accompanaang frontal lobe abscess Among 
202 cases, maohement of the oculomotor ncrac 
in 22 instances and of the abducens nerae in ii 
instances was recorded Pupillara changes aaere 
noted in 43 patients Among 202 cases So re- 
vealed fundus changes, 5 showed atroph} , and 
75 gaae eaadence of pressure from congestion 
to true choking Cowan records a frank choking 
of the disc m II of his 17 patients 

Atkinson states that in cerebellar abscess "ccre- 
bellar njstagmus is slow, coarse and hon/ontal, 
in contrast to the rapid fire rotarj nystagmus of 
labannlhine disease, and is charactenstically to 
the side of the lesion, though it may be accom- 
panied by a quick, irregular nystagmus to the 
opposite side which may cause confusion, falhng 
IS to the affected side, pointing error is always 
outward and with the homolateral arm only*, 
ataxia and dy'sdiadokokmcsia are usually' present 
to some degree, especially the former A dead 
labyrinth to the Barany test plus nystagmus 
toward the side of the lesion is always very' sug- 
gestive of a cerebellar abscess ” 

Roentgen-ray studies may be of value The 
focus of infection and its extent may be shown, a 
foreign body revealed, and occasionally, as re- 
ported by Bagley, gas may form m an abscess 
and reveal its position The position of the pineal 
gland, if it can be visualized, may give very vital 
information (Naffziger) 

While the reports in the literature on the use 
of air in the localization of bram abscess are in- 
frequent (MarUn, Aubry and Guillaume), no 
expenenced neurosurgeon would have any hesi- 
tation in employing ventricular estimation, 
ventnculography, or encephalography for locali- 
zation The danger of rupture of a thm-walled 
abscess is always present following this proce- 
dure However, no effective surgical measures 
are possible unless the abscess can be localized 
Therefore, the information to be gained by air in- 
sufflaUon fully justifies the nsk involved Moniz 
reports that he has localized a brain abscess by 


cerebral angiographx The review er is not familiar 
with this technique, but believes that since an 
unlocalizcd and therefore undraincd abscess al- 
ways results in a fatality, any reasonably safe 
method which results in accurate determination 
of Its position should be used without hesitation 
The surgery of brain abscess gives the reviewer 
little cause for enthusiasm Of all the surgical 
lesions in the bram, an abscess is the most 
treacherous The potential complications that 
can be foreseen in an attack upon such a lesion 
are manifold Diagnosis and localization may be 
cas\ , tlie time for surgical mtcrvention may have 
seemingly been properly chosen, and the ma- 
neuvers to cxacuatc the pus correctly planned 
and executed, but only' too frequently the patient 
dies And e\en if the patient is discharged as 
cured, careful follow-up examinations wall show a 
high proportion of unfortunate sequela; 

Brain abscess until recently was considered to 
fall for the most part into the domain of the 
otologist, since by far the greater number of these 
lesions were encountered as a complication of 
mastoid or paranasal sinus disease Only' in the 
last twenty years has the neurosurgeon had the 
opportunity to operate upon many of them And 
the neurosurgeon, being well versed in the han- 
dling of intracranial problems, such as pressure 
and Its relief, m the interpretation of chnical 
neurological signs, in locabzaUon by the use of 
air, and in the employment of surgical procedures 
found valuable in removing bram tumors, has 
lowered somewhat the surgical mortabty of ab- 
scess Furthermore, the otologists seem quite 
wilbng to turn over these difficult cases to the 
neurosurgeon Consequently, while the litera- 
ture on the surgery' of brain abscess pnor to 1025 
is written almost entirely' by otologists, since that 
time many reviews of large senes of cases and 
new suggestions for attacking these lesions have 
onginated m neurosurgical clinics 
The three great problems to be solved in an 
attack upon a brain abscess are where, when, 
and how to operate In the reviewer’s opinion, 
where to operate can easily be determmed, how 
to operate is, of course, important, but the deci- 
sion as to when to operate is vital, reqmres the 
mcest judgment and the greatest expenence, and, 
in the last analysis, determines the result In 
other words, any reasonable surgical procedure, 
if applied at the proper time, has a better chance 
of success than a very skillful maneuver under- 
taken at the wrong moment 
In 1893, Macewen pubhshed the first surgical 
results in a large senes of cases of brain abscess 
Of 13 cerebral abscesses (10 temporosphenoidal. 
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The cBnbil funffnp described— & bbteoy ol 
bxfectloo, followed by besdube nKstil doHuM, 
voodrin^ ikrv pulse snd resplnriou, papO- 
ledems and Inocued tendon on pnne 

tore— are erldeoct of intiacimiLlal ng 

get dug tbfi pr esen ce of an btiacranU Wske 
pre mm abty abscfu. bat are in do way luBcatlve 
of Itipodtko within the brain, 

WhDe it does not faj] srlthin ol 

this review to disam b detaQ the Deurokgkal 
erldence opoo which the kahsadcEn ol abscess b 
based, the foCowtoj bcti seen Important. The 
pnddm ol the primary focni ol Infection b ol 
valne b bxabratfen. As bu bra iwltd, an ab- 
accB conseqaent upon mastoid b ntoat 

freqnentlr looDd b the adjacent temporoapbe- 
qo 4 ^ Iwe (66 per cent) and next most frr 
qoentJy b the IptOateral cerebeUar (tj per 
cent) Paranasal rinoi Infection b foPorfedTaa a 
nde by an abscesa whVdi (onnt b the adjacent 
fractal lobe 

The reviewer bellem that if the patknt’a cod- 
ditkn pennlU, the primary foots ca a caamected 
adlacent aboai anould ahni>a be eraakated 
before the abacess b drained dm, beeaiae the 
operadoe may ibow the area b which the bfec 
□on has pasKd throo^ the booe to the dena and 
thta bdp b ng(estbt the podtice ol the ab- 
scest, and, secood. beaoae tmhwa the pnmaij 
focBS has beat eflmloated. rclnlectkn of the 
abaccH cavity may occur and ouIEfy an ■fpat’ 
ently ncccsdul c&alnsge ol the cavity Tykr 
states that b rp ol 47 cases of brab ahJCtai 
foUerwing "f chsew the abscess was b the 
t em p or owJtcnoidal lobe, and b rs b the cere- 
belbm. In rs of those In which the abscess was 
located b the temporal Icbe the bfeetkn oc 
oi r i^ through the tegmen tympanl. and b 5 
thnwgh the podeitar tympanic walL mastoid 
cells, or antrom. Amoog the u cerebellar sb- 
acesses, the Infection tpnmd through the potU 
rlor tnuponlc wuIL irattnid ceBs, cr aotnun b 4 
from the btenl stnns b 3 and from the hby 
rbth b 4- InvofvHoent c 3 the tejmen then Im 
phes a temporoaphenoida] absccaa, wfaOe inrulve 
ment of the lateral sbui or labyrinth sog^sts 
a cercbeOar abscess. 

The history ol the ccirt nature d a pcevkwi 
fajuiy «nd the pr es en c e d a acar on the 
scalp may be Impcatant does as to the podtkn d 
a p^-tiaamatic abscess. All authors agree that 
an «1wT«a due to a penetradDg wound always 
focmi along the tract prodoced br the bloiy 
Sbee acute trauma of thk type lurniving the 
cei e bc lhua is usoaBy fatal, a pest tnumstk 
cerebdU bacess li unconuDoc. 


Sudalks seem to show that a 
absetta lends to form b the fore part el 
cmbral hernfapbere and that the left die h pcs- 
*Qily toort frejccntly brohed ilm tl* 

The ceebeHum b very tnfreq utn dy the site d 1 
htmatngenooi abscess. 

Sbee m a s toid ifisease b the most 
for bnb ah»MS and since the larger rrrm)^ ^ 
these Inkca are found b the adjacot tCDtctal 
lobe, a brief review ol ilacewen s frtiflnj. b 
these esses b pertbent. Otorriwa, octaskEoly 
aente but ntedmnbanUy chrmlc, b prewntlV 
dbcfaaige (oeresaes foibslng eipc s ur e e« 1 
then teases, and plri devti^ b tb ear Aha 
frean twenty four to forty-eight boan d senw 
local dbtitss with loss ol app^te and T rgr i t t > n_ 
the psb so brides. A <*01 vaiyisg in degree fm 
a mae feeling of cold to a vwlcat parmyn 
cccurt. b a (by or two aB these lyamtoiBS bst 
dbsppcar alllm^ a mBd bteramteat doll 
hratarhe reanaina. Gradually the headi ih s b- 
oeaacs, cmbntkn betomes atowiy dolled, ud 
there b a marked want ol sostabed atterttkn. 
Pemarioc over the tmporal booe above Ae 
Dastcid may be palofnL A weakws of the opp^ 
rite ride ol the uce of the centnl type b eca 
the first nnroloficil sign cl any vrioiL Lebcrtb 
the cely anther to straa the pjuurt el a cm- 
vnbive attack aj an cariy tminlfestatloa el ab- 
acesa. Gradnally the muscTdar power ol the cf^ 
rite arm imr famivt^ A caotnhtml 

BaHniki r rfW mar be noted. A tcimanlike 
ahsetss 00 dlhcr tUe can produce a doecthithe 
visual usoaBy a ctartrabtenl hoemyoea 
hemianopsia, partial or complete However tie 
patient may be to battentiw or strocrmi tbr 
vboa] field tests are unreHable. b hb series el 
s8 patienu with absces, Co l rTr a n ccuU 
these tests b but p. Cowan found vimil detans 
cl characto b 3 ol 9 verified cases of shin* 
b iti^ temporal lobe anH b s ol 4 c*** ^ 

to the ocSitri kfce. The lerieww ra ocly w 

that Ybnahfidd be mad* prempdy b 

every patient suspected ol harboring an ai*^ 
If before the fwtieots cobperitioo b w. 

they should he of the aaine valae to lo ciTiifeg u 
abscess as they are when a t amer U ^csaiL W 
abscess of the ieft tenqwral lobe b a ngM 
Vand^d Individual auscs speech dlfficnWes,^ 
aBy b rho nature of an irabfHty 
tame object! OT to use words b their prcfC 

™AfaotaJ-lobe abacem may be affienft tol^ 
Ue. Previous bfeetka b the paranaail 1^ 
b always suggertive of an *b^ 

Cowan in a itndv of caaei ol absce* 
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with 10 rccovencs ;^^curm'ln, reviewing tlie 56 
cases of bram abscess seen at the OtolarNTigologic 
Clinic of the Unnersitj of Helsingfors from 1901 
to 1932, found 31 cerebral and 24 cerebellar lesions 
wiA a 71 per cent mortality from the cerebral 
and a 70 per cent mortalit\ from the cerebellar 
lesions Fraser and Blomfield, in analj2ing 17 
consecutive cases of cerebral abscess which were 
consequent upon oUtis media and operated upon 
at the Rojal Infirmarj in Edinburgh from 1908 
to 1929, report 6 recovenes and ii deaths Balado 
and Franke in 1928 reported from \rgentina 6 
cases of abscess wath 5 deaths Dench m 1929, 
revaewang 27 cases which were seen pcrsonallv 
and included ii encountered in a seven-jear 
period in the New York Ej e and Ear Infirmari , 
reports 21 cerebral abscesses with 9 rccovencs 
(40 per cent) and 12 deaths (60 per cent), and 
6 cerebellar abscesses with a rccovencs (33 per 
cent) and 4 deaths (66 per cent) In 1936, Piquet 
and Minne of France recorded 16 cerebral ab- 
scesses wath 7 recovenes, and 6 cerebellar ab- 
scesses with 3 cures These authors reviewed the 
cases of sohtarj' encapsulated abscess reported in 
the literature from 1920 to 1929 Among 65 pa- 
tients harbonng a cerebral abscess, 57 recovered 
(87 per cent) and 8 died Among 25 patients with 
a cerebellar abscess 17 recovered (68 per cent) 
and 8 died These figures arc much supenor to 
those quoted by Neumann or collected b> the 
reviewer which represent for the most part the 
penod from 1900 to 1920 However, Piquet and 
Minne gwe no details as to the cause of the ab 
scesses mcluded in their report The rcv'icwer 
suspiects that while many of them were unques- 
tionably of otogenic or hemogcnic ongin and were 
of the adjacent tjqie, a number of post-traumatic 
abscesses consequent to injunes recciv'cd in the 
World War may have been included An abscess 
of this tjqie is easier to diagnose and cure sur- 
gically than a contiguous abscess from sinus dis 
ease Puusepp reports 44 recoveries among 55 
cases of traumatic abscess (80 per cent) Alajoua- 
mne and Petit-Dutaillis report 32 cases with 22 
recovenes (70 per cent) These figures could of 
course be multiplied They have been selected 
with some care to give results from the larger 
dimes m vanous countnes 
Neumann, m commenting upon the comparative 
figures m the Austro-German Clinics and upon 
Macewen’s record, stated that in his opinion the 
reasons for the latter’s success were that he re- 
fused to operate in the presence of meningitis 
or other senous comphcations, that he operated 
through a relatively clean field which had been 
pamted with 20 per cent carbolic solution, and 


performed the operations himself, personally su- 
pervising the after-care The rev levver in reading 
what details arc available on these senes of cases 
was struck with the high percentage of meningitis 
as a postopcrativ'e sequel (Fremcl) Further 
more, since in the great majont^ of tliem the ab- 
scess resulted from otitic suppuration, the com 
plications inherent in infection in this area, 1 e , 
sinus thrombosis, petrositis, meningitis, had all 
to be contended with 

WHicn abscess of the brain develops in Uie 
presence of thrombosis of the sinuses, establish- 
ment of the fact that the abscess exists may be 
cxtremelv difficult, if not impossible If, in the 
absence of involv'cment of the lateral sinus, an 
abscess develops wathout positive evadence be- 
trajing its presence, the stormy course of the 
usual thrombosis of the lateral sinus will almost 
certainly cover up the less obtrusive sjanptoma- 
tology of the abscess formation 

Mjgind reports the results of 207 cases of 
vanous intracranial complications of otogenous 
disease Among these were 43 brain abscesses 
wath but 4 rccovencs He shows that any patient 
with an intracranial suppuration faces a higher 
mortahty witli the development of a new compli- 
cation 2Vmong these 207 cases 35 per cent had 
more than one intracranial lesion Of these, 
50 had a spread of the original infection mto a 
second area with but 24 per cent of recovenes, 
10 cases had 3 pathological processes with 12 
per cent of recoveries, and 7 cases had 4 different 
intracranial suppumtive lesions with no recov- 
encs Eaddv and Sekerak report 9 cases of men- 
ingitis and death among 14 brain abscesses 

However, in all these senes of cases, there was 
obviously much too much exploration of the 
brain through an infected dura as a last resort in 
a desperately sick patient Diagnosis was bad, 
localization worse Too many fingers and hemo- 
stats were thrust into the brain in searching for 
the abscess Methods of drainage were inade- 
quate Again a careful study of the figures will 
show that relatively few cases of abscess were 
encountered by' any one operator Consequently, 
no single surgeon had sufi 5 cient expenence to 
enable him to develop a satisfactory technique 
Certainly none of them had encountered person- 
ally and in as short a time as large a number of 
abscess cases as had Macewen 

The situation the otological surgeon has had to 
face has always been serious when the presence 
of a brain abscess has been suspected The mas- 
toid area or paranasal sinuses are infected and 
present themselves in the fine of the proposed 
drainage tract How can the position of the ab- 
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1 frootil, I paiirtal) ii irtre openled optm with 
rc w cry fa lo Two paUmu, one with a tioaUl- 
lobe thaccu, tad the other with t temponl-Iabc 
ihKo*, died without opeatkn. The openthr 
fauCty followed cvacuiioo of a tempnaMobe 
abaceai fa exUniilt from rupture of ifte ab- 
•cm fato the lateral Tentndc. Fight cerebellar 
leaiotu were leen, s not under Macewen^ care 
and were oot attached aorgicallj The 4 caaca 
of cerebellar abacea which were drafa^ aO 
coded fa i cc umj One ol theae preicnted a nml 
tJple abacraa, fa the cerdxDazn aod fa the poate 
rfar portloQ of the ad)acent temporal The 
record of 15 oceratfaw for abaaai with 14 re 
covtrita la ao tar toperloc to any for the 
neat ^11117-6%^ ycaia that a ibm dlacnarfoQ of 
the reaaoDi for Ifacewen 1 ancces aeems pertl- 
Dcnt. 

hlacewen fondthei com p lete detaOs of hla 
melhoda of haodEzrg 11 caaei of abaceai, 8 cere- 
braL j cerebeOar a multiple abacen of tbe 
cerebrum aod cerebelhna. Sb a the cerebral and 
aQ of the eerefadlar fcdltrwed ora, at old Two 

of the cerebral, frootaJ and parietal lo poaftton, 
followed trauma fracture of the akuli aM tefec 
tiOQ. 

Tbe r ev ie w er beflevei from careful atody of tbe 
netocola oe there caret, that the prfadnre caure 
for the hlffa percentage of r eeps’ery fa tnh acrla 
la that operaoou was delaped, dtner as a recult 
of hlacewm a decMoc or bv force of dream 
stance, anlD the abaccre had be com e weD a»cap- 
«nUt>H On $ oq]j vas diafasR fasd- 

tnted prior to two weeha from the onret a aymp' 
toms. Seven pabents bad eadj or wcO started 
choked dhr. lliree were ao ttuportaa wboi oper 
ated upon tl^ do aoestheda waa re quire d. In 
every care the abaceai wai “ripe when opened. 
Also, tbe original focoi of Inlcctkn waa 
eradicated before drainage was faftftnted. Toe 
TTi3»irl/t Taa p a or o ptly and radically diafaed. 
However after thia had beet accompUafard and 
faformatloD de riv e d tberefrom as to the point at 
which infection had penetrated the bone llac 
ewe n ree m ed fa do hur r y to drain the abaceaa It 
self Tbe eiUem e care with which nrurofoglcal 
evidence and other data were recorded giro the 
impr creioo that be beOeved that delay was )na- 
tl£^ ( ) to note tbe remit of th« radical mas- 
tcfde^oni) OD the coocHtioo of the patient, and 
( ) to be sure that the locaHsatloo was correct. 
LarUy, be diaiDed for tbe moat part by erdarafac 
bis tni-Ulnn fat relatively dean brio, aterinacd 
the dura with » per cent oibeficaof domcmeoed 
tbe bscere cavity widely and deaned ft out 
under direct faspectioo a^ by Iirlgalkii before 


dr^ge was falroduced. ThednfawascffcB- 

tlgld nmtolal and waa 1X4 disturbed Icfkwfcr fa 

acenrate fasertkn. 


With this record u an fadlcatloo cf hatenuM 

be dc« by a properly tfawl and eiecatfd ittjct 

upon a Wn abacesa. especially faux llscmo 
deacribed all tbe trehnlral maaenrtn bmfw 
tbe surgery of this lake aecnJa^ had beet 
placed upon a firm bask However relaeqoeBt 
resaha ahow that his teachinn were (fisrq^rded 
I^oeroer fa 1915 reTwrts on tie mortilty ntt h 
brain abactas from cases collected h the 
tme op to 1901 Two hondred and twehe a« 
cf cerrtral ahacea art recorded wlib 505 per 
cent rtter re ry and 55 caaea cf crT rirTbr afacni 
with 5*4 per cent le cu vn y IBs rm' J AvH l m- 
rittlci since 1901 show that 14 iri cua 

cf cerebral abaccre and yo atTwy 67 caws cf 
cxrebcOar abactas were not found at opmtka. 
Oft patients with cerebral ahacesaes opaated 
open 4s (f itco r n e il and fetor® 

cent) clieu Thlrty-acTcn cues of cerebelhr ab- 
tcca were explored with 7 (i9pcrCT9t) reemma 
aiid re (81 per cent) dalha hramuni b itjo, 
comhtnlDg tbe remits frem is Aastn^Oesu 
otcfoglcal pohUihed fer the Dod pari 

prior to 19», rlro the fcOowfag C g ai es, amoig 
387 nadrnta reth abscere of the taspeiid fabe 
37 (61 per emt) died and 150 (39 P® “0 »• 

c o ve i e d foQcnrfag aurgitaJ fatmration. Of a 
group of I Li patlmts iritb cerebellar bsetsa, k 9 
(88per cn>0 ifled and 15 (11 per cent) recortted. 
Otl:^ ststlsdcs not fachioed fa heumann'l repxt 
are trallsble. Rkhter and Broci. tnalyreo 47 
cua of othk bnfa ahactre trated fa the hr 
langen CBnic from 911 lo 193^ Amcng the 47 
vtre 14 tei njM ' a iUohe Icslcicii whh i> 
datha (re per cent), and 73 cercbdlir 
with 19 (75 per cent) deaths Beck and PoOice, 
rrpcrlfag 00 40 casa of ccre hrl la r abaccre a- 
countered fa ttw V' Wma Uulvetdly Clini c I hJJ 

19191 1917 stated that 37 were recogalicd sad 

opented npou with is retirveilo (3L5 

utd >5 daths (67 (percent) Bnmncraiid Dfare 

pceamt aeiia of *9 casa of otofoMca aiactre 


of the temporal lobe. Four were fcamd ^ ^ 
topay Twenty five were operated mcB with > 
fjs per cent) re co vetla and 17 (bS I® 
SthL Hagerup fa 1936, letlewfa* ** 
rhfacsmfa seen at the Muniapa] Hc^ 


fa^C^^agen between 1906 and 1933, « 
and t mnlapJe, reports it deatha in iV S 
ainga from Hcfland recorded *8 Qses 


odS 14 cer ebral Woos with 9 leioroirt 
4 ctrebelLir leskos whh i rtcDvery ya^ 
Stocihefm fa I9r7 reported « casa cf atacas 
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grant abscess 

^ „„coven« 


^ o^covencs ^--'theO.oUGTSo.^^'; Uat 

35;^sssss; ssf jis'-®:: 

‘#=ii;s5^SfS;«'j£^Kas^ 

^Sis'ggis 

rt^ntM p “rencountered ‘?^^/xnfinn\r> , % presence, ji'" "^^mus ^ dl almost 
arrd included 1 1 e ^ ^ ^3 Vrombosis ot ihe siutiptoma 

P'"”!'" "ceXl C» 0 , «n 1 . “;, 1 k »vcr up 0 « ® «r . ...„ 


SdWmP^Pt ^^SemruPi ^ “;teS *« '^“^tul 4”° «™™T %So*i'«“”'“'’“”; 
-srs,’cu .4 TE^.-- .P--P 


,^ab but 4 supp«^^'°" /; new compb 

^vllh an »’^^^.rbe development ol a new 

moruvlitv^ t^ these 207 ® Jfon Of thes 

.un^ one mtracmmal X^^on into 
i\ ^Diead of the of recovcric 

T^Se^had"^'' V^^'S^cS^sSl dVStc 

^°rSof reco^enes.and 7 ^c.^^ „ ea 

■"‘T ""’SilyS s'eAcruE 9 ?=» ... 

,v.fnt \5 and ennes ol 


the a cerebral abscess, 57 

r .tSSd\S P“ «p;> 

“ TfS ■‘S ro .Tots'^t 

penod Korn 'H “j ’« w 0.4 ““if 

t]Sn a conuguous among 55 , ^gain a careful j abscess 

^''^uusepp ^^P-^est'eS per cent) Majoua- ^'^rone oP^ator Consequ 

(^s of traumauc abs cases vati encountered by any funicient cvpener 

STe and 'S ThVhgnres could of em: surgeon h^ tech 

recovenes C 70 P®^ ^ev have been selected to oovet P encountered \ 


:™\„ ™d d“lB ct C 4 ,«, lta« 

However, in alHhj ovploraUon f 

obviously rifpctcd dura as a last 

brain through ao Diagnosis was 

a desperately sich P ftngers and 

Nation worse Too ma > ^^^^tiin 
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acrn be delmniaed ii>d Adequate dnbu^ ob- 
tained witboQt bJecrinx the cobaiadioobi apace 
and produdiig meoiotltii? Sl»(iid an opentioo 
(or abKxA be done tniougb a tepa 

rate ttnn tbc primary foou? Plqoet, Itculoo- 
foet, Ombrfdaaoe, Andre-Tborrm, and Laarcua 
and Girard, Aboolbei and Badaro^ Rama<3er 
ct. iL hare diamtaed thii prefaiem at kogth. Tbe 
adTanta^e* connected with wociiDt ttrriojb tie 
primary foaa of Infection in drainir* an ad(accnt 
ahaceaa are tha t tbe aepticproceaiai^ tboroQjhjT 
eradicated and ibe conne of tbe lofecdaD ttiroufO 
Lbe bcoe can be determloed, which receala a 
nlte due as to tbe rite of the Farther 

more, an eitradiixal abaccai which may ghre a 
ch n icaj pktnie that cicady alrntdatei a lal:^ 
tlcal tbacca can be lortnd and dniited. Finally 
If nantiUtfQQ tiBoe or other dui« 

b foond on the dora, the tobaradmoU space is 
usually sealed off adhetloos beneam 
legioD and a pfamge for tb*ce« and draiiuR 
throu^ thb area may not resolt in meoinritn. 
The olsadvintaM of ptooee for abaceai am the 
cstabrishment of drainage throagfa an Injected 
held axe that the opentor b cramped for qpece 
is isedCDting dralaaA and that he b eotoin^ 
the brain through anlo/ecied held. Ifnoabecm 
b found, the introdoetko of a eanmila may wcD 
cany in loJectiaa and ei<ae meniogitb or en 


a the other hand, If explcndon for abacm b 
made throngh a dcM held away from the h 
lected mast fid or iioQtal tuna, the punctme U 
nejattre, wfll do no harm. Herwerer If the ab- 
scess b reached drainage most be andertakeo 
through tbe sabaiachoou apace In an area un- 
protected by adherioni. Thb danger can be orer 
mtttf by only opening tbe dura at drat and tben 
waiting from twenty nxrr to forty -eight tuam for 
«d h<^nni to form More eaploralkn b made and 
drainage esUhfisbed. hlocn more room for nr 
fKsl manlpobdoo and tbe introdoetkn of drain- 
age <•»" be obtained throo^ a dean field. How 
ever by ttib manctitTr the original sonree of in- 
feclicn IS not eradkat^ which may lead to ihe 
leappcaiance of tbe abscess In spite of sppaitQtly 
sdMreate drainage. 

ilooloofnct. In an attempt t tcuie thb qoes- 
tkn, rcTfcwed tbe literature from 1906 to 191+ 
He found tbc foUowing statbtici aues operated 
00 by the mastoid rout — 8r with J9 deaths and 
41 (jL} per emt) recoveries opersUon Ihnaigh 

the mastoid with marked enbigancnt of tbe opos- 

mg In the bene— 10 cases, with 8 deaths and iz (59 
per cent) l ecover t es operation ihrcngji a efca 
beU— ay aith b deaths and 7 (73.9 per cent) 


rrortries. Howercr Dench in i^eq beeflaihr 
the Htmture op to that date rtrmts thatofn 
patfeb with aWeti operated upon lhn»A a 
P" recmeitd tod la 
died, whereas of 41 eperned npeo thnwh tb 
iTOoe Infectko 17 (« per cent) irc^ 
acdi4ffled. In thb «me paper Dench woriis 
figures in an attempt to dear op tV pent u to 
whether a cerebellar sbaceai ihonld be oreed k 
front of or behind tbc bleral riaos. Bt ststo 
that among 45 paliesta In whom the ru 
made behind the linDs 15 (55 per cent) rrcownd 
and 10 ified whereas of it In whom the bcUco 
was made in fmt of the sima 4 (36 m col) 
lecntered and 7 died. Eagfeton and otsen kite 
recemmended obliteration of the rinas b c tira 
Bga tores and hidaiao through its postericr ^ b 
drainsge of a co e b eflar rinos. 

In recent yean variocs effects have bem isdc 
to prevent many oi the po st B p ers il te cceapBo- 
tioa fofloii hig drainafe of in abaceau Lenakrt 
In loao ngated the blrodoctiaD of 1 amfl 
octdjc throogh the area of docU rramibriim oro 
a sospected ataccsi, the arpintim of dnp or 
two M pot in cnofirnatioQ of Its picsei Ki asd 
withdrawal of the ncedlr On Miaeqaat dajs 
larger needles and, finally a finform catheto 
wen iDtrodoced aioeg the drahage tract to 6 - 
bte It tlowiy and (0 prevent mcdngilii by ketp- 
ing within tbe area of soharadmad sdhericos. 
Dowinan b 913 suigts ted that the dma te 
opened and packed ofl to prodore adhTricoi ie- 
drainage was altnnpted. klooloQgKt be- 
lieved that doial Ini-frim alone was nficiat 
because the btracrania] rnuu me wcnld feert the 
coftes out through the tacMoo and that emt* 
■dhesbos (Bouton cdrtbral) The di&nl^ 
with the btrodoctioo and mabtenanct cf idf- 
qcate drainage w o e attacked b two ways. Kitf 
b 923 nggested that a large defect b th e ikJ 
be oesUed over tbe aiwccaa, the oreri^bgawW 
removed, and instead of the btrwhictiai ri 
drainaxt, the shsccss be permitted to bensate od 
thmn|h the iTfwiIng Spasokokotiky b 19*^ 
and Dandy b 9*6, stated that a nmpk t^^ 
the absceas throu^ ■naH Ireptbe Ira • 
boOow needle on one or nxwe occarioM w^ 
evamatloG of pus would result b a cure 
Mnrat has advocated a cTaniotnoiy »“ ^ 
TTwl of the eocapeulaled bscess n 
without drabagt, b a manner shrtTbr to the tj 
tirpatfco of aobd imoof . . , 

Tlie opera tk es directed sgsbU a br^ ‘vj 
fall bto two groups and depend upon . 

the opening in the overhlng ersnW 
jroap^fKuroeirxeocs foOcIng the cweDttt 
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results obtained by Coleman bebeve that a small 
trepbme openmg plus tap, or tap and the intro- 
duction of a small soft rubber catheter as a dram 
will result in the cure of the great majontj of 
sohtar)' bram abscesses A second group, which 
appear to comprise the otologists and the ma- 
jority of neurosurgeons, use a much larger opening 
in the bone, mase or e'^cise the corte'^ doivn to the 
abscess wall, evacuate the pus under direct vision, 
and either pack the abscess cavity with iodoform 
gauze and rubber drains or leave it wide open and 
thus mvite herniation The advantages of the first 
method are that the abscess is drained with a 
TTiinuniim of destruction of the overlymg cortex, 
which reduces the neurological sequelie, and with 
the least possible disturbance of the bram adja- 
cent to the abscess, which renders the spread of 
encephahtis about the abscess less likely The 
definite disadvantages of this method are the 
possibdity of imperfect dramage and lack of 
rehef of the mcreased mtracramal pressure be- 
cause the trephine openmg is entirely too small 
to aSord ik The advantages of the second method 
are adequate dramage and rehef of pressure Its 
disadvantages are chiefly destruction of the cortex 
which may perpetuate or even increase the neuro- 
logical symptoms and result m severe sequelae 
Furthermore, this method cannot be used when a 
deep-seated and heavily encapsulated abscess is 
encountered 

Grant m 1938 reviewed the records of 31 cases 
of bram abscess followed for at least a three-year 
period Twenty-three had been treated by simple 
tap or tap and dramage through a small trephine 
hole m the bone Five of the patients had neuro- 
logic sequelae which kept them from working at 
their ongmal occupations The remaimng 17 had 
no physical impairment Eight had had the ab- 
scess attacked of necessity through a large open- 
mg in the bone with destruction of the cortex 
overlymg the abscess Seven of these pabents 
were so cnppled as a result that a return to their 
former economic status vas out of the quesbon 

Several facts have emerged as a result of the 
expenences of the last fifty years With the ex- 
cepbon of the acute metastatic abscess which may 
demand urgent dramage (Kmg), bram abscesses 
are not generally considered surgical emergencies 
It IS true that too long delay may be just as fatal 
as too early surgerv resulbng m a spread of en- 
cephahbs, because of rupture of the abscess into 
the ventricle or because of a sudden increase of 
the mtracramal pressure Furthermore, only too 
often cases are admitted to the hospital in senous 
danger from mcreased mtracramal pressure, and 
demand immediate dramage However, for the 
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most part when the formabon of an abscess is 
suspected, the surgeon has learned to wait for 
encapsulabon before operabng This waibng 
period can be well spent m ehminabng the mfec- 
bous focus m the sinus and in determmmg with 
complete assurance the localizabon of the lesion 
Agam, much greater care is taken to prevent men- 
ingibs The neurosurgeon for the most part oper- 
ates through a clean field, while the otologist, 
bemg more experienced m workmg through the 
involved smus, chooses this region for dramage 
However, by either approach, expenence now 
dictates that if the pabent’s condibon permits 
the dura be opened and gauze impregnated with 
a mild anbsepbc be placed agamst Ihe bram for 
from twenty-four to forty-eight hours to create 
adhesions waUmg o 5 the subarachnoid space The 
importance of Ihe use of sulfanilamide and its 
compounds in the prevenbon of menmgibs needs 
no emphasis Bucy and Rowe have shown that 
It is effecbve m the prophylaxis and cure of this 
heretofore almost uniformly fatal complication 
of a bram abscess Soft rather than ngid dram- 
age material is advisable because a ngid tube 
may penetrate the postenor wall of the abscess 
Imgabon through Ae drainage tube is generally 
decned, unless it is done with extreme care to 
prevent increased pressure withm the abscess 
cavity The tube through which imgabon is 
earned out should be much smaller than the 
dramage tube to permit ready escape of the fluid 

No one of the methods desenbed is apphcable 
to every case of abscess In certain instances all 
of them— a small trephme openmg, tap, tap and 
dram, the enlargement of the cranial defect with 
corbeal incision or excision down to the abscess 
wall, opemng of the abscess and the introducbon 
of packmg, and, lastly, complete enudeabon of 
the abscess and its capsule— may be necessary 
before cure is effected 

THE SHRGERY OF BRAIN ABSCESS 

Review of the more important details of the 
two types of surgical attack on a bram abscess 
seems indicated The proper anesthesia for these 
procedures is pre-operative preparabon with 
small amounts of morphine (‘/e gr ) and scopola- 
mine (1/300 gr ) plus skin infiltrabon with yi 
per cent novocame If the patient is particularly 
apprehensive, averbn (from 70 to go mgm per 
kilo of body weight) may be given by rectum 
Inhalabon anesthebes should be avoided as they 
tend to raise mtracramal pressure The reviewer 
believes that sulfanilamide or one of its com- 
pounds should be administered m full dosage the 
day before operabon and continued thereafter if 



I3J INTERNATIONAL ABSTRACT OF SDRGER\ 


ta oryantun acKtptlhle to lu cflects b bolatfd 
horn the ibccm carltr ^licn the giitam b dae 
to ilnas lofcctkn tbe prlmaiy focoi to the maa- 
told or ptnnattl stoiae* iboo^ If pennlti, 
be tbortnjgbly eradicated. If on EKurologicat a 
amlaadoQ alone tbe localization cnct, 

trephine operlog b ttmA- under local 
orer that area, and tbe dim btd bach at wtddj 
as tbe small opening b tbe bone pemlla. C^mi 
has pointed oat that valoable bformatioa maj be 
obtained from bspectloD o( the eobirachnoid 
space OTtf the region b arbldi an abaceaa b ptt' 
tnnaed to lie. When the nharachnold space b 
filled with fluid, tbe syinutcmi inaj be to o 
lociUrrd teroos menb^t^ tbe pteodo-abaceaa of 
Adson and Nleben and Courrl^ If the lotfica 
tkau for immedate p on c tar e arc not too argent, 
tbe woond iboold be packed with p.aze soaked 
b a mOd antbeptb aointbe, or tbe dorm, armci^ 
notd, and pia about tbe opeiibg sboold Ik coag 
nlat^ wltri the el ectroa u Tglcal onit and tbe fa 
dden dosed. It sboold tbm be reopened in from 
twenty focr to forty-e^t hoars and a phnn 
made lor tbe abscess with a '••Kurib 

If no resktuce b eocoontered or the ventricle b 
entered, tbe Innli ration b bcorrect. leaniwti 
as cuzreat necrological tlgna have been pr o erd of 
uocBtab nhK, ab ttsdles mar now be |<Btlfied. 
However smee rentrlculomp^ b tbe presence 
<d a brab aba cea a b not without a certab rbk, tbe 
reriew er beUeres that It should be employed 
only after routine methods of locaBsatko have 
failed. 

How e r cr , If a definite tense oi resistance b 
obtained wum tbe cannob U ba erted, tbe pres- 
ence oi tbe brioo b certain. Two courtes are now 
open. Tbe needle b btrodnerd bto the abacen 
cavity the stjl et removed, and a few drem of pcs 
are allowed to escape for HDcar and oulnie. If 
tbe •mnr shows bcA a single group of organbint 
b three or more high-power fields, tbe reviewer 
believes thst the pus stkould be completely cvac 
Dated by changing tbe podtloa of tbe patfcnt'a 
bead Iru-n-adny the btrocranial pressme by 
Jagolsr compressioo. Wth tbe coagubtbg or 
rent applied to the needle It b slowlr wltbarawn, 
thus «iw< jtwillrirtg the oeTule tract. The 

wound b tww doacd. Many an abacess has been 
cured tj a stogie or repeated Upa (Dsod^ 
Grant, ^uosepp, Spasoknkntiky Pitrfkioa and 
Sbaroonli, Mncent d si) 

If the pus many orginrtms on Knear, 

small mbber tube (Coteman) fa Inserted bto tbe 
abscess for drainage. Tbe trephine epenbg and 
the doral tni-trinn »in require sfight enlaigcment 
t facfhtate passage erf tbe tube. The tote tbmld 


be btrodoced before withdrawal of any * ^ •'1 1 31 
of pus, otbcrwbe the acncrate tatrodwi* d 
tbe tube oniwt be ascertabed by tbe rwaw d 
pns thxeuih Its himen. Tbe ip^ weie^ 
sleeve described by Grant U cf vahw b breTtBi 
tbe tnbe bto the aiisale. The tobe ibodJ fa 
placed wlthb tbe cavity are brit^ taken not to 
btrodoce It too far lest It ft™ b netaa vtih 
tbe posterior wiH of tbe abacrw and pWHr 
penetrate iL The tnbe b now intared tn tb 
galea and cut off at the levd of tbe thin. Tb 
wound b boaely doaed around tbe 
ditadng b bdlt np around hs moatb to (rmst 
obstrodloa by overlybg game Tbe ti^ b kft 
1* sUm for a week, Uum the tntnrt b at ardtb 
tnbe allawed to cxtmde b tbe courw ef tb its 
two or three weeks. Worms has nggested rmattd 

daflr aspfia den of pas throotji tbe tnhe, uu Fcrt 

connnns hb stalen»t that drainage b h up t wd 
b Urn way The levicwer has n t v u been aUe to 
obtab poa by asidatioo and does not befiere b 
Inlgadm througn tbe tube except with tx trrie 
ore. Postopca U vei y it b I mpcita at, kr tb 
first few daya at bast, to keqs tbe padenlS kad 
b that poddoQ whl^ wQl facdute dnby. 
If btncrtiiiaJ pstsMut appears u a thmtents 
postepesadve imopSratkei. h may be ccctitfita 
by —Bn* luadves or hrpenoeJc sebtket bj 
vcb, by repeated tap of tbe ventride coeto- 
Uteia] to tbe abacess, or If these mcascra lA 
by a cootralateral wbtemporsl deempRsku 
PfiWun and b thb wc trt b 

bearty agree m ent, that if alts tbepaamgeof tk 
brab irmnW bto tbe abacas tbe sobaequent b- 
trodaetko of tbe drabage tobe s ee ms (fifficch, 
any atlenrol to force It bto the apsole iha ddte 
eroded. The avlty should be drained ihn*^ 
the needle as tboroughlr ss poedblt, tbe a arre h 
withdrawn, and Kvrral daa alloircd to etipw 
before another attempt to fctrodoce the tnk ■ 
made. Coleman reports area of soStsiy^ 
apaolated tbacras with 11 recoveries foOowTBi 
this method of Up and drainage ihrwigh a bbI 
cpeibr Grant reports so recTmies trafug 3 ® 
cases oT abscess of thb type 

b tbe i cr fa w cr opbloo, the snrgKsJ fr«e- 
dart just described b ppHabic to say 
b any area. Certab deep-wated, hearDy 
apaolited cerebral ahecesaa are dUBcnh to mat 
by any inetiwd. In cerebeDar abaces s ttew ^ 
muvu i are paiticnlariy nsefol, been* " 
heavy nrasefct overly b g the ocdfital bo w 
wide erpoaure difficulL A cerebeilar 
nsoaDy pt— n and deep-seated and noi a* 
heavily cnansalated, Icndbg Itsdf ^ 
Up Of Up ‘"d drab than to aide epen 
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The second or open method of draining an ab- 
scess has been adopted bj the majontj of opera- 
tors Once the capsule of the abscess has been 
identified bj the exploring cannula, the skin in- 
asion is enlarged either as a longer straight ina- 
sion or m a three-legged Isle-of-Man fashion 
(King) The pencranium is stopped off the bone 
and the trephine opening wadened to a si/e of 
about 4 b} 4 cm The dura is now opened in a 
stellate fashion m segments from the center out- 
ward, so that the openings in the dura and bone 
are about equal in size The subarachnoid space 
IS sealed off bj’ packing narrow schaigc gauze 
soaked in one-fourth strength tincture of lodmc 
between the dura and arachnoid for twenty-four 
hours (Buej), by sutunng the dura to the cortex 
with fine catgut sutures (King and Adson), or by 
coagulaUng tbe dura, arachnoid, and pia to the 
cortex with the electrosurgical unit (CahiU and 
Horrax) The cortex is now either inased (Adson 
and IiIcKenzie) down to the abscess wall, or ex- 
ased and removed ivith the electrocauteiy' or 
suction (Buc 3 , Kahn, King, Tobey, Baglej), until 
the surface of the abscess capsule is exposed The 
surrounding brain is held back by gentle retrac- 
bon agamst sponges soaked in a mild anUseptic 
solubon After pus has been eameuated through 
the exploring needle to avoid contaminabon of 
the wound, ^e abscess cavity is opened, the edges 
of the masion are retracted, the remaining mate- 
rial IS sucked out under direct vision, and the 
inner wall gently cleaned of adherent masses of 
necrotic matter The whole extent of the abscess 
IS thus exposed and diverbcula, if present, are 
opened up The abscess cavity is now packed, 
and kept open with selvage gauze, which may or 
may not be impregnated wnth antisepbc material 
McKenzie simply places a fairlj^ large, soft rubber 
tube m the cavity without gauze Robison fills 
the cavity with long strips of rubber tissue Adson 
and Bucy use iodoform gauze, packing it about 
two small, soft rubber catheters in the center as 
drains Kmg uses iodoform gauze alone without 
rubber drains He avoids drains, for he fears that 
they may penetrate the posterior wall of the ab- 
scess AU the operators who use gauze bring the 
ends of the packs out of the cavity all about the 
cu-cumference of the opemng m the bone, thus 
proteebng the mased surface of the brain from 
infecbon and further walling off the subarachnoid 
space Mosher suggested a conical wire-mesh 
basket as a dram which fits snugly mto the ab- 
scess cavity, holds it open, and thus permits effi- 
cient drainage The open end of the wnre mesh is 
sutured to the skm to hold it m place durmg the 
early days of heahng At the end of four or five 


days the suture is cut, the drain is loosened by 
robibng it, and it is gradually allowed to extrude 
itself Cahill reports successful cure of 12 con- 
secutive cases of abscess, 9 cerebral and 3 cere- 
bellar, all otogenous in ongin, all chronic and en- 
capsulated, wath the use of this drain Kaplan 
describes 5 cases in w Inch the patients recovered, 
although in 2 of them the wire-mesh dram did 
not function successful!} and had to be removed 
Horrax eameuates the pus, opens the capsule, 
pulls It upward into the defect in the bone, and 
sutures it to the galea or pencranium, thus mar- 
supializmg the abscess and using the capsule to 
protect tlie cut brain surface and the subarach- 
noid space Light packing is used in the cavity 
Muck calls attention to changes in the size of the 
abscess cavity when first opened, wath shift in 
position of the patient’s head The insertion of 
drainage, especial] j' in an abscess low down m the 
temporal lobe, can thus be made much easier 
Kahn has reccntl}' made an important sugges- 
tion The presence of the abscess capsule is identi- 
fied bx the explonng cannula, the opemng in the 
bone IS enlarged, and the dura is opened All the 
pus IS evacuated tlirough the needle, and seem 
of thorotrast arc introduced The explonng can- 
nula IS now removed, iodoform gauze packed 
agamst the surface of the brain, and the skm 
lightly sutured The thorotrast in the abscess 
cavity outlines its size and position roentgeno- 
graphically Subsequent roentgen-ray studies of 
the abscess show that it slowly progresses out- 
ward toward the surface of the brain beneath the 
opening m the bone One abscess was actually 
found beneath the skin, haxnng been forced out- 
ward through the defect As a rule, however, the 
cortex herniates through the operative wound as 
the abscess migrates toward the surface This ex- 
truding brain is removed by suction, the abscess 
cavity being opened, evacuated, marsupiahzed, 
packed, and drained Kahn has had success in 3 
of 4 cases treated m this manner 
In all of these vanations of the open method of 
treatment, removal of the gauze packs begms 
after the first week Kmg imgatcs his packmg 
continuously with an azochloramide solution, but 
Adson, Bucy, and Horrax do not use irrigation 
Removal of the gauze begms on the fifth post- 
operative day and is completed by the tenth or 
twelfth Care is necessary m removal of the gauze 
lest damage be done the abscess wall The gauze 
should be moistened durmg withdrawal to loosen 
its too firm adhesion to the capsule If rubber 
drams have been mserted, they are freed from 
their suture at the skm margm as the last of the 
gauze IS withdrawn Withm the next two weeks 
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tlie dnlns have tuoiDr betn citnrffd ipooUne 
enttJy by the ckftirt o/ tlic c*Tlty Tte rerifwcr 
«ree* with King tb« the portopenithT dm^bcB 
tJ an abiccn ihooJd be oooe penaQaBy bj the 
operator aod not tarued avrr to an aaiiuanL 
Thoe woaodj need coosUnt eipefTtekn by a 
iinjic weD-traiaed ohacrvrr A thlft in the re 
•pocaiblHtv may tarQy mull In dSaaalcr HenJa 
tioQ of the brain through the wotmd tboold be 
diecVcd at Ihe ikin margin by the btrareiKiQa 
admhuatntioQ of ghrcote a mliae laxathr ■ptM 
dchv-dcatioo ekvilloo of the bead of the bed or 
himbar punctare. If In tplie of emy effort the 
vrntiide niptorea Into the worad with a of 
the ce febrotpInaJ fluid, the foot of the bed tboold 
be elevated flindt tboold be forced (from f 
to s/ococxm- In twenty-foQiboan) andtbctnL 
ihcmld be aOcrwed to conthtoe (Boer) If ante 
asDpanled by a apreading eocepnaBm, moDtane- 
out eeatatkD of the leak will resulL hlcOocUn 
reportt 3 such caaca. S ultanlLaralde ti ahri)*! faxB- 
cated onder tbeae rff am ar«rKe« 

Carefol nonleti' U of e atieeu e ratoe lo every 
caae of abaceat. Jsntndoo murt be cahitahwdat 
aBcoatl. Tbe bneb thootd ihravt be kept tree, 
inkl vdatiret are (or the nnre mt 

tbeae padeati on hare the better the reaolu 
vIQ be. 

A cerebral firngui b a very awkward caapOca 
tun of brain abacm. Ucaal!iy it b doe to iprcad- 
ing encepholltb arhldi force* the brain outward 
through the craniectomy aod caotet strtnnlatkn 
of the extroded tlvoe br pr ee tu re agalnat the 
dura. A fungua may readi a yeiy large dre in a 
ihort tune If the (nfectloo behiad It b aentr Pre 
ventian b better than care. BTien It ocenra re- 
peated lumbar puncture, ventricnlac tap, or even 
a coDlraluterml lobtempistal decoorpreadaD may 
be ntcaaaiy to coctrol pcemre locrefise in the 
dry of the opening in the booe and data abent the 
Vrifi» of the ningai (Akin) may reduce the edema 
doe to intei f c im ce with venooi retain. Coo- 
•erratlvt treatment and careful prolectioo ol the 
fungi ting TTf by vueOse-ganze drcnlctgt and a 
turrcPDoIng ntoe doogfanot are tndka t ed . Ampo- 
tatfcm t the baae U, fai the rrrfewer'a opiokai, of 
little use gt the nme lliue an sbeceta b 

entered aod pot evaaated. Amputatkn in oor 
eTpe rlenre hu ufoaDy retnltcd in rapid reappear 
aace etpedalb in the acute mat In the cnttnlc 
caaea the aarface may be painted every aecood 
day with a per cent aointlcai oi f ocm a Meby de. 
An etchar b tlowly fonncd. At It coatneta and aa 
the I Iracranbl Lnfectioo dean np reeeadon will 
gradtadJ} ocru (Holmea. Pnaaepp) Oocc the 
bu formed the ppbcatkn oi perforated 


tdherfve acrom the doow of tbe 
to cooitant pc muic agaian It wBl iSh 
canting It to recede (King) ^ 

ifS**.®* ^ w 

eapetdallv difficult to core WaJooiniM, laW 
nelL and Petit l>utaim*, b (Etcutdag cratHm- 

ma tic ahacew, review Qi catei. amew a hirt rnt 
31 frontal ahacetaet with 9 dettht(jS. peTcret) 
14 Pirletalwith 14 deathi (513 percent) Stempv 
ral alth 3 dr al ht , (35.6 per cent), 14 aemfuj 
with 5 deathj (3^6 per cent) airf 4 ceteWLu 
arith DO dralht. Brnikb reporti ij frm^ tb 

•ctmetwith deatht (i6jS pet cent). iSpukuI 

with II deathi (61 i per cent) and 8 «dr*u] 
with 3 deotha (37 5 per cent) At ha been nctnl, 
a prat tranmaac abacea U mine to b« chnra; 
and heavily encapanJated. TV fonmilco rf 
thick capiale bat niKle enre by onftnir^ dabtfc 
methoda very dlfficnlp The wall b *0 heavy thu 
hdoca not ci^pac after evactatlcD of thepQt. b 
the rrvicwrr’t t a ppfaace a frcntal 4 abe alacra 
doe to tinm (fitc^ especially b tbe ethsoUi 
and ipbescf di, b very pnne to be adherest to the 
don crvrr the ntouid ridA In cccit i y ao d 
thb adhetioe a harm amjs rreahu drepfr 
seated aod mtbfactory drtlaage with <^eam 
cure b dlfflcuh to tm-mpflA 
la vHhoet ir caa tbt aav deuSt, Sir 
mt atat^ that be bad deObtratefy attackrd 
aearfly cnraptnbted pcart-traanatk liacnaa 
with a trchnl^ almibr to that used b eniipa 
tloD of a tumor and had le mo rcd than e» mat 
without rnptnro b 5 caiei. Morten b 1932 rc 
porta that Dott had a limlUr cate aid 
Cairna. b >934i atated that conrolcte remoml b 
iheon^ way Is which tbeae heavily walled W®» 
can be aucceatfully handled. laoiated renorO cf 
total cztlipatioQ of a pi e tuiutd tODoe which b» 
OB KCtlaa turned out t be an tbace* ;^wjtq 
from the penroaorglcaJ dink*. Adtcn, and \*rhb » 
Grant, aai GroB record toch ciaet. lIo*Tm 
Vincent and hb group In France ha e been the 
6r*l to advocate the Ariiberate remcrtl ra 
of an eitcaptnlated brai abacett and to hum 
that if tnffident ttme were aDcnrfd to riarae lie 

abaceai wall woold acquire the froper cooai^ti^ 

t make complete eiihpatkai piactktl TWi 
varlora reporlt contain ottafli in 3 caaet, faw 
of which the putieot revovrred. Among tifw 
abtemet 7 were frootaJ and 5 temncral I? 
fatftaacet the locaHia don wai verified by 
lognpbt A ttogfe cerebellar tb*ce» 
renajvcd, but onfoftunafeiy the padent 
recover lo everv cate the abwevr ww 
or chrome 1 paOenU m th cerebral ti/vm 
died. 



GRANT BRAIN ABSCESS 


135 


The technique consists in accurate localization 
of the lesion as a pnmary step A bone flap is 
turned down over the area indicated and through 
a small incision in the dura an explonng cannula 
IS introduced When this encounters the capsule, 
the amount of pressure necessary to penetrate 
the wall determines the next step If the capsule 
IS thin and easily penetrated, Vincent believes 
that it would be too fragile to permit of complete 
extirpation without rupture Consequently, the 
abscess is drained, the needle removed, the nick m 
the dura sterilized and closed by coagulation, and 
a muscle graft is implanted A decompression for 
temporary relief of intracranial tension is afforded 
by removal of bone at the base of the flap, and a 
trephine opening is made in the bone flap over the 
inasion in the dura for future tap of the abscess 
if this IS required The flap is now replaced but 
not secured except by skm suture No drainage 
IS necessary Vincent claims that adequate rehef 
of pressure can be obtained without operung the 
dura if the overlying bone is removed He substan- 
tiates this claim by illustrative cranial roentgen- 
ray films which show elevation of the bone flap 
m spite of the fact that the dura had not been 
opened If the symptoms recur and the bone flap 
is elevated by pressure, the abscess is evacuated 
through the trephine hole with careful estimation 
of the amount of pressure necessary to penetrate 
the capsule When the abscess wall is sufflaently 
firm to make It seem probable that complete remov- 
al without rupture can be earned out, the onginal 
incision is reopened, the bone flap reflected, the 
cortex IS incised or exased down to the abscess, 
and the abscess is dissected out en bloc In 3 cases 
the capsule was found to be so firm to the explor- 
ing cannula at the time the first osteoplastic flap 
was turned down that immediate removal was 
done However, in S cases one or more taps were 
necessary before the capsule had become suffi- 
ciently strong to justify complete extirpation In 
all these cases, following total ablation of the 
abscess, the dura uais carefully closed, the flap 
replaced, and the skin sutured without drainage 
When It IS realized that the weight of most of 
these abscesses varied between 100 and 150 gm 
and that the postoperative convalescence in the 
majority of cases was no more stormy nor pro- 
longed than w ould have been the case if a tumor 
of equal size and in the same position had been 
rcmoied, this method of Vincent’s should be 
gi\ en careful consideration To the rexnewer these 
results are a direct confirmation of his opinion 
that delay to permit the abscess to become walled 
off and encapsulated is the most important single 
requirement if a surgical attack on a lesion of this 


type IS to be successful Furthermore, the re- 
viewer is surpnsed that he and others have been 
able to produce apparent cures in cases of bram 
abscess by single or repeated taps without the 
mtroduction of dramage Judging by Vmcent’s 
report, a tap simply reheves intracranial tension 
temporarily, permits the better formation of the 
abscess capsule, mcreases the chromcity and, at 
times, the size of the abscess, but never actually 
results m complete stenhzation and healing 

A review of the hterature concemmg brain 
abscess shows unquestionably that the best sur- 
gical results follow dramage after encapsulation 
has occurred Adson, Bagley, Bucy, Cahill, Cole- 
man, Davidoff, Grant, Horrax, Kahn, Kaplan, 
King, McKenzie, Mayfield and Spurhng, and 
Vincent have pubhshed senes of cases limiting 
their statistics for the most part to the surgical 
results with sohtary encapsulated abscess Ad- 
mittedly, these figures do not represent the total 
mortahty, for cases of acute abscess and of abscess 
contiguous to the mastoid accompanied by the 
frequent and senous comphcations of otogenic 
infection have for the most part been omitted 
However, the figures show that if arcumstances 
permit delay until encapsulation occurs, the mor- 
tality consequent upon dramage of a sohtary 
discrete abscess should not exceed 20 per cent 
However, it is the reviewer’s opmion that while 
these selected case senes show a relatively satis- 
factory mortahty rate, if neurosurgical or otological 
consideration was taken of every case admitted to 
a chnic, m which a final diagnosis of bram abscess 
was made by operation or autopsy, whether that 
abscess was acute or chrome, adjacent or meta- 
static, sohtary or multiple, and regardless of com- 
phcations or the patient’s condition on adrmssion, 
the average mortahty from bram abscess would 
be about 40 per cent 
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CHEST WALL AND BREAST 

Fltzwilllams, D C L A Pica for a More Local 
Operation In Early Breast Carcinoma Bnl if 
J , 1940, 2 40s 

Many years ago the author suggested a local op- 
eration for early carcinoma of the breast This con- 
servative procedure has begun to receive recogni- 
tion, especially in the United States where the radi- 
cal operation originated 

The author describes an early caremoma, in the 
sense that he uses the term, as “one in which there 
is a faintly perceptible something m the breast— 
hardly a lump and certainly not a tumour It has no 
well-marked textbook characteristics of malignancy 
These tumors have one invariable characteristic 
which IS all important for diagnosis— they throw a 
shadow on transillumination with a strong light ” 
Transillumination is the only method by which they 
can be diagnosed 

The author states that he has overstepped the 
limits of safety as laid down b> himself, and has done 
local operations in some cases in which the skin had 
just begun to be dimpled 

One hundred and twenty eight patients were sub- 
jected to the local excision bv the author, onl> a 
small segment of the breast being removed Hon- 
es cr, onl> 93 of these were found to be suitable for 
this procedure, and the follow mg statistics are based 
on these 

five patients were lost sight of, but of this group, 

I was known to have been well for nine and one half 
years, i for eight > cars, i for three and one-fourth 
vears, and i for one and one half years 
Of the remaining 88 patients, 47 were reported to 
be living with no recurrence The period of survival 
in this group ranged from two and one half to four 
teen and one half vears Fifteen patients had 
metastases, 12 local and 3 distant Twelve patients 
died of intcrcurrcnt disease, their average survival 
period being sc\en scars The longest sursisal 
period ssas eighteen sears Fourteen died of carci- 
noma, 3 with local recurrence, and ii ssith metas 
tasLS Pari. O Latimer, M D 

TRACHEA, LUNGS, AND PLEURA 

Dick, J C Carclnomn of the Bronchus An In- 
vestlgntlon Into the Incidence and Pathological 
Features of 131 Cases from Glasgow Roj-nl In- 
flminr} Glas^oj^ \f J , 1940, 134 63 

riic article is disaded into $ sections, namcls, 
introduction, general features, features of llic differ- 
ent histological ts pcs, mctastascs, and the summarj 
The bronchus is now rccognircd as one of the com- 
mon sites of carcinoma The incidence m the ten 
Sear studs was shown to be at its peak in 1035 The 
number of cases of carcinoma of the bronchus m 


aehich autopsj was made is compared with the total 
numbers of autopsies and of admissions in the five- 
year periods from 1909 to 1938 In this period the 
incidence of bronchial carcinoma has more than 
doubled as judged by the most conservative estimate, 
I e , the percentage of admissions, and in vuew of the 
more general classification in the earlier years maj 
be considerably more 

The age incidence is given, which shows that more 
than 8s per cent of the patients were between the 
ages of forty and seventy years The youngest was 
twenty-one years There is considerable difference in 
the age incidence m the vanous histological types 

The site of the carcinoma in the bronchial tree was 
in the upper bronchus in nearlj' one half of the cases 
and on the nght side in three-fifths of them 

Pulmonary tuberculosis, silicosis, occupabon, and 
the presence of adhesions are discussed in relation- 
ship to the cause of bronchial carcinoma 

The following different histological tj’pes are con- 
sidered in some detail small round and oat-celled 
carcinoma, adenocarcinoma, anaplastic adenocarci- 
noma, small round and oat-celled adenocaremoma, 
spheroidal celled carcinoma, squamous caremoma, 
adenocarcinoma with squamous metaplasia, carci 
noma of the lung alveoli, and condiUons not classi- 
fied The summary of the distinctive findmgs in the 
different histological tj’pes are as follows 


TABLE I — CARCINOMA OF THE BRONCHUS 


Tjt* 

Age 

Sex 

Marked 

Sibco<li 

bIeU5 loses 

1 Duration 

(a) Small round 
and oal 
celled 

Averuge 

4S M 

9 F 

ool S7 

Widespread 

Great 

; v'ariatiOD 

(b) Adenocar 
anom* 

Average 

I ^r 

4 F 

All 

Widespread 

' \ arrablc 

(c) AnupUslic 
adenocar 
oooma 

Marked 

v*ana 

tion 

15 M 

5 F 

3 of 17 

Numerous 
and wide- 
spread 

Lons 

(d) Mued (a) | 
and <b) i 

Average 

J F 

a of 5 

Widespread 

Uiuallj 
ov*cr sfx 
months 

(e) Spheroidal 

Avxrage 

All i 
Males 1 

1 of 7 

Widespread 

\cT> short 

(0 Squamous 

Older 

AU ' 
Malw 

None j 

Present tn i 
all ' 

Short 

(c) Mixed (b) 
and (0 

Ralher 

older 

AU 

Male. 

J oto 

Widespread 
(3 snih 
none) 

Average 

6v*e 

months 

(b) Lung 

Old 

AU 

Main 

None 

Not marked 

Fairlv 

rapid 


SUUMARV 

One hundred and thirtj-onc cases of bronchial 
carcinoma which came to”autops% at the Glasgow 
Rojal Infirmap. in the \cars from 1920 to 193S are 
discussed as to frequenej, increased incidence, age 
and sex incidence, and distribution in the bronchial 
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tissue lies deep in the heart wall, blood will not flow 
from an extracardiac structure to the superficial 
layer and cannot reach the affected tissue Conse- 
quently, in many cases an artificial collateral circu- 
lation ri^l not be effective 

King beheves experimental work supportmg the 
value of a surgically produced collateral circulation 
must be cnticaUy exammed before its significance 
can be assessed Chmcal cases in which there is 
apparent improvement after operation have been 
observed, but Kmg is convmced that such improve- 
ment IS almost certainly due to factors other than the 
formation of a new circulation 

Eaki. GARsmE, M D 

Graham, E A Aneurysm of the Ductus Arteriosus, 
with a Consideration of Its Importance to the 
TTioracic Surgeon, Report of 2 Cases Arch Surg , 
1940, 41 324 

The author reports 2 cases of aneurysm of the 
ductus arteriosus which did not give evidence of 
aneurysm before operation Although this is a rare 
condition it is probable that because of the great 
interest m thoracic tumors the condition will be 
encountered more frequently in the future than it 
has been m the past 

The possibdity of an aneurysm of the ductus itself, 
or of the pulmonary artery developing as a compli- 
cation of the patent ductus may be an argument in 
favor of surgical closure of recognized patent ductus 
The first patient was a man of thirty-one years 
who complained of a cough of several years’ dura- 
tion and recent hemoptysis On x-ray examination 
a mediastinal tumor about 10 cm in diameter pro- 
jectmg to the left of the aortic arch and filling the 
upper third of the left lung field was found The 
aortic arch and trachea were dislocated to the right 
There was a dense rmg of calcification which prac- 
tically surrounded the tumor The roentgen diag- 
nosis was mediastinal tumor (dermoid cyst with 
cardiac and tracheal dislocation) 

The tumor was exposed by means of an anterior 
mcision through the second, third, fourth, and fifth 
costal cartilages It was firm and faed It could not 
be mobilized satisfactorilj and, under the impression 
that the lesion was perhaps a mahgnant teratoma, 
it was mcised Marked hemorrhage occurred which 
was controlled only with difficulty The heart stopped 
beating and was started again after cardiac mas- 
sage, the mtracardiac injection of adrenalin, and 
the transfusion of blood Shortly after the chest 
was closed, however, the patient suddenly stopped 
breathing and the heart stopped beating All efforts 
to revive him were unsuccessful 
Autopsy findings showed the nght aortic arch 
wnth left subclavian artery as the last main vessel 
coming from the arch, aneuiysm of the partially 
obliterated ductus arteriosus, and patent foramen 
ovale 

The tumor which was attached to the arch of the 
aorta was roughlv sphencal and measured ii by 8 
b> 7 5 cm It had a rubbery elastic feel and a 



Fig I Diagram reconstructed m Case 2 to show the 
me chanis m of the posiPon of aneurysms of the ductus 
arteriosus posterior to the trachea The large drawing is a 
lateral view The mset is an anteropostenor view An 
aneurysm of the ductus pushes itself out between the pul 
monary artery and the aorta to assume a left lateral and 
postenor position 

covering which was formed of a thin plate of irregu 
larly calcified tissue Posteriorly and medially the 
tumor rested on the bodies of the upper thoracic 
vertebrm which were eroded by the pressure from 
the tumor An opening 2 cm in diameter on the 
lesser curvature of the aorta communicated with 
the tumor On the antenor superior surface of the 
pulmonary artery was a small partially obliterated 
stump of the ductus arteriosus which had been sev- 
ered at operation or autopsy This communicated 
with the tumor directly 

The second patient was a man of twenty-seven 
who complained of wheezing spells, shortness of 
breath, and cough on exertion The symptoms were 
said to have followed an automobile accident seven 
years previously at which time he sustamed a blow 
on the chest 

X-ray studies showed a rounded, pedunculated 
tumor at the level of the pulmonary conus, anterior 
to the spme and postenor to the trachea Pulsation 
was thought to be transmitted rather than expansile 

Pre-operatively, the diagnosis was tumor of the 
posterior mediastinum, perhaps neurofibroma 

At operation a tumor the size of an orange was 
found w edged between the aorta and the pulmonary 
artery The mass seemed to pulsate and blood was 
readily aspirated from it No further dissection was 
done for fear of nipturmg the sac (Fig i) 
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The moat tmporuat fntOTektlwIoa 

Goa of tbc tanor b the npcrVir medkiUnam In tbc 
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fifnlnbW eqMuiU pobatka ud a ha on ua l he^ 
loaadi ne«d uk be prpteat. Tbe fact tbot 
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rrat u ijinta l pent k remarkabJe Ih* koUmc pn 
dkti that aome daj aa aneoTTcm of tla dnctus 
artefkm tauJ] eaoo^ t be removed maj be 
cncogatard. Joa A Gio> M n 

laSCELLAKEOUS 

BlootnfUld, A. Djapfndk «ltb Dlaordenof cb« 
lUaftondCnot V f ik- 4 m J U Sc^ 040,100 

DTtphifla tmj ocCTjr la coaoecGoo with the (ol 
kra dtaorden of the beart aad aorta, dilated left 
arid a, pezlearditb, aacenkr a a c un ' tm , d lwe cdat 
aoeuTyun, Bsd anoculoa aortic aruL rrmonoa, 
and compraelon of the caophifot ocean treqaently 
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Iota ortlc ardL 
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Then are *0 oaax tadon that 
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Analytb of tbe asTfea aad cuboe dioiUi hiV- 
blood are too berdeawea e to be of poetical 
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adrgoate for todai pchaonarj fandbe. 
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b hlf bert folde. JcUts V Moco, « D 
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ABDOMINAL WALL AND PERITONEUM 

Zleman, S A Fallacy of tlie Conjoined Tendon 
The Etiology and Repair of Inguinal Hernia 
Am J Surg, 1940, 50 17 

The author made a careful anatomical study of the 
mgmnal regions of 20 presumablj normal cadavers 
and found the conjomed tendon discernible as a dis- 
tinct structure in onlj 2 specimens This frequent 
absence of the structure is due to the fact that the 


tendinous portion of the transversus abdominis is 
often absent and does not join that of the internal 
oblique to form a conjomed tendon The etiology of 
inguinal hernia is not, then, primarily a defective 
conjoined tendon, and the most important step m 
repair is not that of suturing this tendon to the 
inguinal ligament 

The author thinks that the transversalis fascia is 
a more constant and important structure than the 
transversus abdominis muscle or the conjoined ten 



(CoJfrti/oTjTL.pptcoTS'’' indirect inguinal hernia 
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docL and that a defect In thb atrurtore h Um 
etiolofical factor In isfoinal abeths iSrcct 

or indirect. On theae rroanda ha deacrfba a mctlMd 
erf repair of Indirect Tn filn»l h ^mta the ment In 
poTtant rtep of whidi h autnrin* thk defect In the 
tmuremlii fasda with a porae^atrini ntme. Tha 
repair U cneapleted hj Imhricat^ the remalnliif 
kyen (FI*, i) Rx*ian Wataax, ILD 

(USTRO-ZSIESTaiL TSLkCT 

^B j a n a ta a^O R., \ arco, ft. L., Hay L.,Wa]p(da, 
&- and Trwh, B.s Gartrtc Addftr Mon and 
Aftar Opara d ea Procathm, with SpacU fteto 
an9 t tha RAfa of tba Pylorria AnCfnm. 
daa.5art 6t&. 

Thk rtndy h an effort t aaaay the ^ecta of gaa- 
tm-enteroftomr antral extetafn f 

reaectloQ^tnbakrreaectkmahh aodirithoQt caatio- 
ezderoatocaT andi tha ScfamlUasky opentm on 
patilc aridity and gastric aracnatkio. The gaitilc 
acidity indrlc emptying rifrw gastrk ancaatlOQ 
time, and the aatoenit f ttomteh remored wen 
recorded in 6o patkats, pre-open ttrely and port 
oper a ti rdy 

In #9 cases of gastro-enterartomy Uk redocthm 
In Bstrlc aridity wu thght tad do patient was 
ichferhydric t turtamae. The eopeytog aod 
graeuitMn time wtj short, vhidi prohtwy 
the temporuy good renJts after easoo-^iUerortony 

Of the 6 of of andm py 

lor^ aO op0tted on for cDtarin hmio n tu ge, aone 
dg\ dope d adilo ri iy d rea t *'■«>« deee J eped 
gutro-^efonal oker 

In ctsn ertensfre gastric r esecd oa «flb n- 
moral of the antnm and pyloru vai ebute and aO 
wen chlortinloct hkta tahw at some dme or other, 
the emptying times acre optd, and no gutiv- 
JeJimal nlcea de r el oped 

Ecteaain gaatrlc resectxn with «>irhT«tn«t of the 
antrum was oaoe m 6 cases, hot wdh the nceptloa 
of which wm achlorhyurlc to oormal doea erf 
hto«nimi» , they were tait suitable for stndy bccasse 
the opentlotB men too recatC 

Xh SchmQmshy operation, mhlch prorldea for 
total intiigastrlc rewnrgitatlao of bOe and pan- 
i- n^rif }nK-e, was r i em iru ied in e cases. Osepadoit 
is tWng quit welL althoogh the emptying tune k 
slow and the others <&a of acute postoperatlre 
oIcets, one fr om benurrhage and the cUher from p0 
foratlon. The condnawn is that this is poor 
openllon. 

Ejfbt tnbolar f iihm n of the co rp u s and fondaa 
with or without gartro-entantt my mere performed. 
Those patients who nn d awent gastro-oiteroateay 
are achjartedne to histaininc, thoae who <fid nerf an 
not, bat all an weL 

On the bask of the studies oo the amount of gas- 
tric tfaane which mnit be remored t produce aduer 
bydna, H ts stated that fimn 66 to So per cent nmst 
betaken. Tic anthers beflerr that the lalhire of the 
SchmOiDsky operatkm may be doe to the fact that 


regttrgtutioo erf bOs ttinahtei th. rw^r 

erf seottha airi so beria»« the sclhtY 

bdi^ that eatexo-enteiertomy h ctD}tac^ A 
Petrie resectloo aay Aarfftkii r ir •, 
^ nd ihe^ore be benefidaL la tiw 
tloa there Is jj per cent retunltitloB . 
I«tio-eiiterortoeny ttoena, ti shorn brs-an TV 
•nt^ state that la genenl the oer m aes rf 
Jepina] nicer B froen 5 to I cm. 

Eiperfmrnta! work oe attenerW ta ra 

to trttEdUns kypotheslioflhegistdc;^^ 

gastric seoetioa b repewteA ilert aperiaeni 
showed that antral i-p-tATw bad no effect aa tks kU 
scartka In the ftzndal pooc^ erf dip. TWid. 
gesti that F.)iklas bypothesb b hmhd. Thkca- 
ekskm k fwpported by tha dafcal erliknci ef cre> 
of tubular rcsecdoo that bemae arblocky^ wid 
tha aatmn Intact as wcQ as ihow Uck bn 
anriil extkka and do sot dcr eb p ^j e rk ydn a. 

Ran m Tuacr, U D 

Cb aacc rfT J Lefbowbx, ft., and ge h war n . ftj ta 
Kralsatlan f tka Manfantiwcht lUtbMk da 
Trtwtmrot of Bka dt n g Fspelc Cleac. / 
iXt, »a, p jry 

Important mortaBty irnorts in the Dtenbws m 
the medkal iherapr of uerfiag pqrfk aleo bn 
brae tabolated hr the antbon and fooad to mj 


_t Bsed a dirt hlA b cakrles mfittklri bnaf, 
battrt tea, oatmeaX DiHk, sim Mrt kV 
mMhwI potatoes, purled regriaUei, itemed Crsi, 
and cocoa. Tik was ftren at t hr sa bee r btOMli 
immediatelr after hoapiCabatioo. 

The a ibos treated pwCiaiU hy rfns^ 
nmtme and centrasted tha roults ctfiirird to thow 
obtained in the coutrol group of 7 pa ticpt j attk 
Uceding peptic te treated mhh tha elder Beiieil 
method The mortaBty lor the Uealesfoctl 
was 4-76 per cent The moctaBty la tb e aaOT 

E ai p« nmt They coeSrmed llesl* 
1*1 Srutlwp that patients recefrtcf eadr tb^ 
0 mjnlfai wrfl-beinr" not pie'^ 
the older method cf therapy Tie tloie ri bo<4^ 
tniMwi wwa, bomerw not deoiased by tb MemJ»' 
fimdit regimoi In addidoa, » f the r cs'es • 
9,5 per cent, were cempljcated by ^p ertri h * 
mbexw ooly patient of the control 
per cent, a pcrforttfcri. Tba portiUe tw 
pkyod by >>«* tnemsed feedlnp tn the fferter b- 
ridenca of parferadoti marlti eowsidermtioa. 

SswniJ Fconso^MD 

UcOcra ft. D and Fallla, L. 8. fartlal Gartr* 
toeny for Fapric UV» Sw^ rt®** RF 
Tie aoUvMS pnaent a clajcal and bOowMiy 
of 74 cases erf partial jastrectociy for pepw ^ 

They briiCTe thb operalkn to be Ua •» 
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choice in cases of peptic ulcer coming to elective 
surgery because of the low mortahty and the satis- 
factory results 

In the authors’ cases the age range was from 
twenty two to sisty-seven years and the ratio of 
males to females 9 to i According to the patho- 
logical data there were 47 duodenal and 22 gastric 
ulcers There were 5 margmal, gastro-jejunal, or 
jejunal ulcers The average duration of symptoms 
before operation was seven and one-half years 
Defimte indications for operation were (i) cicatricial 
pylonc obstrucUon, (2) perforation, usually into the 
head of the pancreas, (3) persisting acute hemor- 
rhage, (4) a history of recurrent hemorrhages, (5) 
suspected mabgnancy of gastric ulcer, (6) a gastro- 
jejunal ulcer, and (7) recurrent activity after 
comprehensive and adequate medical treatment 
Relative mdications for operation were (i) a poor 
economic status which made adequate medical 
treatment difficult, (2) a poor mtelhgence quotient 
causmg inabihty to follow the medical regimen, and 
(3) the major type of nervous problem mterfermg 
with successful medical treatment 

The types of operation were as follows Polya (60) , 
Finsterer (7), Billroth 11 (5), unknown (i), and 
sleeve resection (1) There were 4 deaths, all from 
peritonitis, 2 of them due to leakage of the duodenal 
stump, I to injury to the common bile duct, and 
I to kinkmg of the jejunum pronmal to the stoma 
The follow-up statistics, which are not final be- 
cause 31 4 per cent of them are of less than six 
months’ duration, show excellent results in 48 6 
per cent of the cases, good in 30 per cent, fair m 4 2 
per cent, poor m 8 6 per cent, and unclassified results 
m 8 6 per cent ^chabd Wabken, MJD 

Graham, R R A Technique for Total Gastrecto- 
my Surgery, 1940, 8 257 

Many physicians and a few surgeons believe that 
the operation of total gastrectomy is a very ques- 
tionable procedure This bebef is due to the very 
high immediate mortahty directly attributable to 
the operation. In addition, most of the survivmg 
patients ultimately die from metastases from the 
primary growth The dietetic restrictions which most 
patients must observe may be incompatible with 
happiness and freedom from gastro-intestinal dis- 
comfort The first two objections are valid The 
third IS debatable 

The enthusiasm which the mdividual surgeon dis- 
plays for this operative procedure must depend 
largely upon his philosophy of Me If such philosophy 
demands that all eSorts be used to prolong Me, even 
though the effort be accompanied by grave imme- 
diate nsk, and though the patient wiU ultimately die 
from caremoma, provided he hve long enough, then 
such a surgeon must be an advocate of total gas- 
trectomy 

The author’s expenence with total gastrectomy m 
19 cases represents efforts to restore continuity be- 
tween the esophagus and the rest of the gastro- 
intestinal tract by many combinations and permuta- 



Figs r a and J When the posterior layer of mucous mem 
brane sutures is completed, the Levme tube is passed down 
farther mto the distal jejunum well past the esophagoje- 
junal anastomosis and the anterior layers of the anasto 
mosis are completed The proximal jejunum is then folded 
over the front of the esophagus and the esophaTOjejunal 
anastomosis and umted to the lateral margm of the distal 
hmb of the jepunum By this maneuver the esophagus and 
the esophagojejunal anastomosis are completely encircled 
by the jejunj loops This contact of pentoneum to 
peritoneum ensures healing to a greater degree than the 
contact of the bare esophagus to the jejunum. This 
maneuver completely obstructs the proximal jejunal loop 
and makes an entero anastomosis necessary During this 
anastomosis the Levme tube is passed farther down mto 
the distal jejunum to make possible direct jejunal feedmg 
early in the patient's convalescence 


bons of anastomoses between the stomach, duode- 
num, and jejunum The mortahty until recently has 
been due almost entirely to the technical difficulty of 
securing a satisfactory anastomosis between the 
esophagus and jejunum The technique presented 
here has been earned out in 6 cases, and m none of 
these has the primary cause of the stdl appalling 
mortahty been due to the esophagojejunal anas- 
tomosis Only 1 patient m this group of 6 is stdl 
alive and w^ mneteen months Mter operabon. Of 
the remammg 13 who underwent total gastrectomy, 
4 survived This mortahty does not make the author 
proud of his results, but it is presented to show the 
tenacity of purpose wMch was due to the firm behef 
that every effort should be made to exbrpate a 
gastnc caremoma, which if left in situ, would m- 
evitably be fatal In 7 of the 19 cases, or 36 8 per cent, 
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tWn vu no cvld«itc« ct rytrTrtlt.r , U>« dbaKbc- 
rnad ctooudL 

The deUfl* of the op«mtiTB procetJore are ai 
foUowi 

Tbt abdomim b opo^ bv dt«plTtH| the upper 
right rectos moade utennr br t rlg^ pimoediaa 
f o ri t fon . One most be cmatn uat Uiere u lui ctun* 
ckn of tbe cardnotna Into the Urer or Irmph 
ahicb snsold rwxler complrte renwral if 

tb« dbease U Umhed t tbe stomicb and adjacatt 
Wnpb nodes, then adequate o po a are b 
TrsosTcm dlrbkm of t^ kft «•!] lofa}. 

ny between the cssifocm pr occai and Iba onaliUciu 
b a great asset. The left lobe of the Brer b best 
CDoUlized wblcb adeqoatdy eipaaes the entrance of 
tbe esophagus UuDogfa tbe eUaphagta. Tbe greater 
and leaser enrvatores of t^ ww 3 jlh> «< 

and tbe d odenom b divided fast «fWe»l to tbe 
pylorot. Tbe closore of tbe (htodesal stoiop demands 
meticoloos cart. Wbea th •frmrM freed from tba 
daodamm, it b wnpped In gaoxe Ikd with heavy 
tape. By downaard tnction, tbe bdng 

os^ as lever the liiifer k Inserted b e t aeea tbe 
eaopbsgttt and th opeung of tbe dapbragm. TUs 
wilt nmnh mobOnatkai of tba eaophagoa t a 
tarprUng degree, while tdcfitkaal bhm nne db- 
leclko wfD male It onarihif to drew down tbe 
eaopbagos farther t dl bdo* the tn the 

dlaobngm. N ext, the iejaiuan b ntored to tM ante 
mrtace of the dbphricm br hit eu opted ntorca 
after the erT g - eertna of /tlioL A poffiC lo the jejanooi 
aboot tS In. (rocn the doodeBofefonal Aemc b 
selected and the j ejia ii im b brooght op in trant of 
th tran s rera e coloo to be fUed to the dlaphrum. 
Tbe pcp o tdare advocated by AUen adequtdy ws 
the Jefunam and prevents tt»e weiAt of } fonaJ con- 
from a factor In crmtmg teosioa on the 
new csoifLafo/ jonal anartocniMb. With the ktottaa 
hrnly anefired to tbe dlaphragiB, tbe tanadb 
phiagmad portknofth esopbagv a then fixed by 
meansoffaiteTTTtptedsatarcstoth astedocsarlareof 
th e <fista] Dmb of tbe iefonmn. tboafl^ three ce four of 
sndi satnret oo dtl» side an somdaU tbe moat 
itkfl tntore on both ikies being bdd tn bemoatata to 
act as guy sntarea. The caophigos may tian be 
divided, great care bdng taken to keep op contfaw- 

ooi so ctjon a uh a Lenne ta be which has bm pasaed 

int the stemach before gperatKm. Tbe Levine tabe 
b now witbdn n to pomt In the eao p h sgas pist 
p n-fniral to tba Ifa* of cuvbioct Intetiupted sutims 
nmti» tbe poatasof waQ of tbe esophagus to the 
anterior wall of tha ^efunam. The es^Aagos b next 
(firided and tha jejunom opeiie>i After tba poatenor 
layer of the anastomotic satura has been ccanpieted. 
t>»« Levme tube b passed down huo tbe distal 
p-j iiiiiiTT' The anterior layers e< the anastoenosb aia 
completed in the w'»Tin#T, which rn a kes vary 
satafscioey md to-t*da stoma bet ecn tbs kiwacnt 
end of the esophagus and the aatarior waQ of (be 
tStoal Limb ^ t^ jefnniTTn 

^■ben Uw anastoesoaa n coenplrted, tbe proxunal 
fcj nn.l loop ts then rofled laurally acroaa the 


oophagus and Mtared to the left btenl wum ^ 

tie fiftal limb ef tha hfmmm. Thb ompStd^ 

rerads ^ lafradkpJuagautfc povtSrf » 
tomoab at Indicated blTgartra aoaihii***rw 

cwnplrtely batiucti tha proximal Jefoml u 
entem^eicateany must be carried oot hetwrei lb 
pnafanal and dkUl J hmal loops. Tbe Levtx tik 

b passed oo fi to the distal Umb of tin MoBsa b- 

vnod the cntero-cnterestociy TV ibAw.^ 
n dose d in bytn witboat drainage. The bOoreitH 
•itnres employed are dH nrtnra thkicji atfsi 
be Dsed. 

Dnilag the opmtiDn, a blood traMfedon d jee 
C4~m, b giroi. The fluid iTbaew (j naktx^vd by 
thr hstravenoos sdmlabtrstlon of 5 per cent ibaae 
in joocem. of oEneioftitioi inJa second lafeiim 
cf ] jcoc^on. of s per cent ffaxoae b dhtUled ssta 
twice in the twtaty-fooi boors. Tbe patieit soda 
ke chipa. \ fluid or food b rbta by ooutk. TV 
otal cavity b speayed with bqald pxniSn Alur 
twuaty-foar boon 10 per cent iJacose b «hn 
sof tin can be Introducvd loto the kfu*™ tiiracgk 
the Levine tube by ths drfp method at IV nil sf 
s$ CXDL per boor At tha end of forty-ei^ hoei. 
the ty7<« of tobe fevdisg and managonoit n nk 
vneated ts th irratsot of pstiie nicra b ao^ 
sKe here Jen V ion, Ml) 

nna, nsvwftx. A. tad hltrh, J > A CSaktf 
fltoey of tba naran \ahsaaa la Aents laws- 
tlnal Obatswctlom. i a. Smt tru* 

In exnetlmats 00 aBJwntt ahi gscoespEolef 
obstTurboo of the rmsB Inttstlia laH b the vtf- 
omeef lV<4r mlallT,jpljiT,<« i ffirUwe to i/rma tkr 
den th has bees observed. Tbe evidence is dmr that 
>)it« JoM of nuy oc c of la the abaeare af V 

faydiatlos or the accsmalatloe of ilgtHSaBt qrs^ 
t) ties cf fluid In the cavity or wafl of the btatine « B 
the p^ooeal cavity (iTjfle the idminbtraU* cf 
Uffe quantities of fluids and efccticfjtes do* ** 
halt tba kw of pfaimi, the bJecticB cf « 

pw«TW undent of plixina not oaN rr i bm ai tin 
phrma vofame but prokmgs tbe fif of the tnU^ 
Deesmpresaion of the Uteatma hahs ^ Jf*? “ 
pbsmn vofama and may permh itWin tld re 
cweiy of the fraction lost Diitentioo cf the ettoa 
and gall bUdder does not cause tirdfioatr*^ 
kna while dfatentloo cf two fed of scaill bie'C* 
may do so. 

Sine cases are presentsd which dowtnie 

dinicBJly the truth of the above anerikms. C«^* 

of other mechanical or paiaJytie type ro*t*“ 
In marked loas ef the anrakting ptuma 
In 8 cases presailing ileus of the tmill Inlaute, W 

verageloaiofptumanaj y^paemt 

case of obstruetJoo of the Lut^ tewd, there 
prertfcaDy no fee* at aH ilerWTer 
waa Koghly proportlooat lo the 
aUmated rueotgroogfiphiolly and by poy***' 
examination. 
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At the present time the plasma loss cannot be 
accounted for on the basis of fluid or electroh te im- 
balance or on the basis of effects directly referable 
to the site of the obstruction, and therefore we are 
obhged to assume the existence of some other proc- 
ess as j'et undiscovered, which is set in motion by 
the increase m mtra-mtestmal pressure. 

John Wiltsie Epton, M D 

Besser, E L The Cause of Death in Gases of Me- 
chanical Intestinal Obstruction, Considera- 
tion of Certain Confused Issues and a Review 
of the Recent Literature Arch SitT£ , 1940, 41 
970 

A survey of the tremendous amount of literature 
on the cause of death m cases of intestinal obstruc- 
tion results m a confusing picture in which con- 
flicting opimons present themselves concerning many 
phases of the problem This fact led the author to 
wnte the present article, in which he gives a careful 
rfeum6 of the e.Tpenmental studies earned out since 
Cooper’s review of the subject in 1928 
The author points out that in most instances of 
clinical obstruction and m the vanous tjjies of 
expenmental obstruction, death occurs before gross 
perforation of the intestme has taken place, and 
under these circumstances the cause of death cannot 
be satisfactorily explamed by the autopsj findings 
For many years it was generally believed that the 
cause of death from all types of obstruction was 
" toxemia," that is the absorption of some toxic sub- 
stance from the gastro-intestmal tract Recent 
studies, however, indicate that m different types of 
obstruction different mechanisms may operate to 
cause death— different physiological and patho- 
logical alterations take place 
In case of high obstruction the preponderance of 
evidence tends to indicate that death is due to the 
loss to the body of the secretions of the upper part 
of the mtestine, the essential constituents being 
water and sodium chloride While there is as yet no 
umversal acceptance of this concept, it is supported 
by the extensive experiments of most recent m- 
vestigators Thus, the fact that life can be markedly 
prolonged by the replacement of sufficient amounts 
of water and sodium chlonde, and onlj these sub- 
stances, substantiates this contention Moreover, 
recent experiments m which the mtestinal secretions 
were shortcircuited around the obstruction likewise 
uphold this contention 

In cases of low mtestinal obstruction the oppor- 
tunity for reabsorption is present IVhile dehydra- 
tion and electrolytic loss may account for death m 
some mstances, these factors do not seem adequate 
to explain death in the majonty of cases Here the 
general consensus is that death is due to the absorp- 
tion of toxic matcnals There is some expenmental 
evidence that abnormal absorption occurs m the 
presence of obstruction, but the relation between the 
intoxication and the mucosal changes is not defi- 
nitely estabhshed Thus, many investigators con- 
tend that toxic absorption does not take place until 


there are definite microscopic changes m the in- 
testinal mucosa, while others believe that selective 
absorption of the mucosa may be changed before 
any pathological change becomes visible Recent 
studies indicate that death m cases of low deal ob- 
struction occurred in the absence of marked changes 
in the intestinal mucosa Dehydration and elec- 
trolyte loss may have been a factor in those in- 
stances in which mucosal changes were not evident , 
however, this has not been definitely established 
Most experiments tend to show that no transpen- 
toneal absorption of the mtestinal wall takes place 
as long as it is viable With increased mtra-intestinal 
pressure there appears to be a decrease m absorp- 
tion of substances normally absorbed by the intes- 
tine and pressure has not been shown to cause ab- 
sorption of most substances that are not normally 
absorbed 

It IS true that lymphatic absorption is increased 
in cases of mtestinal obstruction, and certam sub- 
stances are absorbed through the lymphatics that 
are not absorbed by the normal tissue There is no 
conclusive proof, however, that absorption of a 
lethaUy toxic matenal occurs in this manner 

In general there is no satisfactonly substantiated 
evidence of toxic matenals in the body fluids m 
cases of low ileal obstruction Expenmental animals 
wnth low deal obstruction die m a state of “shock ” 
YTiile there is a decrease in blood and plasma volume 
which certainly is of some consequence, yet the pre- 
cise r 61 e that this factor plays is not definitely 
knowm Although the nature and ongin of the toxic 
matenal in obstructed contents are not clear, the 
preponderance of evidence suggests that the toxicity 
of this matenal is dependent on bactenal activity, 
and, although multiple toxins may be involved, part 
of the toxicity seems to be caused by the presence 
of histamine or a closely allied substance 

Mathias J Seitert, M D 

Wangensteen, O H The Problem of Surgical Ar- 
rest of Massive Hemorrhage In Duodenal Ulcer 
Surgery, 1940, 8 275 

Massive hemorrhage is a not uncommon cause of 
death in duodenal ulcer Approximately 10 per cent 
of patients treated conservatively for massive hemor- 
rhage of ulcer origm die The bves of a number 
of such patients may be saved by timely surgical 
intervention The recovery of s of 7 patients sub- 
jected to ante-mortem operation for the control of 
hemorrhage suggests, in the mam, that such pa- 
tients stand operation tolerably well if the bleeding 
IS adequately controlled A means of uncovenng 
the bleeding point, dealing with the open vessel, 
and a manner of secunng satisfactory closure of the 
duodenum are desenbed 

It IS pointed out that a fall of the blood pressure 
to a shock level, necessitating transfusion of large 
quantities of blood to mamtain the pressure at 100 
mm Hg, suggests that the patient has an open 
vessel In massive hemorrhage from duodenal ulcer 
the gastroduodenal artery is eroded, because of per- 
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0/ lie partcrietr rfoodenmj wH Th 
ItMlf b oftn occult, prcumlnf ofoiBr rm t 
opcratiOQ dunof ctive Eemocrlatc 00 riblc 
fpn Mtll tb* r^ontkn b aa c or tt e d . 
with doodaal nVcr wbo bleed ilowlj- to krv Imb 
of bemofiotin (from »o to 40) iritbtmt m*idft*thic 
t ho* tn Um blood prewre do tut 
coatplet periorttkm of the doodend »»Q oar do 
thcr bare a bole la br^e rem] tlv)f owllj 
promt eroelon of the imall ve«Kfa « itbin the bowd 
nlL 

Tb« Total dlfbcolt troedhn t detSd bahenoprr 
tkn fboold be cnaertAim. \ oe cu mt Io 
ohkb patimts bleci£n« «QI crav tootatkillT 
Tbo locfCT the bleedlaf period before operation, the 
iDore lerioof tbe ibk. The patlou whh touelTo 
beraoTTbafe who bleedi to tbod level rod ht bora 
tbdlfficoltt m a int a in tttbfactofy Mood prc Mai e 
ibcwld be wbmltted to ImmetBat operation, aa toon 
aa tbe blood loat b mdaced dequat^ I other 
patlenta Flnaterer^i dicta tn of aralHot 
iKMn to determine abether bferdlnc wfu rcaae 
■pontaaecmljr b acraod adrke. Kovrrer oatO tbe 
haaardi of maaalvt bemorrfaa^ beco me Lnowa mon 
ROerallr It ct cot lOtefy that patletLts with threaten- 
at betnofthine arffl coena to operatioo 

JacoaU U<Ha,U.D. 

bUUer E. bl r«a. E. iU Brock, O., and Todd. XI 
d Acat Appendldtb la Qiildrtik J Am U 
d ato, ] la 

The aothon report atady of dj cam 

f cute appcoJldtb and Ita commoa complieaUena. 
twerred In the ChOdrai a Saiyltal S\ axd of Cook 
Coontr TIoepluL Chlcafo donne period of abi 
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of intestinal obstruction or a small, slowly leaking, 
perforated peptic ulcer 

An appendix should not be removed in case of 
appendical pentonitis if adhesions must be broken 
dovn, and especially not if the process is walled off 
The only excepUon to this rule is if the appendix bes 
immediately beneath the mcision, is not adherent to 
surrounding structures, or presents a gross perfora- 
tion at its base through which mtestinal contents 
continue to leak 

The ultimate outcome of appendical pentonitis 
depends upon the conflict between the patient’s in- 
fection and his defensive powers 
If there is doubt about perforation, exploration 
should be done The majonty of patients with gen- 
eralized appendical pentonitis exhibit generalized 
abdommal pain, absence of penstalsis on ausculta- 
tion, rebound tenderness referred to the pomt of pal- 
pation of the left side of the abdomen, tenderness on 
both sides on rectal or vaginal exammation, and dis- 
tention— the absence of penstalsis and abdommal 
distention are the most rehable {mints of diagnosis 
Occasionally, in cases of twenty four hours’ duration 
one or more of these symptoms may be absent after 
localization has begun, and, conversely, a patient 
whose ap{)endix has not ruptured may present prob- 
lems suggesbve of appendical pentomtis There- 
fore, without exception, an acutdy mflamed appen- 
dix entermg the hospital within the twenty-four- 
hour penod was removed regardless of chnical signs 
of perforation or generalized pentomtis When per- 
foration occurs m the twenty-four-hour penod, the 
defensive mechanism is too poorly organized to cope 
with mfection After from seventy-two to nmety-six 
hours these perforations are usually largely sealed 
by omentum or surroundmg intestines 

Conservative treatment has its place, if properly 
earned out 

The patient must be kept quietly in bed to favor 
localizing processes Too many and too vigorous 
manipulations and examinations may be disastrous 
Elevation of the head end of the bed will favor 
localization of secondary abscesses, if any, m the 
pelvis where they can be detected and drained easily 
Absolutely nothing should be given by mouth Dis- 
tention IS minimized by inhalation of concentrated 
oxygen and by constant gastnc suction of the type 
advocated by Wangensteen Decompression of the 
small bowel by means of the double tube suggested 
by Miller and Abbott is of great value— especially 
adynamic ileus can be combated satisfactonly by its 
use together with continuous suction Intragastnc 
suction IS also used to prevent the accumulation of 
fluid in a poorly functiomng gastro-mtestinal tract 
Morphine sulfate ('/e gr ) is given every three 
hours unless respirations are less than 14 per minute, 
this IS an aid because of its tome action on the mtes- 
tine and sedative action on the patient Fluid-salt 
balance is mamtamed by intravenous infusion twice 
daily Adrenocortex extract is of inestimable value 
in combatmg the toxemia and aiding mamtenance of 
the electrolyte balance Multiple small transfusions 


help to combat anemia and hj’poproteinemia Re- 
cently the authors have come to beheve that sulf- 
anilamide in an o 8 per cent subcutaneous infusion 
IS of value in the treatment of appendical peritonitis 
Appropriate treatment of secondary intrapentoneal 
abscesses is an important part of the conservative 
treatment 

A critical review of results obtained in appendi- 
citis m different large municipal hospitals of the 
West Coast, the Middle West, and the South Cen- 
tral States revealed that they were practically the 
same as the authors’ 

The authors give the follownng summary 
Among 860 patients with uncomplicated acute 
appendicitis the mortahty was o 8 per cent, among 
179 patients with acute appendical pentomtis it 
was 27 3 per cent 

Of IS pabents with appendical pentombs seen 
within twenty-four hours after the onset, 12 had 
prompt appendectomies with 3 deaths, 2 of the 3 
treated conservatively also died 
Of 92 patients with appendical pentomtis seen 
from twenty-four to seventy-two hours after the 
onset, 61 had immediate operations with 15 deaths 
S of the 31 treated conservabvely died 

Of 62 patients with appendical pentonitis seen 
three days after onset, 21 had immediate appendec- 
tomies with 10 deaths, 3 of the 41 treated conserva- 
tively died 

The authors believe that exploratory laparotomy 
IS the best procedure when the diagnosis of acute 
appendicitis is not reasonably certain, when there is 
doubt about perforation, and when the cases are 
seen within twenty-four hours of the onset of symp- 
toms Mathias J Seifert, M D 

Amhclm, E E Diverticulitis of the Colon, with 
Special Reference to the Surgical Complica- 
tions Ann S>/r^ , 1940, 112 352 

The comphcations of diverticuhtis of the colon 
requinng surgery are listed as follows (i) pentomtis 
resulting from the passage of organisms through 
mflamed diverticula without perforation, (2) per- 
foration of inflamed diverticula with pentomtis or 
abscess, (3) fistula formation, mcluding fistulas be- 
tween the colon and abdominM wall, colon and blad- 
der, or colon and another portion of the mtestme, 
(4) pendiverticulitis, resulting in thickemng of the 
colon, tumor-hke formabon, and narrowing of the 
lumen of the mtestme, (5) metastatic suppuration, 
and (6) carcinoma ansmg from diverticula of the 
colon 

In 19 of 35 cases of diverticuhtis of the colon ad- 
mitted to Mount Smai Hospital, New York, between 
1927 and 1937, surgical comphcations were present 
The 16 uncomplicated cases were apparently cured 
by medical management Pentomtis without per- 
foration was present m 2 cases, perforation with 
abscess m 5 cases, perforabon with pentomtis m 5 
cases, pendiverticulibs (stenosis) m 4 cases, sig- 
moidovesical fistula m 2 cases, and associated car- 
cinoma in I case The average age of the patients 
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of intestinal obstruction or a small, slowly leaking, 
perforated peptic ulcer 

An appendix should not be removed in case of 
appendical pentomtis if adhesions must be broken 
down, and especiallj not if the process is walled off 
The onl> exception to this rule is if tlie appendix lies 
immediately beneath the incision, is not adherent to 
surrounding structures, or presents a gross perfora- 
tion at Its base through which intestinal contents 
continue to leak. 

The ultimate outcome of appendical peritonitis 
depends upon the conflict between the patient’s in- 
fection and his defensive powers 
If there is doubt about perforation, exploration 
should be done The majontv of patients wath gen- 
er^zed appendical pentomtis exhibit generalized 
abdominal pain, absence of penstalsis on ausculta- 
tion, rebound tenderness referred to the point of pal- 
pation of the left side of the abdomen, tenderness on 
both sides on rectal or vaginal examination, and dis- 
tention— the absence of penstalsis and abdominal 
distention arc the most rdiablc points of diagnosis 
Occasionally, in cases of twentj four hours’ duration 
one or more of these svTnptoms may be absent after 
localization has begun, and, conversely, a patient 
whose appendix has not ruptured may present prob- 
lems suggestive of appendical pentomtis There- 
fore, without exception, an acutelj inflamed appen- 
dix entenng the hospital within the twentj -four- 
hour penod was removed regardless of chnical signs 
of perforation or generalized pentomtis When per- 
foration occurs in the twenty-four-hour penod, the 
defensive mechanism is too poorly organized to cope 
with mfection After from seventy two to ninety six 
hours these perforations are usually largely sealed 
by omentum or surrounding intestines 

Conservative treatment has its place, if properly 
earned out 

The patient must be kept quietly in bed to favor 
localizing processes Too many and too vigorous 
manipulations and examinations may be disastrous 
Elevation of the head end of the bed will favor 
localization of secondatj' abscesses, if any, in the 
pelvis where they can be detected and drained easily 
Absolutely nothing should be given by mouth Dis- 
tention IS minimized by inhalation of concentrated 
oxygen and by constant gastne suction of the type 
advocated by Wangensteen Decompression of the 
small bowel by means of the double tube suggested 
by Miller and Abbott is of great value — especially 
adynamic ileus can be combated satisfactonly by its 
use together with continuous suction Intragastnc 
suction IS also used to prevent the accumulation of 
fluid m a poorly functioning gastro intestinal tract 
Morphine sulfate (r/e gr ) is given every three 
hours unless respirations are less than 14 per minute, 
this IS an aid because of its tonic action on the intes- 
tine and sedative action on the patient Fluid salt 
balance is mamtamed by intravenous infusion twice 
daily Adrenocortex extract is of inestimable value 
in combating the toxemia and aiding maintenance of 
the electrolyte balance Multiple small transfusions 


help to combat anemia and hj poproteinemia Re- 
cently the authors have come to believe that sulf- 
anilamide in an o 8 per cent subcutaneous infusion 
IS of value in the treatment of appendical pentomtis 
Appropnate treatment of secondary intrapcritoneal 
abscesses is an important part of the conservative 
treatment 

A cntical review of results obtained in appendi- 
citis in different large municipal hospitals of the 
West Coast, the Middle West, and the South Cen- 
tral States revealed that they were practically the 
same as the authors’ 

The authors give the following summarj' 

Among 860 patients with uncomplicated acute 
appendicitis the mortality was o S per cent, among 
179 patients with acute appendical pentomtis it 
was 27 3 per cent 

Of IS patients with appendical peritonitis seen 
within twenty four hours after the onset, 12 had 
prompt appendectomies with 3 deaths, 2 of the 3 
treated conscrx’atively also died 

Of 92 patients with appendical peritonitis seen 
from twenty-four to seventy-two hours after the 
onset, 61 had immediate operations wnth 15 deaths, 
5 of the 31 treated eonserv'atively died 
Of 62 patients with appendical pentomtis seen 
three days after onset, 21 had immediate appendec- 
tomies with 10 deaths, 3 of the 41 treated conserva- 
tively died 

The authors believe that exploratory laparotomy 
is the best procedure when the diagnosis of acute 
appendicitis is not reasonably certain, when there is 
doubt about perforation, and when the cases are 
seen within twenty-four hours of the onset of symp- 
toms MATniAS J Seitert, M D 


Amhelin, E E Diverticulitis of the Colon, with 
Special Reference to the Surgical Complica- 
tions Ann Surg , 1940, 112 332 


The comphcations of diverticulitis of the colon 
requinng surgery arc listed as follows (r) pentomtis 
resulting from the passage of organisms through 
inflamed diverticula without perforation, (2) per- 
foration of inflamed diverticula with pentomtis or 
abscess, (3) fistula formation, including fistulas be- 
tween the colon and abdominal wall, colon and blad- 
der, or colon and another portion of the intestine, 
(4) pcndiverticulitis, resulting in thickemng of the 
colon, tumor-like formation, and narrowing of the 
lumen of the intestine, (s) metastatic suppuration, 
and (6) caremoma ansing from diverticula of the 
colon 

In 19 of 3S cases of diverticuhtis of the colon ad- 
mitted to Mount Sinai Hospital, New York, between 
1927 and 1937, surgical complications were present 
The 16 uncomplicated cases were apparently cured 
by medical management Pentomtis without per- 
foration was present in 2 cases, perforation with 
abscess m 5 cases, perforation with peritonitis in 4 
cases, pendivertK^itis (stenosis) m 4 cases, sig- 
moidovesical fistula in 2 cases, and associated cat 
emoma in i case The average age of the patients 
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tbe aectkaied msdet sepatstea, rrpalr all k o- 
pedaUr rilftm h la In Udi tie blerTtioca 

baa rat'll pdirr ia tbe lateral qoidiantJ akre » 
sds and aerrei hara been KCtkned. Tk 
caaea are tboae b Tbfcb portioai of moKle k 
firisfd- 

Inconllaeiice may be loUl or nartU t k Uttff 
istbemor fregoent and Is tie ceJy type 
h this stady Th ireatreent ci e i a hti cf 
of tbe mo'c^r stnmpa ad tklr foturr under lie 
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best possible aseptic conditions, the asepsis being 
the greatest diflicultj of the intcr^'ention Three 
basic tr-pes of incision are used the H-form (Fig i), 
which IS extramucosal, provides a good field, and is 
useful when the anterior or posterior raphe is in- 
\ol\ed, the semilunar (Tig 2), which is also extra- 
mucosi and serves for lateral intcncntions, and 
the elongated oval (Fig 3), which reaches the anal 
canal and is indicated in cases of great separation 
of the stumps 

Four cases arc described Careful hemostasis is 
indicated after each step in the operation The 
stumps of the individual muscle bundles arc sutured 
with chromicized catgut, No o, after they have 
been sufficicntlj liberated to avoid tension on the 
sutures The skin sutures mav be removed on the 
fourth or fifth da\ Richard Kfaiel, M D 

Garat, J A Surreal Treatment of Anorectal 
Fistulas (Tratamicnto quirurgico de las fistulas 
anorrectales) Semana mfd , 1940, 47 540 

Garat states that anj fistulectomy requires special 
pre-operatu e care of the intestine In patients with 
regular intestinal function, the colon will be well 
prepared bj the administration of a mild purgative 
twentj four hours before the operation, followed b\ 
an enema of plain water on the night preceding and 
in the morning three or four hours before the inter- 
vention The usual practice of constipating the 
patient is condemned A barbiturate should be 
administered on the e\e of the operation to calm 
the patient The perineal region should not be 
shaved, but the hair should be carefully cut with 
scissors, this is to be followed with a warm, soapy 
sitz bath As sacral block anesthesia is indicated to 
insure deep and extensive regional anesthesia, the 
patient may take a cup of coffee or tea on the morn- 
ing of the operation 

The basic requirements for the success of any 
fistulectomy are the exact determination of the 
pnncipal tract wnth its pnmary and secondary 
openings and its collateral ramifications, and the 
determination of the anatomical relationships be- 
tween the pnmary and accessory tracts and the 
sphinctenc apparatus The first requirement will 
allow complete extirpation of the fistula, and the 
second will show what part of the sphincter will be 
involved by the operation and to what degree the 
function of intestinal retention will be jeopardized 
The complete exploration of the fistula must be done 
dunng the operative penod because it requires su- 
perficial and deep penneal anesthesia Instrumental 
exploration is better by far than injection of dyes or 
of contrast substances, the passage of which may be 
blocked b> a vegetating granuloma, a foreign body, 
or a spasm of the sphincter. In addition, instrumen- 
tal exploration does not interfere with the surgical 
act, as does the mjcction of foreign substances, and 
may be done gradually while the operation is going 
on An anorectal retractor and flexible silver probes 
having an olivary tip are the instruments required 
for this purpose 
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The author always begins with the exploration of 
the anorectal mucosa because he thinks that, as the 
fistulas onginate at this level, it is more important 
to discover the pnmarv opening first of all Then 
he continues his investigation, using two or more 
probes During the operation, he always completes 
his investigation carcfullj through the tracts that 
have already been incised Various general rules 
have been established by different authors to guide 
the surgeon m his preliminary exploration, these 
rules should not be appbed too stnctly in view of the 
great anatomical varictj of fistulas It is often very 
difficult to discover the pnmarj’ onficc, and great 
familiarity w ith the normal and pathological anato 
my of the endo anorectal region is needed to deter- 
mine this onficc with the exactness necessary for 
surgicd success At times it is impossible to find a 
pnmary opening because the onginal process has 
spread until it has formed a complete fistula, while 
resorption of part of the inflammatory process has 
taken place and closed the pnmary onficc In these 
cases, it IS advisable to extirpate all the crypts of 
Morgagni which correspond to the actual fistula, 
according to the rules laid down by Salmon and 
Goo^all Usually, the pnncipal tract follows the 
lymphatic and venous vessels of the region, as it is 
determined by the progression of the septic lym- 
phangitis or phlebitis initiated at the level of the 
onginal mucosal onficc There are anal, crj-ptogcnic 
(including antenor and posterior horseshoe), and 
low and high rectal fistulas The basic pnnciple of 
the treatment of the fistula is excision of the entire 
tract, principal as well as secondary , starting at the 
primary' orifice 

The excision must be managed so as to allow per- 
manent drainage of the secretions and cicatrization 
from the bottom toward the surface Section of the 
subcutaneous portion of the external sphincter and 
of the lower part of the internal sphincter will not 
jeopardize the sphinctenc function When the fistu- 
lous tract passes above the anorectal fibromuscular 
ring, fistulectomy becomes a senous matter because 
this part of the sphincter cannot be cut without per- 
manent loss of intestinal retention, and this is much 
less bearable than the chronic suppuration of the 
fistula To avoid the excessive use of ligatures for 
the control of hemorrhage after the fistulectomy is 
finished, it is advisable to moisten the tampon gauze 
with a tannin preparation in flavic solution or with 
tannin in 50 per cent alcohol A soft intrarectal tube 
IS installed to prevent premature adhesion of the 
borders of the wound 

Careful postoperative supervision is indispensable 
to success Two or three hours after the operation, 
hot fomentations are used continuously until the 
sitz baths are started The patient is instructed to 
dnnk large quantities of hquids A low residue diet 
is given until the bowels are opened spontaneously 
\Vhen the sitz baths are started twenty-four hours 
after the operation, the intrarectal tube is removed 
and the anorectal tampon is also removed between 
this time and the next twelve hours From the 
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Rcddl work U complete, wed tirtaxcd, ood 
tbocoogfa. The Uitodal tod bTbflofmhial daU 
are ckwilr outlloed od critkmDr anatyxed. The 
UbljOfTi^by haeU cootahu 17 rcfereace*, aiwl the 
nrriew of the** referenee* brtoti to Efht wtow* tn- 
tefcftlicc poCati which axe daca to ed- 

The mateflal which KedcQ oocapQed and 

analyxed cooslfted of Bog caae* of opendre am*- 
toootl* between the bflla^paaaafniLCKi theca*tn>' 
mteatinal tract The*e coortlnite pnrtkaQr all of 
the operatioitt of thb UM performed la Swedhh 
bofpHak bet ecu g 4 and gjj Althoofh the aa- 
• em bl m i of lbe*c recoirdi repreamu tDoenmealal 
amooBt of work, there h oeweakombthea tbora 
ftatittka, bkh k (rcelT dmiu that k, t^ le ele w 
of thoe catet fep ruc ftH the qwtitiee and das 
Boaticworkof (arseowaberof ntmasandmanj 
of the recordi are bcoaplete or amhfswotti ad thie 
bUoW'Opa are abaest to many caaea. Acconfinsly 
althaofh Bog caaes are recorded, naatiy of them are 
worthlM from a atatlrtkal eiewpotot la Ihoae 
w htfh were aralhble tor CoDow-opi tha aothor 
sirct tome ratoable and mto-eftlns data, and hk 
coBtbnkiiB aeem 

The fw* are dhnded I t croop*. mod each 
Sronp fa analyxed with rrfard t tne of open 
tkm, rapplementary open t loot, opera tm coortali^ 
poftopentlTecoane, doratknof llf after operation, 
compucatiem*, and th toddenc* of ase and aex. 
The froop* are aa follow 1 

CaJtftr ff th* ^«mcTt*s There ere jdS ca>e» la 
thf« fTonp De*pit the conriderable operatlr* n»or 
lality th the* belkercs that opmt» t* alway* 
JwldM when th ccodllloo of the patfcnt pennha 
A pafUarfre anattamoafa malta to tatae proloofa 

Don of Li and the hileiae penrim aaocated wnh 

the ianndlce fa freqoentlT raieved. The enbaeqaent 
courte of f«lT pnmher of caac* d ia p t o a r d a* cancer 
f th* pancrea* proTcd that the operallrr rBasnoafa 
was erroBcoe* Efaren pabcnti were brlnf three m 
more yean toUowms an anastomotic openOoo lor 
pancreatic cancer Had lbe*e patient* not been 
operated opoo they peobably woold bare < 3 ed rd th* 
eflect* of chnwiic owtructire Thmfoi^ 

operation m hnUlied to order to taee thi» sronp of 
[ndindaafa [f for no other reason Ccnalnctioo of 
th* doodennm bv tninw of the pancrea* oceorred 
In S wkicti necnrjtated 


t th* time of the UBarr aaailomcwfa « at • aW 
qwenlopentiotL 

Thbocewdab 

palHitJT^ The ontVwk f« the swap o art* 

“P®w lie chance •ffocecnbrttia fa 

li“ li“ w Ihe TerlSed panenat* 

sronp itoce pepdiry tnine* can b« trcttel ah. 

ca^ wHbowt too KTiom operatfre ri-U 
Caaerf ^ the KZc f Ktr was praentla 41 cf Ihe In 

cases. Only patient* bved a year oe Bore fa tii 
fjowp. A Imy of fair perceatafe of cua r 
vealcd that the bfllarT anartoocabknl brt* d cd 
to the toradhif txmor Co n vi ree B U y the «MUr 
orses that more care b* cxerdsen to <fatcTm.k]^ lie 
dte and ertest of the tumor befcee the t)p««ftBu 
tomewfa to be used fa dedded xpon. 

CanciT IW V«ddrr *r Ihrr erfatrd fa 14 c»*a 
opentrdnpon. Rrvuha to thfa sroap trepwe. li 
rather larse pto poi ti oa cf thm caws ntc^ »- 
Ttalrd that auastoaoafa was done III sdrhniy hr- 
cane of thelocatioB and ertest of the tamoc. 

/’McrraUfa This esmfitfae actonaud 1 « rf 
caaea AnastomoffatotbesepatientsauRfbardb} 
faronbie ranlu both early nd late. Men tki 
half of them were Lrtos nd to hsprorrd kalU 
00c year after opention, and maiT ereErafnf 
weQ for mdi loast' totemfa. Fcilov-np aaooa 
tkma wm ceodnaed to j of thoe cua tid fa n 
of them the patexy of th anasloseki adesra 
untrd roenlfeB ofafl caDy hlasy of the utedi 
had bad openthw dLa f w * of cancer of u* po- 
CTcaa, bnt betause of the obawraeat owra ths 
coodlUon conld not hare ezfaird, and tnswqocady 
thcae case* were dasnhed aa paocnatitia 
AVwsrfj ff thi HU dmU w rW 

tj bHwww S 4 UM repmeated a bctmcca- 
con* sroup of cases, 6j to aumbei As a nlc. fa* 
snwsrnjYw.^ appeared to hart had the deshtd rfirt 
to thrte case*, nd bol ntrely twallcd to twapha 
tbaa 

Jfaan f tk* k tr iad rre ftont 

to 76 cases- ReaallJ to these case* weit ratha bm 
mially poor aad todjcated that anastimo^ far 
tltfse condStions are larrfr wananted. 
aasteat tofectloa and batraflloo ert etr*enoi B 

hish pexcentase of cases . . 

AceUeiC*i ujarta UlhtHlt Jacti BsaaUr reman 

froeo opera lire aeddents, althoosh there u c* 

resuhins Iran Oafic accident Twentr caws wfft 
to this sronp Coapfjcauoaj arooe alter 
Dotlc operations to a nthrf hub pcirtaU** a csia, 
aad the tfax beUere* that fresh ilrietxra cr*- 
ttitnted the main threat to tbnc casea. _ 

PmUfertUm eOermtl WLiry/tfsk* weir 
In n cases. SubsecpietU anastomose* *1 ^ 
kinds were toOowrd m many toslancrs by ci*Ubi« 

/ Iht hU dmdi f0at^ I ^ 

sUwAck #r JuAdmmm accoonted KC J4 
pgrtsd casea, and 1 benSso case* the remJU 
fully aatisfactcey 
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Diseases of the liver Anastomoses were done for 
his condition in 24 cases, and w'cre followed by 
iniversally bad results The importance of pre- 
iperative diagnosis is emphasized bj' the results in 
his group 

Idiopathic dilatation of the common bile duct was 
iresent in 6 cases Only i patient recovered com- 
iletely 

An analysis of the results following the various 
;ypes of operative anastomoses shows that there is 
10 real difference between gastnc and duodenal 
inastomoses Anastomoses to the small intestine 
^duodenum and jejunum) are possibly somewhat to 
be preferred 

Ascending infection into the biliary tree has been 
raised as an objection to anastomosmg operations 
Only 9 4 per cent of the cases showed symptoms sug- 
gestive of this condition, and as a rule they followed 
ineffective anastomoses or obstruction of the anas- 
tomosis Post-mortem findings in patients operated 
ujKin many years previously showed patent anas- 
tomoses with no gross or microscopic evidence of in- 
fection Consequently, the author is inclmed to 
minimize this objection to operations 

Follow-up roentgenograms in 89 cases showed 
reflu"'! of the mtestmal contents mto the biliary 
tract in 62, without clinical evidence of harm in most 
cases These findings are illustrated by reproduc- 
tions in the original article 

Postoperative hemorrhages were not infrequent 
The operative mortahty was high throughout the 
senes The author stresses the fact that the greatest 
attention must be paid to pre operative as well as to 
the postoperative treatment 

Luther H. Wolit, M D 

Browne, E Z Variations in Origin and Ckiurse of 
the Hepatic Artery and Its Branches Surgery, 
1940, 8 424 

The root structures of 280 cadavers were dis- 
sected to study the course of the hepatic artery and 
its branches to obtain a fair representation of what 
to expect in actual practice 

The nomenclature is as follows 
Common hepatic artery denotes the hepatic artery 
from the origin of this vessel until it divides into its 
terminal right and left branches 
Normal common hepatic artery is an artery ansing 
from the cebac axis and supplying both lobes of the 
liver 

Replacing common hepatic artery is one which 
supplies both lobes of the liver, but ansing from 
another source than the cebac axis 

Accessory common hepatic is an additional artery 
(one or more) suppljing both lobes of the liver in 
addition to a normal common hepatic 

Absence of the common hepatic means that the 
nght and left lobes are supplied separately by sepa- 
rate arteries In this case the artery of the right 
lobe would be a replacing nght hepatic and the one 
to the left lobe a replacmg IdEt hepatic 
These terms also applj to other artenes discussed 
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Fig I A, The normal nght hepatic artery passes pos 
tenor to the portal vem B, The nght hepatic courses in 
front of the ductus choledo^us and the neck of the gall 
bladder A very short cystic is to be noted, also a supra 
duodenal branch 


Normal common hepatic arteries were present 
in 92 8 per cent of the specimens Long trunks were 
present in 202 specimens, they divided into right and 
left terminal branches about i s cm from the porta 
hepatis These are the so called classic tjqie vessels 
of Branco The remainmg specimens had short 
trunks — the so-called en bouquet type of Branco 
The common hepatic artery was absent in 14 speci- 
mens (s per cent) One replacmg artery was present 
in 6 cases (2 2 per cent) Two of these arteries origi- 
nated from the abdominal aorta and 4 from the 
superior mcsentenc One accessory arterj occurred 
in only 1 case (036 per cent) Two accessory' ar- 
teries were not observed m this series, and could not 
be found m an> other series in the literature 

The gastroduodenal artery normally arises as a 
trunk from the hepatic arterjq and immediately 
divides into three branches This artery arose nor- 
mally in 220 (81 4 per cent) of the specimens Fifty- 
eight (26 3 per cent) of these came off of a short com- 
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dQoon»L Tb« ttri*l cyitk tukum vattnl 10 tbacon- 
moa liepadc dact ud (Ik ■ i Xfw m y ejKic forr— (o fnat 
t/ tlia ur a Tvm bdi dart. B Tn arecwj ovtle*. «e* 
fnn tW sorta aod th« etbrr fran tb« —p tiC r taatp- 
teic. TlKae an ray tttn—1 

moc bqadc tnnA as coe o( Ibe (molBal bcaodm, 
afid 7 (77 pcrmt)cuar ff f a loof trunk •• 
first hraML Sixty t» fr7.6 per cent) had an a»- 
tsior rdaUoast^ t Ibe comiBoo bOe dart In Uirir 
ratiiT count. b of conskiershk mikal bn- 

pofttBct Ow rrpiadn* faslrodttod«ai artery was 
pnaent in 4^ tpecimmi, orlfinaUnf from various 
madb of the cab axts. 

The supra dnodmaJ rUfY stii^>Oei tbe fir st ^part 
of tlie dirad gftnm t anaes froin the fastfudaodOMl 
arterr It b not mnitioned tn textbooks, bat vas 
(ouH In j6 (so per erat) cases in thts loie^ Its 
forfical mponaace Iks In tb« fact that to runs an 
tenor to the e ominm i bale duct, and may arise Irani 
ranoos rrssels 

The right gastric artery arose from the cwnnsoa 
hepatie artery m only 4 4 per cent of the spect- 
iDeni, th er e b y makfcg this to-caQed '‘oomal” or^is 


ppeMerrooeo^ right gain: cto 

be more CT»n»; than 

Fm of these conned anterior t, the ce«rra I 

to the gMtrodoodrtil tX 

and ^ poraoerf coarae anterior to the cstam 
per cent) of the cases. 
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rapJadna kft hectic artery e«ajTtd t*^s |( ^ 
prr cent) I r imbares th* 
sprang from tbe crih axb sepuatrir is 1 k am 
tnra the socU In Iroen the sorts by mcssi tf 
npisditg ceamoe hepatic end ia i fnm lit k't 
gaft^artery ScTtntywjaeC 5 jpercrai)ictrY«T 
left hepatic arteries wne froi On* rsM ihevri 
two scressory left hepatic s/teriea 
A aoaniJ right hepatic artery o cc a tral b ni 
per cent of the esses Naseroos g/ tWiml 
coocu arrt focmd. In s the artery (MMrd Irtosf 
the portal vrin, in 6 to ss anterior t llKCtcn 
bile dnet. In 4 it w»» awericr to the cystic dQCt,sii 
Ift s it as pcatcfior to this duct. lossttcWT 
panlkW the dact to the netJt cf tW gsll bUJo: 


ed the Over Tali to very hnportsot tk nr 
gecci ftandpefsL 

The eywk artery shoved a kin nnhs d 
variatiaeES, e icwl e d only by il^we ef thi rtoto 
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and cystic ducts, hst as Un right kpalk utrty 
e w i g a frees the commen h^tie docL 
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It cmrsed vratraJ to the eoouoM br^tk dxt 
In 14 per ml of the cases, posterior (0 the coc a am 

bepeiic doct in cases, aatmor to the ngbt udkft 

hejatiedsetsmj cases, and rntrsl to theccoBa 
dact in y cases 

One rrpUcisg cystic artoy was present b ri 
cases iheorigbe ertviried. T rtplidnguwi 
»ere seen b 7 cases (6 per erat) sitt *«5 

vas present b s 3 ipedmens. Tvo *ct:e**c»7 srtttui 

vtTO found b 3 metancts. Uoltipie Tt»di were 
feeusd b almoet of every 3 cases, viich to ol 1"*^ 
■rrgKal fanportanee. HiSotn Lscraia, M D 

Ofeta, F Smdiei 00 tbe Dertalca ting Horns** *f 
theLriar riakrtraa). M»*ty-®rtli end Ms^ 
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cucf erf iHtacnjm <rf tte panar*!, «klcfa tmnon 
woe mncPTid br operatJen Irom 1 pcUcnU t Rifi 
Hoqrful, Cop«aLafm. All 3 pcorati bad pn>- 
noTOced hypoftlTtendc altiirti aiiTfeldliw to diet. 

Tba fiirt pajeat a wnlfh, a^rd UiTtr ^tan. 
At tbe openitko an adenoma tbe i& erf a baadnat 
»aj remored from tie bead erf tie paocRaa. Tl* 
mcroacope revealed the twmoc t bo many-cel)^ 
aad be aljn , a tyjrfcal Irraoioraa, Its haall cootent 
a as from 5! ao tntfrpaJkatal gnlti per gram 7^ 
blood tofu roae to 400 rntm. per 00 rt-m tic 
after the cpeiulocL Od enmtwrtw^ aerea 
lals the paJieiit health and mental amditloQ mere 
Donnal The faadaf blood tnpu- aas 07 n^tn. par 

00 >• frn 

The aecood patient TU a male tcOiie oektr a(ed 
taestT-tao. At the operatiaQ tvo adoMcaa the aisa 
erf Uf peaa ware renamd fraco the tall of t^pan- 
creai. The mJeroacopa aboved few-oQed, benign 
iareWniv Tbttte cnhhratkn did not reveal any 
frra o Dn activity Tbe patiat wu vaO wfaoi db> 
charged. Hypo gl ycenilc thcpugi kaa pco- 

Doonced than before tha opera tioo o ccBf ted gain 
three iiMotht later Tbe padent la trodcigcrfog 
dietetic treatromt t preaent. 

Tha third patient a tj farmer, aged forty-ali. At 
the aperabOQ an adenoma tha dm of a dMoiy vaa 
remora £nm the head of the panoeas. Tbe ^ao- 
aoopeabowed muf-called beoiga lanhama. Tha 
htsoCn COD test was Intetsatioaal oidts per gti& 
The blood cogaxreae t rw mgm. per oeema.tbe 
day after the opera thm. The health and moritil ecm* 
(fidoQ of tbe ware normal oq dheharge 

are oonnal now after the lapae of two mcBtha. 

The preaeiKB of the died ( ) peciodlo nerwiis dta- 
trtrbancai when fairin g la connectian wHb ( ) bypo- 
glyceiiil a, and (3) prooenneed benefit from the 
wceatlaa of gfocoM, la Important b the diagnnah 

Dbtmhanceabthepftnhaiy adrenal, and tnyrdd 
gt»ri.4i, arul In theOvcraramentlooed as other csesca 
of bvpiogiycenila. 

Toe ocimm ice of afight hyperthyroldiim b coo 
iwttui with tngntnrrta (i cUacBsaed (tbe third patient 
bad a bas^ inetabolkm of Irooi 50 to >7 par cent) 
ami it Is pointed oot that bs&kenu are,^ctKaOy 
apeaUng, never foond br roentgenograph becasae 
of tb^ poiftkra and small rfre. 

of dlffose hyperplasia are mentlaoed 

to connectian with the opmatire t ech n kj oa. 

The lOMtillty in tbeae operatkata ttrert be regard- 
ed as krw to coniideiatien cJ tbe gntri ty of tie diieaie. 

According to Whipple, 5 <rf sfi patients frwB wh«n 

tTTTTWw wu remerred died. 

If of hypogly cgnla cannot be warded oB 

by diet, an operaticn ihoeld be dene. With pio- 
tiacted bypoDycemia intrenlble changes gradually 
f ¥■ to the gangEa of tbe brain with pe rahrin g 
rfWlnrtwni-M fn mri«»7nmra thefeca Fnrth- 
ermoee, aboot to 4 of tbe torn Inmai ao far lemo ted 
have been malignant with tendency t rtteUa lat lie. 

Treatment with diahetogemc ptmtarv hocmorie b 
not adntable. 


«Taat.etmny far njpetbewh. 

F^tlats havtog atucU of amow «r p«wh 
teatii^ dhtnibancet coo^ oa to f«t~ 

taaockted with a hradycemk IthrtadtMM 

50 F P- per cent and rehmd btajedhteJy hr ih h 
imtjoa erf ^ncoae very Eheto hate likt Cum d 
the pancreas. H ever before esplonlha rf ch 
pancreas fa Imficated It b nece»»ary to rrA^f p 
cartfoDr u fa pcaiiUe all other ouwa of hyw- 
llycemia, nch as those related to the h CT 

pftnltary gland, thyroid gbnd, fyuMtheti: aofaw 

■yitm, and oths confpm rdUed t tlwiksirt 
m etaboQtm. In addition, a irfal gf dwtiry ■iMg'- 
ment e^tedally to botdeiibe ca<cs shoaU W cs»f 
OTt, care betog takes tbat tha fretRcat fndnph 
not produce ezcuali a^pcafty Wla tapfantoi 
fa drdded spcai careful uar^ far u Hd tisn 
must be made In all parti of the panmw Tia 
letiulrm mobflisation of the 1 bcm 

Ihoroogh ciploration of th head of the pascraL 
liTiea no tunorcan befoud,resectlooof thctilaf 
body of the pancrrai an t tha mp eri u r fws ta fc 
reaaeb fa todicate^ Tim operatioa has beta omrf 
oat to Tpadants Kb favorable resola tkrnsrh 
are avauable to the fitmtnre. 

IS'hIk tosunret havehca rtporled to vhieh eswoB 
a ere food, not tf the first egeratka. bat at asaf 
opeatke or t topay or to mretedparteirf 
panotai, yet there are eths tosUnea to ehidlt 
toBor was (otiad taoytinn Kssertkaef poroa 
of the paunas had for Its oh)eet the hope ttol 1 
ttrnxr ^ght be foond to the resected pertka sr ChtI 
arednetkiQ to the Uetacerrtioa might be bdscedfa 
removal of hypcrplaitic blet tkfa or eaedimw 
ameontof nomalblrttkaoe. Tbmtras tadiM 
reported in U* Dteratore to hkh partkl « J* 

I tal rtsectioa cf the panCTcas asdouaadb ra 
tamOTt were foond hi the r esect ni pertfcea cf 
pancreas. The naulli were similar to thoaa 11 ■“ 
the tnmor akne was ronovtd 
In a fiOBp of 7 patieats aho had * 

fiom35 toflogm of pancreas for spcalioec oi Ijt* 
^ycaaia no tamer tame as fewad. The rrww 
portion w u normal to 14 hypefrrfastfc to s, sad l* 
scat of paacTeaUtli to EJerea P*tksm e«»f- 
Umd ot their symptoms, 7 bsTini beta 
far mora >h«n two yean. There » 

death. In patient tha cwltsoo improved sa^ 

there was CO torpTOTemaL There err S 
to whema from 4 to do gia. of pa^wtai 
moved. Ten of these are afgaieatly cmrrt 
g toap of 8 patients from bocn Im than ta ga 
pancreas were retnoved, 4 *'Ij fSirf 

showed imprormnent to tbm coamtxB aadash o^ 
ao l uiiao veuent. In the rrcwp «f *3 pstkaU 
whom more than 30 gm <n pancreas '^jT^ 
tie mortality rate was 4-3 par ant la 

•erinof denoma of the paiscreas remorrt t 


Tha 


indlcat that reaectuo o 



SURGERY OF THE ABDOMEN 


as compared to simple removal of an adenoma 
Better results appear to follow extensive resection 
of the pancreas as judged bj’' the reports in the 
hterature 

The resection should be subtotal It has been sug- 
gested that four-fifths of the gland be removed, that 
IS, from 48 to 72 gm The amount depends on the 
normal range m weight, from 60 to 90 gm 

The author resected 48 gm of pancreas in a pa- 
tient with marked hypoglycemia No tumor was 
found but the patient has remained well post- 
operatively for nearly two j ears 

^IaNUEL E LlCHTENSTErU, M D 

MISCELLANEOUS 

Totten, H P The Intraperitoneal Use of Hyper- 
tonic Glucose Solution Surgery, 1940, 8 456 

This article presents the results of an expenmental 
study undertaken to detemune the value of hj^ier- 
tonic glucose solution in preventing the formation 
and re-formation of expenmentally produced adhe- 
sions 

Hypertonic glucose in normal salt solution was 
selected for use m this study because the transudate 
which develops upon its introduction into the perito- 
neal cavity occurs consistently By nrtue of this 
large transudate, which is fibnn-free, mechanical 
isolation of mtestmal coils acts to prevent the forma- 
tion of adhesions between contiguous loops of bowek 

This solution, in the absence of intrapentoneal 
infection, is entirely innocuous except for the possible 
danger of dehydration, and then only if it is used in 
excessive amounts Dehydration, however, may be 
easily controlled This solution has an advantage 
over most solutions because of the fact that its sugar 
and salt content may be utilized 


IS9 

It was found that 20 per cent glucose in normal 
salt solution is well tolerated in the normal peritoneal 
cavity By giving an equal amount of normal salt 
solution subcutaneously, in order to obviate dehj- 
dration, as much as from 30 to 35 acm per pound of 
body weight was tolerated without apparent lU 
effect The tolerance beyond this limit was not 
tested 

Because of the fact that this solution is hypertonic, 
havmg a high diosmotic equivalent, a transudate 
rapidly forms With 50 c cm of the solution bemg 
given intrapentoneaUy and 50 c cm of normal salt 
solution given subcutaneously in a series of animals, 
the foUowang amount of transudate was obtained 
from the peritoneal cavity at the designated time 
mterval 

The method used to produce adhesions was a com- 
bination of mechamcal and chemical trauma which 
consisted of scraping of the anti-mesentenc portion 
of the small intestine with a knife blade until the 
serosa was abraded, followed by the apphcation of 
tmeture of iodine 

From these expenments, it was concluded that 
hypertonic glucose in normal salt solution, aside 
from possible effects of dehydration when used in 
excessive amounts, is entirely innocuous when placed 
wnthin the normal non-infected pentoneal cavity A 
large transudate forms, which is completely ab 
sorbed within a penod of twenty-four hours This 
solution, when used intrapentone^y, possesses value 
in preventing the formation and re formation of ex- 
penmentally produced adhesions It apparently 
confers a certain degree of non-specific immunity 
upon the peritoneum However, in the presence of 
gross pentoneal contammation its use hastens the 
spread of infection as it interferes with fibnn forma- 
tion Saituix H Klein, MT) 



ADVANCES AND INNOVATIONS IN THE FIELDS OF 
OBSTETRICS AND GYNECOLOG1 DURING THE 
PAST TWENTY \EARS 

EDWARD L, COHNEU, M D F AC^ Cl«.r^ IIIto 
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and fTBCoJoty durim the patt tventy RicLeti accconU for i per ctw ri ill wjm 
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and control, as shown by rehance on investigative 
machinery, by the employment of rigid statistical 
methods, by the development of standardization 
of bio-assay and chermcal assays with the aid of 
physiologists and biochemists 

Healy discusses “The Treatment of Uterine 
Cancer” and evaluates the operative and radium 
and x-ray methods Radiation methods are ap- 
plicable to aU cases of cervical cancer, and the end- 
results are superior to those obtained by opera- 
tion 

Cnhcal studies of senes of cases of cancer of 
the corpus uteri treated by radiation and surgery 
seemed to mdicate that there are two major 
histological groups One is of rather low malig- 
nant quality, known as adenoma mahgnum, in 
this group panhysterectomy by the vaginal or ab- 
dormnal route may be expected to establish a 
permanent cure TTie other is of higher mahgnant 
histological character, and m this group hyster- 
ectomy gives poorer end-results than when radia- 
tion alone or radiation followed by hysterectomy 
IS used 

Watson, writing on “Puerperal Sepsis,” says 
that definite advance has been made along the 
foUowmg hnes recogmtion of the part played by 
the anaerobes in puerperal and postabortal infec- 
tion, proof that these anaerobic infections are 
endogenous in ongm, proof that such infections 
are predisposed to by shock, hemorrhage, pro- 
longed labor, and traumatization of tissue, and 
realization that the removal of dead and decom- 
posing material resulting from this type of infec- 
tion can, m most instances, be effected with no 
risk and usually with great benefit to the patient 

There has also been identificabon of different 
groups of the beta hemolytic streptococcus and 
proof that only Group A is virulent in the human 
subject, establishment of the fact that infection 
with this organism is practically always exoge- 
nous, and proof that these organisms are usually 
conveyed to the patient by a earner who harbors 
them m his mouth, nose, or throat 

It has been demonstrated that the nsk of in- 
fecting patients is practically annulled by periodic 
nose and throat culture of all the members of the 
obstetncal staff and elimination of those who are 
earners, and by the complete maskmg of the nose 
and mouth of all those who are attendant upon 
the partunent and puerperal woman The per- 
sistence of the organisms m the environment of 
an infected individual, even for long penods after 
her removal therefrom, has also been demon- 
strated 

There has also been recognition of the necessity 
for most complete isolation of aU such mfected 


individuals and for proper provision for this in 
every maternity service, and the beneficial effects 
of sulfamlamide and its denvatives m strepto- 
coccal, gonococcal, and baallus-coli infections 
have been discovered 

In “The Management of the Menopause” No- 
vae states there is a definite field for both the 
parenteral and oral routes of administration of 
the estrogemc hormones, the former being much 
more effective when the symptoms are severe 
The quesbon of the possible hazard of mabng 
mahgnancy m mdividuals suscepbble to cancer 
cannot be decided too arbitrarily in the present 
state of our knowledge, though it is fair to state 
that no impressive evidence of such a danger has 
as yet been adduced Stdbestrol, because of its 
high degree of esbogemc acbvity, is very effec- 
bve m the control of menopausal symptoms, but 
Its use cames with it the disadvantage of toxiaty 
in the considerable proportion of about 20 per 
cent 

Ehrentest reviews the progress made in our 
knowledge of “Pregnancy and Disease ” He con- 
cludes that within the last twenty years knowl- 
edge of the possible influence of pregnancy and 
disease on each other has been greatly ennehed, 
though it remains wanbng m many respects In 
medical wnbngs the formerly customary term 
“pregnancy complicated by disease” is being 
gradually replaced by the more opbmisbc phrase 
“pregnancy associated with disease,” which, of 
course, does not deny the possibihty that such 
associabon occasionally represents a very serious 
compheabon However, the obstetrician now is 
less intimidated by the presence of a maternal 
disease, is less mchned to proceed forthwith with 
termmabon of the pregnancy, and exhibits much 
more interest m the coincident disease 

A careful considerabon of “The Progress of 
Cesarean Seebon” from 1920 to 1940 by Phaneut 
has shown that this operabon is not a panacea for 
all obstetncal lUs The mdicabons, which doubt- 
less were extended because of the increased safety 
of the low or cervical operabons, should be care- 
fully evaluated and should be reduced to a mmi- 
mum While the general surgeon, techmeaUy, 
may perform a perfectly adequate operabon, his 
traimng is not such that he may evaluate the 
purely obstetncal methods against abdommal de- 
hvery in a given case In such mstances, the re- 
quirement of a consultabon with an obstetncal 
consultant, as is done m a large number of hos- 
pitals, will have a salutary effect m reduemg 
morbidity and mortahty The improved results 
of cesarean seebon m the hands of the tramed ob- 
stetncal specialist may not be due to the fact that 



INTERNATIOWL ABSTRACT OF SURGER\ 


be OQ perform tbe opcntkci better tK«i» t!« 
generml furjeoa, but ratber to the fatt that U» <*. 
stetrical traJoliig has Uught him the coDtnindl- 
catioQS to this opoatkcL vfakb he obeerres. 

Ftomr txx ghn tbe hiitcry of the “Pr«e» In 
Endocrine Studies of Repcodoetkn,” Bvnij| tht« 
b one of tbe brightest cnapten la medtdoc. It 
has }rlelded many active sabctances of loenlinaUe 
▼aloe In therapy 

ILuauDr i»Tidn* on "The EndociiM Therapy 
of Fuoctkml Orar^ Failure aayi that a hrfe 
grcxip of Tomen vflh Tarring gridra of 
oos ovaoao falhtre, with tlK excepdoe of those 
in the dhnacteric agea may be aalrafed fer the 
reprodoctlve fooctkxi ^ ftx&ciaccily choam and 
ratkcaBy administered orrmotboiL^ Tbyroid 
(ubsUnce Is most effectnr in patients with by^ 
metsbeUsm. The eyebe ose of tbe ovarian sto^ 
results In tbe Inldadon or radtndoa of Donnal 
ovarlo-endotnelrul reipi . ' oj c i in a certain tiuup 
of padenti. Tbe ccaabiaed and cycBc enoptoy 
ment of erndne and cbodonlc conadotrophn per 
edta physiological talrige of another fnnp cf 
paUeots, those srboae otWlsn Ulhtre Is related 
to hn>QgoaadotTCiplc activity of the pftnhuy 
ekncL At present no cleaf-oit(£ignoatkaitetia 
have been ests bibbed for aeketiog a pp ro p riate 
g n wps of mtkeirt for cydk or cydk 

gonadotropic iboapy 

Itvnro dkeuts ‘^fodern Treckds In tbe Artl- 
fidalTermiDatkn of Pregnancy and Labor Ihe 
cbancteristlc baste of aotne Ameckan accoo- 
cheun to terminate labor b tbown not ooly by 
tb^ frequent resort to cesaresn sectloo but abo 
by tbe rei(Hncai with which they effect operatfre 
A^fh / rry thmngh an undflated cenii. The Indue 
don of labor toward tbe end of pregnano- when 
pcjfcnMd fora cQitiiict Indication, Is most valu- 
able procedure. Of late veara, bowerer. defiveiy 
bj appomtment, raial^ by rupture of tbe mem- 
branes, for tbe ccoeniescB of the padeot and of 
tbe doAor has cotae Into vogoe with certain ob- 
stctriciaits. There b yet no evidence, when the 
cerrla Is efEaced and there Is some c^tstioo ef 
the cerrix and absence of cephakjpebrlc cBspro- 
portico or of an ahootmal presentation, that In 
tbe hmnAA of a wtS trained obatirfricbn soeb a 
pr o ce dure b often productive of hana. On the 
ot^ hiod sboold prolapse of tbe ard occur, or 
puerperal Infectkm set In, the attendant sboold to 
w firing to accept the blame for an aeddeot which 
prototly wonkl not have happened bad to not 
Interfered with a normal pregnancy 

According to STatma the p r es e n t trend In 
embrynloc b to regard all parts of the embryo 
and Its auxIDary tbsoes as having fun ction s to 


fart^toc endarm t» 

gubh which of ttose funetkm are fcr tto 

ale maintenance of the oteanlsm aad aU+ cre 

dott actual deTelopmentaTalteratkei. Itbtn 

reiEied that the embryo at all itam b a 
Individual, and Is to to ea^JaliKd ua bfcfce3 

pnilttL ratbm than an aerdie b pordr^ 
logical abatraetkm. One now begnidgti tie ta- 
meose amount of effort that has been emenW fa 
the past oo dboimlaathg betwem the rr tivWf 
mesoderm, and entoderm crOt. 

Ecior CDOciodes hb artlde ca Lterotiiil 
IttsuSatlao as follows. 

"The method of nlerotubal ta 

undertone gradual develcpment frou hi bo^f- 
cncy in igip to Hs present status as a preebe ud 
safe dlnlod noo-smtical test for detmd^ taU 
patency CO», adopted ts the gas of dteirt, hn 
proved Its nudDlncn and superiority orer tie 
years. With fajstrroaalplagogripij It 
the same Cmltatiim namelT the neceoltj lor 
comet interpretatioa which la the bit aaalTa ii 
an art acquired by artqJe eritical eif v ih s te 
utetitiibaj iusufflatkn iu careful hands caa b 
atdxni without untoward bnmedku scddnlJ 
cr Kqodc in all cases where It b pr o perly faff- 
rated for HLsgm-wU >tw 1 therapy 
la the anicboe "The UarearTW hlotberos 
ile&aU and Scdal rnAlem, Dumarx tdd 
that frcis the viewpcfnl of the obstetrldau, h h 
dlfScalt to {raa|iae a greaq) of patrrats she ui 
more ca npkteiy in need of proper obstetrical or 
and for abcae children an efficient atlaupt U 
restcre ps>-cfalc normality b mere neces air y tbs 
these yonng girb who hare been so onfurlaiute tt 
to find i li f u^ i ps among the un wed e qrcunt 
raothen. 

Tbe leaders b obstetrics la thb coon try letoiT 
the expectant mother and tor inlaat ibaiU 
have tbe care which b doe them. They do oc» 
ccndoce buDonfity and ttov regret that 
w e s aa n, particnlarly ajxuag girl, ibeoJd b b 
such a predicament Tbs broadening cf h«D“ 
tnowleage has brought with it peat danges a 
the of wllh MLuUnJ of SCCfcty 

HxsuxTm wrltbg on "llycosb and T ritto 

men ti sis’ mys that twenty yean ago mss 

ranee prevailed oo vagmal tr i cb orKrTfa sb m ruJ- 
var airf vaginal nneos es . Today these 
are usually recognlird and adeqaalelj liratrf ^ 
though improvonent b ttorspy rfwold a y 
Cicly tahe place. Toltoph5alcaansoflhe 
States goes pekwity for most of the toporUM 
ccotribotloos b the understanding of th^ 
ties and crctfil for resourcefobess m tbe devw^ 
ment and improvement of thmpy 
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Adair discusses the motives back of maternal 
■welfare They may be succinctly stated as the 
preservation of the health and lives of mothers 
and babies, the mmimizmg of suffcnng, and the 
mamtenance and improvement of the human race 
He then gives a bnef histor}-^ of the movement 
for better care of the obstetrical case m the United 
States 

Easthan concludes in an article on "Apnea 
Neonatorum” that in the presence of ano-na, 
apnea is resistant to all types of treatment other 
than correction of the anoxia itself In a recent 
study of expenmental anoxia even convulsive 
doses of alpha-lobelme, metrazol, and coramme, 
whether injected intravenouslj' or directly into 
the carotid artery, were found to have no effect 
whatsoever on anoxic apnea, on the other hand a 
few insufSations with oxygen produced immediate 
breathing The mam desiderata in the treatment 
of apnea at birth would seem to be four m num- 
ber warmth, posture, aspiration of mucus, and 
dehveiy of 100 per cent oxj'gen to the pulmonary 
alveoh 

Kosmak wnUng on “Contraceptive Practices” 
states that although acknowledged for centunes, 
the practice of contraception has assumed a dif- 
ferent aspect dunng the past quarter of a century 
One of the most signal changes is the acknowledg- 
ment of the responsibility of the medical profes- 
sion in the apphcation of proper and adequate 
contraceptive measures and their indications A 
development of particular mterest in recent years 
IS the public health aspect of contraception Both 
local and state organizations have given this 
ofiBcial recognition There is a sane and an insane 
approach to the problem of contraception — it is 
to be hoped that within another decade or two, an 
adequate solution may be reached 
In “The Evaluation of Hospital Statistics” 
Ward says that mortahty and morbidity results 
of a hospital staff, and the percentage of successes, 
partial successes, and failures of certam lines of 
treatment are of the utmost importance in in- 
fluencing the trend of practice and therefore the 
health of the commumty The value of these per- 
cenUges must be based upon the reliability and 
completeness of records A successful follow-up 
chmc depends upon the fact that the surgeon who 
operated, or was in charge, will examme the pa- 
tient There is a need to establish standards for 
the comparison of results 
The author’s expenence with the employment 
of a professional sUtistician to audit results has 


confirmed most positively the opimon that such 
a procedure is not only a great advantage in facili- 
tating the compilation of our statistics, but is an 
essential warranted by the great importance of a 
senous problem 

"The Increase in Hospital Dehvenes” is dis- 
cussed by Pi ASS Dunng the past two decades 
there has been a marked reaction against the old 
traditions that babies should be bom at home, 
each year has seen an increasing percentage of 
hospital confinements This tendency has been 
deprecated by many older practitioners who still 
insist that hospital delivery is not onlj' more ex- 
pensive but more dangerous, since the patient 
is subjected to contact with infectious agents and 
other mflucnces against which she has no effeebve 
defense 

Up to this time it has been quite impossible to 
evaluate the claims of the nval groups, the pro- 
ponents of each concept being quite irrevocably 
convinced of its virtues There are, however, cer- 
tain phases of the problem which may be con- 
sidered with reasonable objectivity It may be 
offered that the trend toward institutional de- 
livery IS sound and its expansion inentable, pro- 
■vidcd the hospitals continue to improve their 
equipment and personnel, and agree to such 
restnctions on individual mitiative as are most 
conducive to the greatest safety for the mother 
and her child 

Dickinson writes on “The Apphcation of 
Sculpture to Practical Teaching in Obstetrics ” 
For telling effect and minimal mental effort only 
three-dimensional instructions can adequately 
demonstrate certain bodily functions and several 
structural relations Chief among these is the 
mechanism of dehvery And herein there is every 
reason for combming the high art of sculpture 
■with scientific research, whether this instruction 
be intended for the medical college or for popular 
teaching 

Dannre'dther wntes that the achievements 
and progress of the Amencan Board of Obstetrics 
and Gynecology since its creation have been such 
as to make its influence felt throughout the coun- 
try Prospective appheants for certificabon are 
preparing themselves more thoroughly for the 
practice of obstetnes and gynecology, hospitals 
are demanding certification for appomtment to 
responsible staff positions, certain medical so- 
cieties are favonng diplomates of the Board, and 
even the lay pubhc is becoming aware of the im- 
plications of certification 
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llttfrinu J W I An Enluboa ef Aactra^slc 
Th*tmpr G 7 Dcc«ki 0 enl Pnctik* Jb. J 
OkfLlrCimet 940 4»- 675 
Tbe cflfcU In women who rtteiTed utdroccnk 
tbmnx ranlld tliiwe prodn ed la Ubonloij nnl 
null bj mlectbm of tatottmme praploiute Fane 
tkmal tmne btecdlsf «u Inhibit^ by the male m 
bonnoee. I thli crotrp, do noUbk rrt»«iT.UitlH«^ 
dunfe* devdooed, except occUMDal Innponry 
hypertrophy of th dilorit Three pnbeaU haw been 
Oder ohiemtlciB (or omtc t>ap two yew 
Tcetoaterone proptoute wfD bnof boot <x*« 
tioe ( (eniltl ctirlty In bemi beuft, a« H (lai 
been obferred t do In idalt female rabUti and nu. 
ThI* effect li Um result of pituitary nUxr 
ovarian inactivatloB. The chLfcs prodoerd br Um 
male aex bormooe art tempoeiry « th resomptloe 
of erdic phcoomena I the genlt^ adnfaiit' 
IratloQ b dlacrmtimied. IVlta Uri (kraea of teUi>- 
aterone proplaute ( m ^50 to 500 mfm.) w !»• 
{ected over cocsMmble penod o( nmg, tetapocary 
maacolialnoc ebaafes, etpecuHy bypwropby m 
the cUtoeb, may occoi loMbfrlee of aeurlty In the 
laeUthif brcaat after the admJolrtntkm m trsto- 
Uerooe proolaaate hai been taerred eTmkiUy and 
has been de naaisti ited hktolomolly te 
Reports bdiate that reprodoctlo Is potalble and 
thatfionaalyoanubaTebraboent womeztabofaave 
l ece h e d male sex bormoae prior to prefaaacr 
Tbm b considerable erldence to rig ett that 
aadroccoic Iberipy has a plaee Ln the Ireatinest of 
fnnctional tcrloe h)ee<fiaf mastalalas, pqerpermi 
breast mforfemeot aod for tbe hihualsoii of lada 
tlon. Farther tnrcsllfatiaa of Its ose in dynnator 
rhea and i the treatment ( menrtraal tanllmlna 
•eems Indicated. Tbe ose of male sex bormofia may 

E rhapt,ben)ortadTi tafeoas than that of estrofens 
ccrmln sdeeted iastaners of meoopa ral db- 
t rfaaocex. Ed«\xb L CrwsrtL. 

^iacBryda, <X M-. Freedman, IL, Lorfet. E., and 
Gastredale D 8tllba«tro(| CHnical and Ex 
pertmeotal Sosdlet. J im U Jo oso, j 
44a- 

Usina stllbestroL th thon obaerred definlt 
reDef^ hypotoaaoal ymptomi in 5 of 56 casea 
Hot flashes were decreased b aH cases b which they 
were a prominent co<iiplabt H ea dacha was refiered 
b 6 of cases fa hkh It hsd been aerere and 
enero’ seemed greater b id of 3 pi b ents bocoen- 
plal»l of lasutndc. Proritni vuhii sms reUertd b 
k of 9 (nermsed senjil desire was reported 

b patlenta 

U toward fob>ectlTe effects, rech as slight nansea 
■ Twt romJtlsg separit I or roniblned, ocnimi la 
6 per rent ^ tbe cases 


Objecthrefy vybiJ mean hosed srtn o*, 
changts nder tUWlrol therapy AfterftflTirwJ 
raw chingts sere obtained at any do^notl 
^ atepped. It toei frwa taretr^ 

to thirty day fee the raw t rtgrew gradalb i 
the castrate type SymptomatK nW fcfLp»;4 
roomily tha yagtnal smear pktore 
Tbe endometrial biopsies revealed snln co 
ufciatlTS changes after mgm. ere ghn kto- 
mniculariy b seven dayi, or after n nga. rn 
l^ven orally b fourteen days. 

From the tnbjertlve and objeetbv eCcrti la iWt 
series, thea thoei esthaate MObestrol to be boa p 
t M per cent as rffectiva by moatb u br a)ni ca 
I comoarbg tlSbestrtf to tberEn, the fdrwcrn 
found to M condderiUy more aetire. 

Avtaertr F S a U D 

for Erwbatlnt dw tciwi 
y Intsndncnc* Am J Cft 
94 4 (A 

During the past year the anther has lees »■ 
pfoybg test tor tbe evaheatfoa of the lOtw if 
oHnaiy bccnlbract baaed ca nhysiotngml prk 
ebfea It cosabts esaestkUy of uri btdict, il 
reulivcly easy to perferm 

l/e$xvi m e * J f rt im i liah 

■Undard vobme f flsld b the Uaddrr and md 
the patJeat sUMUng, direct manomrtjic rrsdw|i 
are blalned. 

fhrrrl aesmreaW / tmthii rtfiiLt^o A 
snuff ballocio composed of tsro smerraapovd farr 
cots b bserted b the orethra, illed t l»»s 
manoroetnc petsaure with 50 per crai wdaw- 
lorDde scfutlon, and an ray b ukea. Stsdiet * 
aocmai patients indicate that nder these ccndpt» 
the oaUre orethra sboald reaub doaed lad ihsJf 
ohf lerat tbe balloon shadow t a prewrt ofiS * 

of fluid, and tU t lha preamre that the roentgrto- 

gram b laim 

3 Imdtftxi wtttiurtmod *f Ubrmd 
4&vw(th. This detenninitiem b aho mad* 
Jaactioa Ith th* roentfenotfram, the fibs 
Uhen b the obbqa and an Ind eUing watch 
Mcdt marktheconrseoflhe rethra 
b exposed, tiw pal«t » ashed to lUtk d rwav ara 
as hard as she ca With str srireg . Inuarru™ 
presBores of from 60 to 80 cm of alcr 
tamed, so that in this stndy th* rrthra n 
to Bwch greater force Ihi b the first 
it b force that is ppfled b more 
manner from thin out ard. _ _ 

I norma I person, me b btravesicaJ r*r^^ 
■looeca not fort fluid throogh the iflleraal j* 

Ur Uhout detrwuof cootrirtK* of tlw bb^ 

rnnnd ng ef the bfiddet floor toward w sr-^ 
odicates itwi ma * bertase b iBtravrJcaJ 
na Nocuted th cocCraclio* of the inpw- 
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forced fluid through the internal sphincter, which 
denotes a weakening of this sphincter 

The information obtamed from these studies per- 
mits a much better understanding of the patient’s 
incontmence With such information in mind, a 
complete program for the treatment of partial in- 
continence in women should include measures de- 
signed to (a) lower intracystic pressure when this is 
found to be increased, and (b) re-establish urethral 
resistance when this is dimimshed 

Edward L Cosneix, M D 

Furuhjelm, M The Excretion of Estrogenic and 
Androgenic Substances In the Urine of Women, 
An Investigation of 14 Healthy Women, 10 
Cases of Myoma, and 2 of Castration Ada 
obst el gynec Scand , 1940, 20 Supp I 

The excretion of estrogemc and androgemc sub- 
stances was determined in two day lots of unne from 
14 healthy women for at least one ovarian cycle 
The same investigation was earned out on 10 women 
with myoma of the uterus, with the difference that 
the samples of unne were collected for two weeks 
before and two weeks after the operation, if any 
took place The estrogemc substances were deter- 
mined quantitatively accordmg to a method learned 
by the wnter at the National Institute for Medical 
Research m London Mice were used as expenmental 
animals 

The androgemc substances were deterrmned spec- 
trophotometneaUy, according to Zimmermann Bio- 
logical control expenments on capons and rats indi- 
cated that the amount of spectrophotometneaUy 
determined substances IS proportionate to the amount 
of biological active androgenic substances 
The curves representing the excretion of estro- 
genic and androgenic substances in 14 healthy wom- 
en reveal the following 

1 A typical configuration 

2 One or, occasionally, two pronounced peaks in 
the excretion of estrogenic substances 

3 A heavy decrease in the estrogemc excretion 
dunng menstruation 

4 A vanance between 20 I U and 400 I U of 
estrone in the estrogenic activity of the unne for two 
days Dunng the ovanan cycle, a healthy woman 
excretes on the average estrogemc substances with 
the same estrogemc activity as 1,100 I U of estrone 

5 In the great majontj of cases (10 of 14), there 
IS no decrease m the androgemc secretion dunng 
menstruation 

6 A distinct tendenev’ to parallchsm is seen be- 
tw een the excretions of androgemc and of estrogemc 
substances dunng the intermenstnium 

Similar conditions were found in the curves repre- 
senting the excretions of estrogemc and of androgenic 
substances in the 10 women with mvoma 

Finallv, 2 castrated women were examined No 
estrogenic substances could be shown in the unne up 
to two weeks after castration Androgenic substances 
were present in the same amounts after and before 
the operation and in ipproximatch the same 
amounts as in normal women 


Beruttl, E The Cause and Present Therapeutic 
Foundations of Human Sterility (Eziologia e 
basi terapeutiche attuah della stenhti umana) 
Gtnccologia, Tormo, 1940, 6 99 

The principal points of the popular lecture on 
sterility given by Beruttl are summarized in the 
following concepts which he offers for assimilation 
by the public and the medical profession 

1 Nowadays the study of the causes of sterility 
requires a series of mvesbgations which reaches far 
beyond the study of the woman alone, and especially 
of the woman considered simply from the point of 
view of her organs of reproduction 

2 The causes of human sterility reside in the male 
more often than is generally believed, and the only 
manner in which this can be determined is by the 
clinical examination of the gemtal apparatus and 
the microscopic examination of the sexual secretion 
of the individual 

3 Although a normal size or a perfect harmony of 
the physical form is usually associated with a cor- 
responding development of the genital organs, it is 
not exceptional to find that a general physicM de- 
velopment even above the normal one may be ac- 
companied by an absolutely deficient development 
of the organs which are more directly concerned 
with the reproduction of the species 

4 The volume of the uterus in itself is not always 
an indication of its degree of physiological develop- 
ment 

5 The arrested or retarded development of the 
female genital organs is not always caused by an 
infection with peritoneal localization, an infection of 
any other organ or system may bring about similar 
results and the infection itself need not necessarily be 
very severe 

6 Female sterility should be prevented and cured 
dunng the prepuberal and the puberal period 

7 There are anomalies and deficiencies of genital 
development which may simulate conditions of pre- 
natal life or of infancy, but which may be due to 
conditions of sexual life subsequent to marnage, for 
example, immature genital development and re- 
gression because of voluntary avoidance of preg- 
nancy 

8 There is danger of gonorrheal infection of the 
female gemtal organs at the time of birth when the 
fetus passes through the maternal vagina and, even 
more frequently, stenhty due to gonorrheal processes 
may occur dunng the period extendmg between 
birth and puberty through rape, farmhal contact, 
and epidemics in institutions and schools 

9 With regard to the adults of both sexes, the 
gonorrheal infection does not necessarily have to be 
particularly virulent to produce grave and finally 
incurable consequences, in fact, often the infection 
has been rather slight and of short duration 

10 The gravitj of the gonorrheal infection differs 
grcatli in the two sexes usually the capacity for 
fecundation remains intact in the male, while even 
verj slight infections cause chronic inflammatory 
processes in the female with incurable functional 
results 
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Wotooi m>r be Infected IrmaedUity wltboot 
knovlcf it becnsM tber mr oot pi e Kn t U17 mb' 
Jec ll ee tymptorrti ot tbe ducn*e and, vbcn thcf 
cocae to tbe cowolution dlinVtrioaed and tlnd of 
waltlnf lo vain for prtfnaoC7 tbt osatl c^itetok^ 
cal c TiWna tkra h tnca^Ua of d li c u verlag 10700- 
}ectlre altmdao In Uv« 1 terml cealtal orjam. 

la. BccaoM of tlwoe oderowrriibment and ab< 
itocmal cbetcilitnr insoffident dm e kj pncnt ol th 
fcidtal OTfin* cnen Ich redttinca to Infcctka (a 
ceDcral a^ tn toiiL Infectka ooctribatea to t^ 
axreit and the devlatuB of tba refolar derelopciKat 
of the t^Ul orfui. 

There are ma 7 other ndncrr caaaei of aterft- 
it7 The preaence or baeoce of Qbido has no bn- 
portance for fecondatlan, bat hTpererottsm might 
tarortbe ppeaiance of ipaAlc tjrndroetea Itacems 
probable th«» aexcal e xce sses present t times an 
ofactsde to feeandatioa, dther through ptogresrtve 
impairaetit of the foncdonal actirlty of the male 
dement, accotspanled t times b7 periods of Im- 
potence doe to a gradoal decreaM oi the fesp ooaa of 
the n ervo m centers to the bonnoitsf ttfmalstfaa, or 
thnngh the eetabllthmect of coogesdro and brl- 
tatrre prooesaei is the female genltju organs. SlerO 
ity iBa7 be doe t bTnorltatnlnosU, dunges In the 
teal retetkm of tM TSgina, boarroai podtin 


of the getdtal organs (rach u rterf^ rttfereoa 
and hjperantcflexlan) tumor cf the item, ere rt 
theoTai7 and uornlar cTtk. 

Tha &st step In the trtavnent d ttrAt^ vt 
coasbt of reeognMttg and tc^ to cfiviBUtUT 
morbid diaagn present b the erpnhsi tki n- 

quirts a tboroQ^h cQakil FsamiastKa irmthrsc 

tomico p at h cJogtcal. fanctlocsl, and pf>rUc 

ofvkw II gewnl treatment h Inficstf^psitKi 

b baobitd7 Decamr7 1 mdoofm (rcatS9(it.(k 
prladpal object b the nomuRntion cf the te<trdB 
or of tne orarlan fonetke. Sorglcil bterrestiee air 
be necestai7 to lemore an obatnetioa ef the temsd 
doctf b nan or of tha cerrli b emnan. lualhicB 
of the tnbea (a foflowed b7 premaex la s crrua 
potmtage of catci. SurfcrT for tcmile RedLq 
must be slrictlv coeserraUre. Aitbdal jfl t nTJn h 
tion most becoeaideTtd 1 th grmt reserve. 

itatbtki of theaathooat the CeBlerhr Ihe 
Sted7 and Core 0/ Sterillt7 (Uibtnity cf Tua) 
show so per ceat of podtirs resalts b prmao ml 
19 per cent U ie<oodar7 iterillt7 « 3 pw entf d 
the pcafdse resoUi vere obtained aka krocar 
theTip7 given for from three t five moaifa, » per 
cant ^tE tcrcaalpfigofTaphr and ipi pff cat 
althvagiulor terbe treatscst. htghvbcdi 
b paramosint. Bctssp Loot, U &■ 
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PREGNANCY AND ITS COMPLICATIONS 

Aldridge, A H Retrodlsplacement of the Uterus 
In Relation to Pregnancy A in J Obsl l^Gynec , 
1940, 40 361 

Retroversion and its associated conditions are not 
infrequently the cause of sterUity, early abortion, 
and unpleasant symptoms following abortion and 
delivery Unless it is known that retroversion pre- 
ceded pregnancy, postabortal and post-partum retro- 
version should be treated by palliative means to re- 
duce the incidence of permanent retrodlsplacement 
of the uterus Selection of cases for treatment by sur- 
gical means should be based on painstakmg physical 
examinations and therapeutic tests to be sure that 
pre operative pelvic symptoms are gynecological in 
origin Associated functional and pathological con- 
ditions of the utenne adnexa more frequently con- 
stitute mdications for operation than retrodisplace- 




Fig 2 Shows the proximal end of the distal fragment of 
the round hgament (R*) bemg sutured with linen into the 
denuded angle at the junction between the uterus (U) and 
proximal fragment of the round hgament (R') 

ment of the uterus Operations for the cure of retro- 
version and its associated conditionsjshould usually 



Fig I Showstheuterus.U, tubes, T,ovane3,0, round 
ligaments, R, and uterosacral hgaments, L The uterus is 
being pulled forward by a chromic catgut No i suture (i), 
which IS used for traction during the operation and, 
finally, as a means of temporarily suspendmg the uterus to 
the antenor abdommal wall Also a hnen suture (3) is 
shown, which has been passed through the postenor sur 
face of the uterus (U), and the uterosacral hgaments (L) 
m accordance with the technique recommended by Noble 
for shortemng these hgaments. 


Fig 3 Shows the two portions of the round hgaments 
(R^ and R*) umted to each other with mterrupted sutures 
of chromic catgut No i After the round hgament (R‘ and 
R*) has been reconstructed it wall be noted Siat both layers 
of the broad hgament are much relaxed, a fold of the lower 
layer of the broad hgament (BL*) being left near the 
uterus and a fold of the upper layer (BLu bemg left near 
the lateral wall of the pelvis The relaxation m both these 
folds is taken up with mattress sutures (3) of chromic cat 
gut No I 
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be aimed t pmervin* the rKM bearin* hisctloa 
tfid rtfiMWimt ■nttcmka] and pb^iUafkal coo- 
ditkms a hicb inll be iaTonble for nbaeqacnt pns 
Daocdo. RetTTrrcnioo ctf tbe otmu h canted by 
reluatio of th broad ai vcQ at of tbe rooul Dfi 
menu, and operatkoa for tbe am of retrodlipface- 
menU oi tbe tens tboold be dm ^ tecbohnca 
whkb restore tbe fonctkrt of tbe broad as vcU at 
of tbe nmid UcamenU. Tbe Inddem of falhm in 
operatkos f retrorenkai conld probaUj be rr 
dnced If cooception coold be pottponed nf»ril t 
katt lix moDtbt after operatkxL Tbe Bs«D opera 
tloa b described In detati. 

In tbe dltcntaion Bazi mU be m In cmpfete 
ccord vitb oracb tbat tbe antiax Isd u ^ 
erer be was in cotnolete and fandanKStal dbagree- 
mest altb him on tM rdte cf tbe roond bcamcnt^ 
IT beOcTed tb ^7 f tbe roond bsamesu had no 
part in tbe esUbutbrnent and nslatenancc f ante 
dyla cement of tbe uteres. 

Hrayrr mid tbe symptons are not dae to Um ret 
ruvuikio rdlnarOr bat to tba accompanjlnf pa 
tbcdi^ Th baciacfaei asaodated with fetioe ci Jco 
nsnaA clear op aboi tbe accompan) Ins emnn 
or endocerriclm hat been cored. Tbe (Tsnrnor 
ibea of retTOTmkm abo ckan op when Ibecerrtcal 
patboloiy b cored. Eo«asd L. ilD 

Alben* IL Pretnaai7 T oric oa b . a Fanetfona) 
Pri:f Jmi (D(e S^vaacacbafCtterikeK, « 1 b foak 
tinoiJa PnUca). IT bueb fi> 

Tbe danfoi of h yp ae tn esb fcarldarm (onbt 
lo acetomma lod hspocbbiremia. As tbe cblorlda 
ccetcst of tbe Uood dLmlabbea, tbe rendnal nimccs 
Increases. If tbe bjpocblortmb s not recofoued 
and treated, tbepaOent amdieef nremU. Hosrrrer 
if cblodde in tlv ^ ler vi of aodiom-chlacide eofaitkia b 
adminstord m tri Tenoaslr tectaOy. tbe dilimda 
content f tbe bkiod srill m cabed aw the rraldital 
nlbofcn dlmtnkbed, Itb resoltinj rccorery This 
lerioaj metabofjc dbtnibaacci may be cao^ br 
porefr nenrofnactfonal dsorder 

In eadj edampsla ooe has to dal wltb patbcH 
lD*kal reactkm of tbe body t prefnancy vlndi in- 
vimes th brain rit tie Tascnlar sysTetn. The kt 
tancoaa are manifoted by aPwimlmiria, bypa 
teasioti, and edema. Th wlooj forms may occar 
in combinaboEL In ipft f lb krw biood tofa dor 
inj prcjnancv tbe orjinbin has taiden^ t in- 
creased fiycofenolyib. In tb toi kn a es of prej- 
narcy tls cv&ohydiat r eser re b Teiy low to that 
dnrint ^kBpcefnapt wenaan b forced t draw 

on fat and protein resdnret for nnscokr actiefty As 

pregnancy dranea, tbe fat content f tbe Wood b 
InCTtased rHi Increw corresponds to tie increased 
carbohydrate danand — rbr greater tbe orbol^ 
drate defidt, the freater wGl be tbe hypafl pemls . 
Tbe sernm protda b dimlabbed eren in nonisi 

pregnancy and becomes markedly dlmtnbbed In the 

peernancy toodcoaes. The shifting of tbe aftomm- 
riobolin ratio mav be cmiidered t bhinn ig peocesa 
iSe water-combining powg 0/ th senun s already 


d««wd ia tbe norms] pregnaat wcean oA 
pregnaacy toitmis U b greaUy dracsx^. n, 
p^ Tcfameb e*<eatiiBy hcrewri erti ml, 

iflcbtiacrase b the total embrocyte tstriB TW 
ahaiiin boa of MTum protein la ii« haifco«a «f 
Mn^ t^tbcT alth slmnlCiMoas ncrstoM 
of the blood, hxDcates an ab-efau lo«* cf smn 
jwotcin. Tbedoiertbe i p p f cnlm stioaeftkrstra 
CT^t of tbe setam aoj tbe tbw ftdd. Ik 
fluid will flow fron tbe times ti] tbe rit^ rh 
saWng m metaboDc pte-sUsis. The kjdrstiu 

capacity cf tbe tbnes b iBCTtased by tkthcabxi 

of torfium, and tins prorlda the jwere-jeuito I 
pre-rdema. 

Tbe tbaapentlc condssim to be drara trm ikw 
cfjacmtkes b tbat an attempt most be ask to 
combat carbohydrate drflci ta ty io pcrnascr Tie 
moease in prtamre of tba ce re t e o -' pkd Ld a 
pTTgnaacT looiaMb most be prevented tai ik 
flow ( fluids from tbe e utb lot the times Bst 
be ptevrated. To tbb end, tbe w mn 

should iftrire diet rich b carboJtydnJct, ril 
proteins sboold be restricted K as not t csordba 
yo t 00 nn. dally In cases of m u e pri pus cT 
toiicoais, toe fat intake tboald be baited ts yap. 
daOr Ih tncTTSird pteORUa of tbe cuit r w si 
fluid nay bo nflertd oy repeated bjertbo a m 
cos. of j per cot gbeom sdotbo Tbe tbs 
pntk U,, tbe bereasrd ntfl’-faodagpm 
of tbe mjuin peMons, baa sot yet beet a- 
plained. (ITnui) Ea Souvno Uok 

pTiKSPximDf i 5 i> m coMmancin 
Kodriflnas Xhnaso, kL Vlaroal Titaaos k Prt^ 
nancy and tba Fuj i p at ban {Ttum kmi a 
d cslada (if tWc poeipanl) Jrtl w»ts»w» to 
mf drgi y aftcid *40, 8 440 - 

Tbe antboT reports 1 cases tf tetases ( p* 
1x4 ti es and after mnuTfieofe drCrtiy). Be 
l esi c a the Dteritaia and (0<a*sa tbe tresttort 
and prteJiy lais In detail. ,, 

Tbe bm case was that ef thnty- to tokU 
Doltipara bo, t the third caoctb of prer®*^ 
allempied a ii-tadaerd bortkei. There awi* 
sbk^ b»ee*ig wbich the patient •1'TP*^ 
YifhaJ tanpoo hfcb as left Io tbe 

riX AiTa. T cnly days after the altespW 

don, pahs b the fcmer jaw drretpri aad ti^ 

appeared Tbe patient aas treated «iU e**! 
pet cent tnninaidaify and as grrec a iP 

cm of and teunk sernm btrammeakxtrHta 
veoooily and sobCTtanecealy ^ 

coreted aad ent on t foU term ^ 

The tojcood case was tbat cf " 

old mahipara who had been defiemd tkem P^ 

days prervousiy of t Ins by an —-ml 

SI* as dmitted to tba bcopital 

cooditjoo with trismiB and rifldltTof^^^f^ 

patient d*d ta the boars aflrr 

treatment with 5 per cent 

num^lrred intraniiiicularly and 00 tem- 
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tetanic serum One of the twins also died of tetanus, 
possibly through contammaUon of the umbilical 

*^°];n the third case a thirty ) ear-old multipara had 
attempted an abortion after forty days of preg- 
nancy Eleyen days after induang the abortion she 
was admitted to the hospital nath tnsmus, ngidity 
of the neck, and exaggerated reflexes The patient 
receiyed yaginal irrigations with Dakin s solution, 
luminal 5 per cent, magnesium sulfate, ether anes- 
thesia, calaum chlonde gixen intravenously, and a 
total of 1,590 c cm of anti tetanic serum given in- 
tramuscularly, intravenousl> , intraspinally, and sub- 
cutaneously Also 3 doses of anatoxin nerc given to 
stimulate acUve immunity The patient recovered 
In reviewing the literature the author calls atten- 
tion to Spiegel’s report in 1915 of 65 cases with a 
mortality of 83 i per cent The author notes that 
differential diagnosis must consider hystcna, tns 
mus of local ongin, meningitis, and strychnine 
poisoning 

The treatment consists of local antisepsis of the 
wound or portal of entry, general sedative measures 
to control the muscular spasms, administration of 
large doses of anti tetanic scrum for passive im 
munity, and, as the result of the nork of Ramon, the 
use of anatoxin to promote active immunity B> 
large doses of serum the author means 500 to 2,000 
c cm of anti-tetanic serum 
The author summanzes his report as follows 
In 3 cases of visceral tetanus there nas a mortality 
33 33 per cent The portal of entry in these cases 
nas the uterus None of these patients had re 
ceived prophylactic serum The cured paUents had 
an incubabon period of more than ten days Tetanus 
did not interfere mth the progress of the pregnancy 
or the dehvery of a normal mfant The treatment 
consisted of sedative medication vith luminal, 
chloral, or magnesium sulfate, which was injected 
intramuscularly, 10 per cent calcium chlonde given 
intravenously, and ether anesthesia, large doses of 
anti tetanic serum were administered by all avail- 
able routes and anatoxin was given for active im 
munity ^ isceral tetanus per uterus is due to faulty 
asepsis during labor or to contamination by sounds 
or forceps dunng attempted abortion 

Jacob E Klcix, M D 


NEWBORN 

Fontana, G Normal and Hypertrophied Thymus 
In Newborn Infants (II timo normalc cd il timo 
ipertrofico ncl nconato) Foha dcvwgraph g\nacc , 
1940, 37 291 

The author examined the thvmus of 30 newborn 
infants, most of whom had died of accidents incident 
to delivery' A table is given showing the weight and 
measurement of the thvmus in the different cases 
and giving a brief r&urnd of the clinical history The 
histological pictures arc reproduced 

The average weight of the thymus in these cases 
was 12 s gm , not much less than the weight of 12 6 
gm given as normal by Hammarand Gaifami The 
lightest thymus weighed 6 7 gm and the hcaxncsl 
26 gm In 9 cases the weight was more than 13 gm 
The average length of the organs was 53 cm, 
breadth 3 9, and thickness 18 In the cases in 
which the thymus was hypertrophied the length was 
almost normal, the increase v as in breadth and 
thickness Hypertrophy of the thymus was found 
in 7 males and in only 2 females Generally, an in- 
creased weight of the thymus was found in infants 
with a higher than normal body' weight, but not 
always One fetus which weighed 3,630 gm had a 
thymus that weighed 67 gm , while one that 
weighed 2,400 gm was found to have a thy mus that 
weighed 26 gm 

The increased weight of the thymus v as not caused 
by fatty infiltration or degeneration, increased con- 
nective tissue, or congestion It 1 as due in all cases 
to an increase in both the cortex and medulh of the 
gland, V ith the predominant increase in the cortex 
The sex glands and the hypophysis as well as Ihi 
thymus were examined in all of the cases I here 
vas a disturbed development of the follicles in fe- 
males and rarefaction of the seminiferous tubules in 
males This would seem to be due to the fact that 
the cortex of the thymus has an inhibiting action on 
the development of the sex glands, analogous to that 
seen in status thymicus in children, or there may be 
a disturbed reciprocal relationship betv.ren the 
thymus and the sex glands It is hard to explain th< 
great increase of chromophil cells in the hypophysis 
in cases of enlarged thymus 

AiDKi-y f/ MorcA i, M O 
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The apertenca it tl* iUrbwx fSrA-. u »*n m 
tbo« «ported In tl* Ihmfran. trtdtr to tl»e £m 
th^tUM procDOib of tUBon of tte kid^ b bad. 
thmnt tW peii)d froo ioi8 to gjS, oue* of 
hTpcTWpbrocu. la xtnh* tnd 6 cue* of edenenw 
com* In difldreo wm ob*efv«L Fl/teen of the 
•dnJti *ad 5 of tho ddldfcn were oepbrectoniiccil 
OfUKi ndolu, 4*re(t0liUTc from tVra tnontb* 
p to Uore Ttnn utd nine taootfa */ier opendoo. 
Of Ok 6 diDdrea onlj t b uQl nUve, tro *ad one 
hilf nvmth* titer opendoo, tnd b tlnt^ (sfierini 
from rmrresce. All of dtt oCIkt cfiOdren dM 
Itbls fmr Bwntb*. Of ebt tdnltt 4 tboved 
recD^ilnble hesuerb*^ m*cn>copk*Qr tnd 
mknMCQfdctllT Amoof tbe ctSdna bmod nt 
nerw fooBd hi tbe nrbe. 

On tbe bub of 14 comtiraocnabk py daf n phla, 
th> tb*7*n 

fillaf defrea of tlw renal pdrb or real pdric ryt- 
tern, cosmreebae ud <£rt£Ktlaa of tbe m*l pelru, 
and dopucesent of the enter Ilcrrerer fllUiit 
defect* ut aeva tees In caae* of rail teakort to 
chndrOL, bnt to tbelx netd hmyLiacBatl gromtb tad 
often e ompr etdcB of tbe ran] peMt b noted. Tbb 
Vmjltudtoal grovtk, 11 nolktem, b ebtr 

ctertotlc of reatl rpfnm- Tbe (act that tbe tmaon 
do not p^orat tbe renal peMt of children «i 
plahu tbe baenre of bematn^ 

(Dmm Bum) Locn Vcmu Jt D 


Knodmar H-L. AdcoofTn orco c i* of tbo KM 
CH7 Onima T nor) t Report of S Ctiee Jnt 
Smrj ♦40.4J jrn 

Admomjimrcoci* of tbe kidneT hu etrtaln eba 
acterT*<ia nbkh onflnarr renal hunoo do not 
po<^M and may be eBnatcrited u foDom 

It p e^antlaSy dbeue of tofaacy and csOd 
bood. 

t Vi a nde it row iltoat npW comae. 

t. Tbe hiite*3p<al piemre K uaitiu and tlnfo 
la^ chatarteriirtic. 

4 The ontcooe b ffwrtlly fatal 

A maltJpikily of tbeorie* ban b«B advanced Iran 
time to Um refardm* lU patbofetxab. 

Tbe embryoeul ttnictnre of tbe»e ramort b tbelr 
laoat ditttoriiWiiiit fettme with a vanetr of Ibme 
of aboftfre reniJdemeiiU- Tbe typ« of celb mad 
■ TTVTnnt Tarv m differeit tnmoea. Tb# tamoc* are 
ufoaDy myaomatoo* lijane teanpeaed of 
pol)mOTpboai mideated eeD* in nbich art Imbedded 
ytinH or nke fifiire* revmbfm* arinlleroitt 
taboitt nbicb may be apirae or ab ni^ot - Tbo# 


esntoywdc tttlnle* ia a belm«meo«» mattii an iL. 
moat owiptoiora feature*. 1 b addlttoa there art 
epatbeCal and cmnectlvo-tlMM Wmeau. The tm- 
nectbre-lbaoe eletacat* toertu ^ locnc owu*, ao- 
difierouiated rennd ctUt, T»t urbted aial boo- 
•Uialed BBJclo flbert. CanQatc and booa nOi tuy 
bo praeat to wme of tbeae toOT*. tort tb^ art rare. 

A p a Tpat fe tniaor b tbe ment cocuddo early 
•ymptcaa. Tbe ealarf uae at b abraya pcofrmlT* 
andmiakaa. ne ma t u f a b ruth’ prwent. Aoenu* 
and fam ef arf tb t arc lata manlleatatloo* a) are aba 
tbo preaanre aymptoon, u nataea toctklai crai* 
■tipUiofi, and bcatncaa of bratb. 

Tbe presence of an MnreViMl tomor Vt-h bai 
tapbOy IncTcaaed in rite and b bard and netdy 
am^ palate** iboold lead to a teotabre dk^eam 
of ’IyQib* tnmoc Tba dtanoib »bo«td be bai^ ca 
tb* rnslu of com plet arok(lcalifadrbeTrTycaie. 
Tbe dkcDcai* b mtber rtrnvtbened by cbufc* lii 
tbo py^cyrun \b*t ar* ncupatibU Ub toatca*. 
Cyatneoptc examtoatloa, catnhertoalloa, odf oe 
liooal tem are anird o«U before rcisc^ of tto 
tSQor b cBckruUs. it b aecoeaiy to nW eot 
let Jtyq h otMaJ tamcn u BeareblutMna, tame* 
and hpnrna. At tltno U mar b* netmary t fffer 
tftkt alarfcseM of tba tfften, Issot* of tbe 
oTuy and eyvD of tb* ocnestiE*. 

SU types of treattnau bavc been foOosed 
( ) BitpbrKicny aVme () tbe os* of term* ca cofr- 
JOActioa vlth sephrcaoiBT Coky ha tot reported 
food naolts from tbb tneund (3) roestiys ihmpy 
to reduce lb* tlaa of tba tnmoc and kin embryocBl 
celb faOored by nepbrectonjy (4) nxatfta tbmpy 
foQoved by nepiirectocay and by another cenne ef 
rocQttca treabaent (5) nephrectoetT foQo»ed by 
po»toper»UTe romitea treatmart taoe^ todertroy 
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Hoor-glaM bfadder mar ba debaed as coatesiul 

ancmaly to vhkb tbe btadder t* divided tot I 

cavltks by trantrer*# comtndloa, »it^ 
oot chanfc to total olnme ud vUbwt ch t ny e to 
Ika cca gpoaeBt part* of tbe Uaddee wall Tt* coe- 
ttxktSoa axj occur either above or below the am 
teraloTtfico. CooieiDtil W-^w* btoddernmit to 
dtsttonUbed Irocn ( ) dlrertjcubxni, ( ) 
aeachw, (j) Tt»k* dopJa* or vc^ rl 

faacnce of the proatate and trmhnl vold^ and U) 
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rasolt of u tokiry , . , , 

EfwfrCf A* amditioo of 
Uadder emtrt have »oHie reasonaW* ea±*7Q*0|**J 
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basis for its occurrence The theones which have 
been advanced are 

1 Atavistic relationship or hour-glass bladder 
normally found in some animals 

2 Persistence of the embryonic ureteric mem- 
brane 

3 Unequal growth of the two bladder anlagen 
Diagnosis The symptoms are quite variable 

Early symptoms include urinary difficulty, dysuna, 
and enuresis Thirty-three per cent of patients, 
honever, have no sjuuptoms untd later life Acute 
unnary retention, hematuna, and the sj mptoms of 
a superimposed cystitis are then the most common 
On cystoscopic examination, the bladder is found 
to be divided into two cavities, one above the other 
The ureters may open into either cavity The rela- 
tive size of the caxnties is variable, but the combined 
capacity is that of a normal bladder WTien the 
cistoscope IS passed into the upper cavity, normal 
trabeculations and vessel markings are seen 

Treatment The treatment should be directed 
toward enlarging the opening between the two 
cavities, so as to allow better drainage Since the 
total capacity is normal, it seems plausible to follow 
some procedure concerned wnth the eradication of 
the fibrous nng, whether the ureters open into the 
upper or into the lower cavity John A. Loet, M D 

Winer, J H Contracture of the Bladder Elastosls 
of the Bladder J Urol , 1940, 44 485 

The observation of an abnormal amount of elastic 
tissue in the bladder wall is unusual The ncwlv 
formed connective tissue in instances of chronic 
cystitis with contracture of the bladder may be rich 
in elastic fibers However, a review of the literature 
on the subject revealed no report resembling the fol 
lowing severe case 

A white married woman, aged sixty-four, was 
hospitalized m a semistuporous condition The only 
past history obtained was that she cxpencnccd three 
attacks of renal colic in the previous twenty years 
For two days previous to hospitalization there was 
constant hematuna, dysuna, frequency, and incon- 
tmence 

On examination the patient was stuporous, ema- 
ciated, and dehydrated The blood pressure was 
150/68 There was a bulgmg tender mass on the 
nght side of the abdomen and edema of the lower 
extremities The essential laboratory findings were 
as follows 

The leucocytes numbered 39,600 with 74 per cent 
polymorphonuclears The unne was grossly bloody 
The blood urea nitrogen was 47 mgm per 100 c cm 
plam X-ray examination of the abdomen was nega- 
tive with the exception that a concretion was noted 
opposite the second lumbar vertebra The condition 
rapidly grew worse and she died on the third day 
after admission 

The essential post-mortem findings were as follows 
The nght kidney pelvis contained sanguino- 
purulent fluid and the left pelvis was full of a grayish 
white purulent fluid. The ureters were extremely 
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tortuous, dilated, and kinked The bladder was 
small, measunng 6 cm in diameter The mucosal 
surface was gray in some portions and red, congested, 
and ulcerated in others The bladder wall contained 
a small diverticulum and also a small yellowish cyst 
Microscopic section through the bladder wall at 
the left ureteral orifice showed squamous-cell meta- 
plasia Sections of the bladder showed acute and 
chronic cj'stitis The van Gieson clastic stain showed 
the atrophic muscle fibers surrounded by dense 
accumulations of fragmented elastic tissue 

John A Loef, M D 

Young, H H Operative Technique In the Treat- 
ment of Vesical Diverticula J Urol , 1940, 44 
458 

As a result of the study of diverticula of the blad- 
der it IS essential to stress the frequency with which 
dangerous pressure may be exerted by the divertic- 
ulum upon one or both ureters 

It IS suggested that diverticula be removed intra- 
vcsicaUy WTien the ureter lies within the wall of 
the diverticulum, its orifice opening into the cavity. 
It has been found possible by a special plastic 
procedure in which the incision is carried down with- 
in the diverticular wall around the ureteral orifice to 
remove the diverticulum intravesically, and thus 
preserve the ureteral orifice and draw it up into the 
bladder when the wound is closed 
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Fig I The author’s first case of diverticulectomy and 
technique employed m removal of 2 diverticula. Y plastic 
was first used m this case to preserve terminal portion of 
ureter 
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In crrUin ca*fi H hw b«n ftnod to dnv 

the dhrertkuli »*r iat the blidder Uh bm 
fbiM tobe and pm erful nctioa. 

In the ma^caitT <rf caae*. ho ew u tudkio* U 

inadoarwmdth cwtfice o< the <fiTmiaijuin tknmih 
the mscQM and aabanccaa, tiact^ «{lli 

forapa, and niocleatlan carried out /ro*n HWn ha 
fibrooa tac UcrrcTcr whea the «fiv micnittm wtend, 
lateraQj- It may tomriime* be eajht to cany the 
mpnjxibiic faicirioo thnxi|h the hteral wall of the 
bladder down to the dfrcrdcnlar nr lfe-y Thraoch 
Ihk efikrfed aoond the ensdeatkn (d the Mc may 
be lacfljtated. Jo*^ A L/wr JU) 

Paairaa It, and hlcComb, R. A. TbeTreacaMBtwt 
loffltratlat T man ot tba ntwldfr Cf 4 JU» 
If Atx J ^o, aj o& 

Tha methodi of treatment a( twiUtraHoj tninan 
<4 the bladder fall roofUjr Into two froopa. Tlte 
&nt fmtp, cotsprialnt -ny thenpr radlsm, avl 
dlathenny almi t the deatnartbo ot tlK lasMci I 
ni Tht aecond (loup, armftitiat local 
putSal cyrteeloiDy and toUl cyuecto^ at™ at 
rc uwxa l ot the dweaaed area [ntact. TV Ideal t« 
dcatnictlao of the: taoue wfthoct amtOatloa of the 
boat hot Ihh carmot be attained U the treataent 
of bhliradBf loiaon. 

Cancer of the bladder may be treated by radkil 
or pafintlre nethod^ Biokil method* wUh the 
of misc the patbmt thoold be adrhed ba 
the dheaae h Bmfaed and the patl^ othera»e 
healthy It b weQ kum that thm are oncm cxB* 
in ppareatly beaftby Uatoe adjacent to the taaue 

In the deode from ojj t lui. partial eaectloo 
of the bladder wai perfocmed In id case* of InCtnt 
Isc tomar Ta paths ts were kat aifbt 06 Of the 
refluUttder 9 (Qed wUhla two noath* of the open 
rion and 4 bmcc died with bxal recttneocc althia 
the rear raoitallty of 50 per cent aithin the hiat 
year Foot of the retnaloder died alth local reewr 
react In from two to foor year* od * art coder 
treatment for reconent malkoascy 

From 19JJ to 9jS t paint* were eob)crted to 
peril cntectomy Three died ithla two cnooth* 
and more befoet the brat year djpaed 4 more hart 
ilncB dirf of recnirence *0 that I the peeaciU Ume 
( ojg) mi patidti a m r i r e . The hi*n percetUaft 
of local f e Lor reaca fa dear proof that the area e* 
cited was too malL 

Between 9 j and gij.a cate* were treated i 
toprapobte cy»totoaiy anl (flathermy ith oe with- 
crat ni^n in^laatatli Sixteen patient* died <tv 
in* the firrt year ciain mortalUy of j8 per rent. 
Eight patient* were kat rifht erf In the mnte period, 
leaTin* 8 patient* to be followed op. Fireorfthne 
died cmJwr and y orf other can*e* witbool recor 
rencc. The n ^ i lnln* hare been lo*t nrtt oL 

Froeniowt ojS, id caaea were treated with^a 

thermy and laji* throojh a cyrtotomy Tw 

patient* died the ftnt year Two hare ilnce dkd erf 

cancer and hare local recnrrenct. FTr* erf the t< 
are free from re cnrien ce for froni two to foeir yrara 


CttterodfBttld i wton exfa wai perfeemed h ,» 
e*«e* Ith mortality of pay per 
ated and the DmBber of cates were 
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Mlappardecra. T 5 f>o«uaama lltTMcrtaat ^ 
> V lly p et u ar fi fad Pirwtata flIe»cmtUi mw 
tinea dc U prteuta Upertrtfica) trjni i» 
^ WO, 9 SS- 


Theaniiorfimpetaeau dardiettw of aesn 
of heraeethiir In cav» erf hxpertTcpUcd prottiU. 
H* CTOQpt them a* foBowt (1) graefal coocBUoas 
tneh a* { ) dysmtut, bcDorrlayk and that* art 
oodarr t torb coocTtloos and rtmta, and (b) ar 
lerial Icxlant Uh or iChoat hypefteedoo ( ) iocaj 
cDUdjrioos, inch [ ) the mechanlca] ictioo of 
[area adenoma* mth eioltaot tUtia, Tarim, na- 
fruloo, paendoangiom* irophjc chango orf the 
msetm, Eu) aecroaa, and (b) local *ep«h coe- 
gectioei, nppvratloa, oJemdoa, or laflaaomtofy 
proliferaika] and (j) combfnrd ersdukea kkhit 
dodebothlool nd fcami Ucton 
The thor mphujun that the anal env* of 
htnalgria may also ocrar I roanecilofi Uh 
proatittf totehtion, Induths* the nnh ef detov- 
Dfcatioa of Ihe naary tract. Ilowers iVnlhor 
la coecersrd Ilh lert r e iral hnoorrhain ii 
faKh e ado seop i y fa fmpMtty tnpowCrfe 1 
ca*es cmfy cystoucay win eipcwe thest and eaue 
A* coa Ti B * irraXnmt. the a tVr aote* that (a 
n bemorthapes akople rett, Uadds dnioagt 
and baJaam* are tnffidesL I kryer hemarrhajrr* 
the dot* may be asperated od aodmei rttrat kft 
In the bladder I premt the (omatloa of dot* la 
•ertre and da agrroaa bferd III* ezpdorai orr cyrt ot oa 
ta doaie. Electrocoafnlatioa fa aometJCDn n&oeat 
I stop the hkedia* Tb« tohmocoa* trctM erf 
pMtattM ahh in itoppfn* tbc bleeding and permU 
ihe nxDpletlon of prcntatectceB TTansrencai 
dmoaxe throng the middk lobe ouy oltal 
bemorrhajK ceate* otoaflr on retraction erf the 


The anthoT bnedy report* 6 cimlral cates of pro*- 
tatk rowUrioe* with hemorrhafe 1 moat cates 
then wa* kscml eoedltiaa mr^Iif the ooeota. 
Ihere are iereTaJ pbotompfe* and rm reprorfoe 
tJon* la the original r^e. PiBiicm Irealmeati 
are adnaed cotJ tba patient cmeraJ coa d lthwi 
penaiia proataiectciBiy Jtcoa E time, M D 


Soebof II and Uandw \r n. TbaTtaWOtyrf 
ttw TaatJi FottsaUi* Oomplat ftetaranea a* 
lb* Spermatic Cord- Sm^fry 040> ( 

The procedure orf c oaple ta serttance of the 
natic cord at rmpjoyed to aebjer cempicte 



GENITO-URINARY SURGERY 


173 


hcrnioplastic closure in selected eases Of a senes 
of 25 eases m ■fthich unilateral severance of the cord 
was cmploaed, 5 were followed up inadequately and 
I had an orchidectoma soon after operation, which 
left 19 for consideration 

In 6 eases (32 per cent) there was obvious atropha 
of the testis, in 2 eases (10 per cent) there avas slight 
atroph> , and in the remaining ii cases (57 per cent) 
the testis, according to clinical observation, re- 
mained normal Ihcre were, therefore, 13 eases 
(68 per cent) in which little or no atrophy occurred 
The microscopic findings of the testicle in i pa- 
tient undergoing an orchidectomy thirt>-one months 
after severance of the cord, showed a reduction in 
the number of the seminiferous tubules All stages 
of spermatogenesis were observed although the sum 
total was reduced The blood vessels aaerc un- 
changed T he structures of the epididj mis w ere not 
unusual 

As to the technique of the operation, each struc- 
ture of the cord was tied off between the external 
and internal abdominal rings by separate suture 

JotiN A Loef, M D 

MISCELLANEOUS 

Young, II II Operative Treatment of True Her- 
maphroditism, A New Technique for Curing 
Iljpospadlas -1 rc/i 3 i(rj , 1940, 41 557 

The author presents his second case of true 
hermaphroditism The following characteristics were 
noted 

Ihc orcasts were tiqncally male There was a 
complete bifid scrotum and a penis of fair size, draw n 
back in the scrotal cleft by a chordcc The urinarj 
meatus was present between the halves of the bifid 
scrotum The right side of the scrotum contained a 
well developed, apparcntl) normal testis and cpi- 
didv mis On the left side was a large reducible scrotal 
inguiml hernn No testicle could be felt \ evsto 
scope passed easilv into the bladder which was 
normal As the instrument was withdrawn an open- 
ing into which the cvstoscope could be introduced 
was found It was evident that this was a vagina, at 
the upper end of which a cervex and os were visible 
In repairing the left inguinal hernia after freeing and 
opening the sac the author found and removed a 
small uterus, a fimbriated left tube and a gonad 
After the completion of the hemiotomv , a plastic 
operation to straighten the penis was carried out, it 
consisted of the excision of the fibrous tissue down to 
and between the corpora cavernosa and the trans 
plantation of the urethra backward into the pen 
mum I he skin edges were then approximated 
about twelve weeks later the right testicle was ex- 
posed It was larger than normal, the surface 
mottled and irregular 1 he epididv mis did not be in 
the usual position, the globus major being attached 
to the testicle b\ a thin mass of tissue 7 mm long 
Sulhcient tvsticular tissue was removed for biojisv 
riu next procedure was formation of a new 
urethra \n incision on the right side of about S mm 



Pcprccsicr j S' ,, 

mpenatum' ^ s, ~.t\nuE 


Fig I ;Vftcr opening the hernial sac on the left side, the 
uterus, tube, and ovarj were discovered At a second 
operation, several weeks later, the scrotum was opened on 
the left side, and the testicle and the abnormal epidid>aiiis 
were discov cred 

and on the left of about i 5 cm from the midlinc was 
made to include the glans The cut edges were ap- 
proximated and inverted The skin was then approxi- 
mated with a vertical mattress suture Healing was 
per primam The penis was normal length but most 
of the urine passed through the perineal urcthro 
tomy 

Three months later the permcal mucocutaneous 
fistula was excised, a small catheter inserted, and the 
tissue drawn tight around it, with the hope that when 
it was removed the urethrotomy fistula would close 
The operation was not cntirelj successful and a 
suprapubic evstostomv was done to dram the blad- 
der The perineal fistula was then excised and closed 
in lav ers 

The patient was discharged The operative result 
was verv satisfactorv The penis was straight, urine 
was voided freclv and in a good stream 1 he patient 
reported that he had sexual intercourse frcqucntlv 
Libido was normal and erections and ejaculation 
Were normal Jons \ I orr, M D 

Creev^, C D , and Ren, C E TTic Treatment of 
Impotence with Male Sex Hormone / nda 
rnno/pjv, 1940, 27 392 

In a ';hort rejxirt the authors review the etio- 
logical factors of impotence and summarize their 
article as follow s 

The psvchic tv pc of imjvotence is the mo-t com 
mon and difficult to treat There is also the tvpc due 
to organic di'ev'e of the nervous svstem, that due 
to local lesions of the genitalia, and that onginating 
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Iran lUstTiriMaca ot hoctiae of tbe todocrine 
TrBpcrtrrrw to tht b»*h ri deAdcocfofa 
oatval toUcolar bo roo ae luu boat dsooesuatM 
(0 ropood uliiZxctotilf to teftOTterose. 

The yri t ftt tmted a compfatefs* of 

lopotnce wbo hod no evUesce ^ bypoy aa Sim 
OTCT t period of thiee Ttaiv Tb« paUentt n&ftA b 
from twenty-tceen to »lity jnan. T« 
tmdocroded totes > had lad a poiterior grttfac 
cf the rectom for OActr ' t had dmeiic nnMadtla 
siUlt 6 bad ao deaaocotnbU dSaordn^ Ufbl acre 
CDOtpletely tmpetmt 3 cotoptaloed of bauEty t 
hart interomne more thao occarionafly and i had 
prematsrr e)aealatlac. Tbe treatiaait omitted of 
the latraxmocolai laWctViD of from t to 13 mfm. 
of tototeroae pTowAita three tinea a wk Ut 
rifbt or more lofectEoct*. WUk ino< of the patfenta 
felt leM deproaed mraufly there wu ao inpnnrc- 
coeot in tha Impotace. Rruoi W Rtnre, hLD 

Colp, O S. Tba TraatnMot of OtaneroU irftli 
SolfanOamkla Am J Sffii Grmr frloalMf 
m 4 6 

A nrlev cX the UlmtnR eet tbe me of nllaidla 
Ea clancrakl, aad aa ad<llcio<i.al Hcio of 3$ 
caaea b proeflted by Qthof \Q of the ntleiua 
were cored 00 aa aewi^e dafly dote of t mat do 
gr of the draf aad oe le cui re a ea *rre aoied. Tbe 


rerage line mjuirtd to care all patlom ia iUi 
■eriet ra Ihirtecn dar^ aul the aaiW roododt 
that toUasSamlde (irta orally b tbe aHM rCrttlr* 
aod CDSTCfLieiU neaai of ireailBccbaacrotila. 

D tWruA UD 

Grarahtatt. R. B. Tba Tvaarer \«oar«at Dtemaa. 
Tbalr baodariot] a«d Cbnforio* «1tta Naa- 
p W tte Dtaaaa Am J 5»rt ft*! 40 4 
Ibe pnrpoae of Ikb artlde b todrav ariratloa 1 
the {tnncncy 'whh vlddi gtaital BaUgiiaicy b cm 
faaed wtth Tcaeieal dbeaae. Tbe amhoc dtei cavt af 
maUf&aocT aa a aeipd t mefeal Ateav BaUf 
ttanow mlitaira for reoerea] dbeaM, aod Kcpfana 
c4 Toieml otbcla. In hb dbcnn l on cf the tew aaj 
(a the cam cited, he ttream the rthie of Uopty 
aiaca the poaltire blood Uaaaermann reaction ar 
tba Frei teaa in tbenodrea may Mand ia the «ircf 
amt£aaBoabcf ■vtBiwwt jeen 1 Vn-jog ttiV 
Pi«M blroJoglcal ftndy mav rrrtal tiepoaena 
naUldmn or the pathociiooooic ctfl of gnjetjoa 
IngidDale, or H may nggot the dlagaoeb of eban- 
dbeaae or lymphaentaohma Teseresm. It b 
deaoMtntrd W an analyib of tha cam rejected 
tlat pondra (VaaMTmaan or a poaUJre ebuKnid 
or Ftd tot does not aecoaarily rerad the brim b 
qBOtkm, and that Uopoy may prove eaonreth) 
andoiahlAf. JortALraUth 
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bo^ The term “ircenidiiT" W pphrf t the oner 
■ Ikw beaev ft fcllo** primmnr fac^kto of tbe 
mbrelWe*! ab^ecn. The latter b m emmrwr 

r ntJoe, rimilar to tmbeotoiBf is ftenmU of 
tloUli. The>ecoadtf7 0periu>obpeftonnc d as 
•cwo the dktBtKb of l tii »«toeUftrtoo of U>« 
booe or a tfiSm oAeoaecrub althon localbcd 
actpe at nim ha> been made. At a rale the meetkA 
casbepUnoedlhm'OTroaraeeka fter the primarj 
{ftdakxvbeautMttractaTaldia an tn the bem can- 
not be detected rnentTciMloficalir before that time 
Furt hei TtiorT o« mooth after the primary 
the patient baa Btaalh- retorered nIEclently frem 
tbe aent Uadt of oateoffi) efitli. 

A differentia tk* of both coopt of ortranycfltb h 
not alwan cosy and b baaed hMy oo roratfenoiiv 
ical finHingt. Tbe reaectlo tboold be extenafre lo 
or 6 a to re m oTe the entire affected area ««v< t Bh- 
erat tbe perioatesm from the barm/al rffecta of tbe 
potholocica] procria. 

Tbe aas« of fenaatkm of paeadarthroab b 
moee hipotnettcaJ than real 

Tbe ad -aaU^ of the method advocated by Um 
aathor are parumtlarfy i>otiorable in reckioi where 
two boon are present, tU- (cnarra and kn>er bt- 
Tbe Ucoe reqmred tae tmtinexit b ahrrtraed. 
danfer of Reneralhatice of tbe proem b lolnimbeiL 
tad coe^cathm cu be avofiM la tbe Bta)onty« 
cate*, lu retwnted brae, u a rale, aaasmea Its 
aonoal automkal (hapa. 

Tbe Bvenn derratka of Ireatment vu {tocd oae 
to tre BMatfii JoanK-StiA MD 

H Itfn. O aad Garkratedt, N P ro do cti of ttaar 
aoaToarbi Jofata. TbrirRMoeTtkaiarnorttla 
Dttrltla CUebrr tbocrtxiiDCapToialw la Urieslen 
nd fkn Reaofptlae aoter dra Bikb riaei Sjamhb 
detrttica) Jd* citrarj -SraW^ »>a, I4 
It has hv^*Ti known for aome decadea (hat artiralar 
cavitlea rid thesaelves of mtab particles of lorrlfn 
nbstances ndofdottedbkadoHcfaatiBgrrosilnira 
articular bemarrhage by taorisg tbesa tnto q<riet 
corneti of the W t where tber are iloaly haorbrd 
It has bm know that there « constant rar 
f rxt tear of the csirtilsglnoas fininits of the iafntf 
normally amt to an iao e as ed ertent after ulieSM 
ose hard ock and is crrtila dbeatea Tbeprod 
u£ts ol this srear nd lea are amaD partkira «< 
canllagtiWQS aabatanee This artkJe b ctwoerwed 
* Ih the fate of theaa prodncta 

Ubfle Frerich and HtTnmar aawne that woi 
rmitl lw>f caJtDac partWea are dbaolred by 
tolrait, rh** was oot we aue to Holifa and GeUc 
atedt' experiiitenis. Tbe b tier kept »a^>fnJae« of 
mloate cartihue paitklea In sabne aohrtJoa t body 
temperataie for months and fonnd only as oers 
ttooal tea 1 Uruefactioc. 

Thea thsn obtained sterilofirpetisjooa of mlmrte 

cartOaglnoQs partides by acraptag rither rib car 
tflaga or Joint cmrtllafe renaorrd /rron apenmenUl 

animals Thrie auspensiDes were bjected fate kw 

Joists f either the doocr onnal or nother of tbe 


sa^ speclrt or Inf differeat a mm i l (nbWi and 
rff^-pln) Coatrei Injecrions d wwtil 
wattooweretJ ys (tfreo simnluowd bl lb- 
other knee Joint- 

The bjected pmkles aK ) mored riihrr bto 
tv wpeapatcDa powch or hii the pwerior pnek, 

hichaasanilottcmi the beharfer of fornjra aitW 
itancri In the I odies made by former In cstjjators 
Tbeae partides c&sippeared talicf bit frum the 
anptipateHar rrttlon and tlo Ir from tbe pL^eriv 
peweb SmaUer partides acre bfDqwnud lal 
tbe ynovialmembranebyptumrjtosUliTiyrcnes 
by a>Doyial cdb hkh jtrew trond (bets. If 
Isrtrr cocgfeismtea wera incorporated In the •> 
orlaJ mnabrane the resoltcai Inmp as Icn Urye 
tobrlerrledl tbe sywnla it conld be (orn lioae b) 
tbamomnenisof ihejcint odthasiedt ihefcwias 
ikn of a loose bodj Tbe •yncmaj metobraae re- 
tpondedt ihepccseac ofrelraxt pieces of eartflsir 
not bs tbe mraTasatloo 0/ lescocvtes, hot by hy 
percraia and Increase f the hmsocytes. Uier crt»» 
tin of the brttauon tb« nombet of hbuacvtet de 
orated again bat tbnr remained Inertssc of 
■ynoviaj cDoorcthrt tiwsc ^fter repeated admlei*- 
uaiicA cf cartRsgt detritus, tha pictsrr cf khro- 
pfaatk lynoTub sometiasei rrsahed, Tbch (be ta 
Own olD ivnoTitis chcndrtiVtriri^ TUs i a 
ctanmoe fimfing b alj anlcnlar dbravs Uh Esarb 
csrtQagr dMnLr^atloB, socb as 
pate^ ewteoeboodritb rtwitrani arthrics defom 
ana, and Intn-artienla ban ra Its lobjrcth 
ittzpcattnee retails Iree Ihe fact that U prodacn 
imIs Rett redaers tha fotmaboci of moMl arti- 
tjpooQs panidfs la diseased Josot, and em after 

few days of rest tbe arsl stage of eartOage fges- 
Um If ovc 

In rrrtain coodilion* such a> choodroataUna 
pateflr rrcnloe of ihe can lagr Uch n subject 
t increaied dalntegTaitoo, ha bem doee ah 
tu c reas frcordlng t tbe thors. Urn resah a da 
t eradkaUoa f ih source of cartilage detrrtas 
Tba athors suggest that analcwou loatioas ma 
ocen after Uanina, and o rthniis dekimaiEi, la 
iSstaacea incretaed dctntns tormailoa mi) 
be aaaamed to be the came of t he artica tar s> mjit cwH. 

lUrrucB Lan, U V 


GaravBAO, r IL A New Techaiwus tot tba Trso*- 
rfwstariofi of tbe Tra peiJu a iltisd* to Isafatrd 
Panbris taf tha Mtald Mosda (Swv (fcM 
pan d tnawfaot dH ad-araio uapeoa n li 
parChoA atUada ^ dehtadts) Xcs m 

wrUf j trtamdd pjo, * rt 

The ftialwo oi the thouldct Jotnt ti* tbe Utsl 
Best 0/ Simple ddtoid pojaJvsis means tbe lacri^ 
iff eery Important Jotat and eimdemijs verr 
able mmcles t iJrti?hj Tberefore s smhrr^ 
tbori hare propoied oifleresl mesas I oterctw 
tha ddtotd nwlScwncT by dcmasdln* of 

maades tie fuBctioa of the abacs t one lUldrteaad 

mod Badot \a*art eaphijed lie da scolar port»“ 
of tie pectoral nresde Lange nmled tbe tnpann 
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muscle to the deltoid “V” with a silk tendon, SpiUy 
transplanted both the trapezius and the pectoralis 
muscles Leo Mayer lengthened the trapezius mus- 
cle with a fascial flap 

The author has tned this last method, but he 
believes that it very often fails because 

1 The fascial tendon must be implanted m the 
trapezius and in the humerus, which demands time 
and immobilization Any movement under 90 
degrees of abduction during the three or four weeks 
following the operation may produce failure The 
passive elongation of the tendon through the simple 
action of the weight of the limb is also very impor- 
tant 

2 The acromial bndge is the most senous ob- 
stacle to the sliding of the fascial tendon because of 
the adhesions which occur in almost every case 
In time the bndge becomes adherent to the tendon 
and the trapezius muscle reassumes its insertion in 
the acromion In many cases which are considered 
successful only abduction of the scapula by the ac- 
tion of the trapezius muscle and not an active ab- 
duction of the shoulder joint has been effected 

The author’s technique is as follows 

1 The transformation of the acromion mto a 
sesamoid insertion of the trapezius, fixed directly or 
indirectly on the humerus and thus preserving the 
natural attachments of this muscle 

2 The acromial sesamoid insertion is made by 
postenor resection of the spine of the scapula and 
antenor resection of the lateral quarter of the clavi- 
cle, outside of the thoracodavicular ligament 

3 The trapezius can function freelj and without 
the obstacle of any channels or bridges which may 
cause adhesions and a new insertion of the muscular 
transplant 

The operation must not be performed unless the 
muscles are strong and the movements of the joint 
are free. If the muscles are not strong enough, it is 
better to produce an arthrodesis 

The best incision is one which starts in the base 
of the spine of the scapula, curves around the 
acromion, and ends on the clavicle The flaps must 
not be dissected extensively and the surgeon must 
trs to lift a block of skm, subcutaneous tissue, and 
of the trapezius to overcome the tendency of the 
muscle to adhere to the scar tissue The spme, the 
acromion, and the clavicle are freed and the deltoid 
IS loosened from the bone subpenosteally This 
must be done with the knife and never with the peri- 
osteal elevator The same maneuver is made with 
the trapezius, from the base of the spme to the 
clavncle, but the portion inserted on the acromion 
IS left attached 

With a thin bone chisel the acromion is cut at its 
base, the base of the spine is cut also In this wav 
the trapezius is freed of all its postenor insertions 

With the dissecting knife the surgeon cuts the 
coraco acromial and acromioclavicular ligaments 
The acromion is raised and the trapezius is inverted, 
the latter is then dissected in its deep lajer from the 
undctlv mg tissue The remaining part of the clavicle 


IS resected and now the trapezius is attached to the 
humerus This is the most difficult part of the opera- 
tion and as the force exerted by the arm between the 
abduction and the normal position is very impor- 
tant, the fixation must be done very carefuUv A 
square recess is made with a thin chisel on the tuber- 
osity of the humerus just lateral to the insertion of 
the supraspinatus tendon The acromial transplant 
with the attached trapezius is applied in this recess 
and is fixed wnth a suture of chromic catgut From 
this moment on the abduction must be carefully 
mamtained After the usual sutures a plaster-of- 
Pans cast is applied, with the arm in 90 degrees of 
abduebon After from twenty-five to thrrt)’' days of 
immobilization exercises are started 

The author has had gratifvung results m 2 cases 
and hopes that his method wdl prove useful in the 
hands of other surgeons Hector Masiko, M D 

Ferguson, L K , and Thompson, W D Internal 
Derangements of the Knee Joint Ann Surg , 
1940, II 2 454 

In this review of 100 cases of mtemal derange- 
ment of the knee, the authors pomt out the relative 
frequency of the various lesions which fall under 
this general diagnosis, detail the symptomatology 
upon which the diagnosis and operative mdications 



Fig I Fig 2 


Fig I Adhesive strapping for the earij treatment of 
mtemal injurj to the knee jomt After aspiration of the 
effusion, a crisscross strappmg is apphed begmmng wdl 
laterally and as high as possible on the thigh, extending 
downward across the lower leg at the knee ^veral sue 
ceedmg la> ers are apphed usmg 2 m adhesiv e The straps 
are anchored above and below bv arcular turns of elas- 
toplast bandage 

Fig 2 Strappmg the internal mjurj to the knee joint. 
The strappmg is completed b> the application of a firm 
elastic bandage at the knee. 
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FlK.i.U[^<lnvtarCBnib0v{i( t«jc/ Um AMmar nl 

liM eutikt* In 7 •dr (UilM p«rti«> a/ U m (Vin«M ti /wMrtd. 

Caadradu cn «be«ki«l b d> ir«t>aca 

MkUb drurbr iMndr t>« cusoi* of (i« >3fel 

*ttk kUsn^tad Mtovf. boM aatm rcmU oajn of 
M errrmt* anod^ tffmieea of tfw ho** uIct r^cnda 

LOWM diuluf Soovtai p o rft i n o of tko riant ge tk« UUc, ^ oodtf 
tW tno, and to if ot rart <■ tk« tU(k lib u bcaeud o ttew dnmci tkt 
ra>d cCTCii, bck tn dfawd to tlv ite H(i> vitk MicM In.'W't brai 
o ul t ttd . {Cowt^ cf J B LtW ^t-oi t Co) 


ut'bued. ud fW« Ui« (oQom-ap mnlu obtaiud 
io 95 U« 00 OM. Ib AddibOB, t&e opmtjrr 
tettmiqiM asd pb" of aftor-axe b described, as 
vtB as tbe cfci^TC camffkitiiTna locfa baro ap- 
peared. Also, the anstocDT of the koee jofnl U 
described, as vcD as the mechatdtm of tho tajory 
Inhuy b osoallj anted bj aa bdlrect tonm 
of tbe feimiT oo the tibia vlth the kaea b pardaJ 
£lAtr-tvo per cat of th« pittenti tot 
mobo and m raoro titaa oae-haU of the c as es tbe 
b3/ai7 o coir rt d as as acciijej it of rompetUlTT iporta 
Leni^dlnal tears (b«i£l baadU) of tbe fateTBaf 

cartOare wers tha most freqoent b^oTT (5 perceitt) 

Remeral cf the caTfibga rrsoltrd to tba eorma) 


knee m 8 of to osa (cUored ap. Tears of the 
aotoior pertn of tha cartOan aere focad b il 
parireti there TOT 6 cases fcakmed ap sH cf the 
patksls bSTe oonnsl kaea fooctkia. 

Tha rcSDlts ere ecaaUr food Uh partial oe 
OMOplete e a rawta of M cartikfe. Tears cf the 
nudpoTtJOfl of the cartilsfe occurred u patksn 
bScascs hjcb ere fofl^cd op tba parks ti hare 
Donsal koet futctioa after osbiM of tbe cartiltn 
has difht lamtsuae of fiexloe, sad has oeca- 
iSoosl catch Im aod effossoa roatcrlor tears of the 
«eentkin«r caruUfa occomd b t packots S 
food foactioQ of tbe km after rraioTsl of tke un 
cartQsfr kss poor resoU beocse of deisfl 
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It u doubtful wbrtbrr a Uwouti m trw m»>- 
pUtiiB n*iiy« tbon bditre tinB In bf crflafitn- 
tMtory nriftn I puanlom**, lod ih^ nmldn 
the cotoddenet of tnucM and a dl»tstb«M d th« 
choioterol meuboUnn u metitlal /or Ibdr forma 
lioa. Ilcrwcrer both Uawna tad diituit»nn c< tb* 
cboJoterol metaboUiin hart not been toand co«>- 
itatiU/ or ertn IfeqcenOy etwofi to t o ^y o n aocb 
tbe«T lUtTxn Luoa, kl D 


Ooo»»T F U Rnpttif%o<tbaOc»drtcep«T*mJ*c, 
with ReportoriCBaca.^a.y 5arf ^sa f 


Rupture of tb« madrirepa-oiesaar apparataa can 
oaair by direct or ladimi vWenct and max nctnr In 
th tnpnpatelkr or Infiapalrtlar rrxlae. XcMaa- 
Icr' diJd^ CDBrtnrinPi, baaid np «>Tp<T Wf.n| «.tt. 
mal ttodiea, vcre that a be* a prrm«l 
tjUem b aubiected to trrerc Uniln, tbe (endoo does 
not rupture. Howerer rupture mar occur ( ) at ibe 
Inaertloo of tbe teodoa to bo a r- ( J at tbe ouscula- 
trndfnoira fanctloa (3) tbroufh tbe beOy ot tbe 
Dnude, and U) at tbe oriiln of tbe muaek tram tbe 
booe. utbs the muade or tbe teuloa may arolae 
• tmaH tn^meot 0 / bona, arul •ooetlstes tte ttraln 
result! Is truUEte or dalocadon. Disease pnceSMs 
latcfldocaprediaposat tbdr “qxsataaeoui rupture 
oltea trom eo^ iDcbt rizata. ai to teedoaa aaedrd 
by ( ) tubercuuaa teaXTwrkb ( 1 ) poocoecal teao- 
vafiiiitia, and (3} tndiiiv, typh^ fypbOli. or 
tnrmnn. Riptore of etuade 6b« o ccur s ttfio^af 
both direct asd I ndt rect types of tfiama. Detcuer 
■tire dtaufs and dbeaae proceasa to euockB pt«- 
dlspose to niptsre. SUfbl t more extcsabre btokIc 
nt p c ur es ocorr foBovtof rarylsc detrees of direct or 
isouTCt trauioa aral are ofces orerl^ed to dtoScal 
cases, (^dlkbtol Indicates that alsnost all tbe trau- 
matic ruptures of tbe quadriceps do to todlrert ri>- 
Ireceoccuras result of pure muscnb oratractkm 
taBaatnf neb forced moreiuits as are employed to 
tbe cfTort t roid an impetsdof or Immioeiil laO 
OrdirMLiilr tbe raascular coalraakn b eery elokfit 
and ojually a mitnep or attempt to rcfalo one 
h.tland-^ U '"•'to fofbniBf cffoTt to STO d a fatL 
This prtpducea rupture 0 / the estensor f^iaratas 
and me faE ibeo occurs as result ot tbe rmtnie. 
Ruptut* may occur alao from laD sdtb the Wf 
flexed cn tbe tbifb 

Tbs paUrngnoaock pbyskxJ atfu of sspripstcUs 
rupture of tbs qnadrkips tendon a tbe baence of 
tbe fnltoess of tli quadriceps pooch. Tbii concaefty 
or de p fc sa loa raries to defib wftb tbe erteu t of tbe 
rupture. It b oiily sEgbtls maibed 11 iba aamwt 
pertwo of tbe rectus feroorti alooe Is toe*, ttltb aa 
laoiation of tbe bteral espanskaa of tbe 
Tasts muscles, one visaaEze tbe npencr aspect 
of tbe fetBoraJ ccfidyles. The palbci*nimc«ifc dr» 
d complete Infrapatellar ruptures ■ tbe ibdt up- 
ward to tbe pa tcQa Hemartbrusli to tbe knee jote 
todjcates that tbe tn/urr baj tovolred tbe aynoviaJ 
lluan of the )ouit tavlt\ In old ca*s Is bleb tb* 
daatoLo has dated for km* time tbesjmpto*®* 
and anas are a^ m dependea t poo tbs type of mj*- 


tnrt a^ tbe dient of tbe actesapam tor tlwe difi 

tfc. There is toah/Ety t mtead Se knee w*b 
fa po er to dnab any hefiae 
andhek to sUblEty to oedoAry walkto*. Tbii &». 
tbOlty Tartet »Ub tbe extent to mr<ie and teniae 
rrtiactSo* aad ouadriceps Iropby 
Three operattre cases are ated, t to wWeb tn 
•rorapateflar ruptures and tbs third b au tofram 
tdJK tupinra hi arobkiQ of the autetto iJlitJ 
Thr author reporu Ibat esceOeat resolu 
foUoaed euxly opcntlrr repair 

F Raaoan Ders-srso, M D 


bfcBmooy R.T,*isdTb©eBpM*»,r R.iAatekal 
Sntoy to IM Patttnts Bobtmed t fihnsfa 
t ao tooww em ^y for the RtOto to rik. 

J o+o, a^i. 

Er o t osectosay idr crei bcaioa pain by rmortax 
(ba projectmt media] portion to tbe fim asetataiS 
bcuo. It doa not ton^ tbe kaltox yalgaa. 

(todfl- local or feneral asestbesia. to tkrso- 
mcdkl laebioe b started K to. £stal to tbs irit 
roetatarsopfalsoffal lotoL Thb toebin. b ciiebd 
pnnlfflally to a fefitie mrre h passes abase tie 
donal twlRpt to lie bonal aac and tbence 
up tbs mrtaurwl ibaf L The dona! Ttto b prrsen ed. 
The borsal lae b rtdMd 1/ it eoatatos oJairrovs 
mttrrtol, b nxtokr or b rnatlT tbbtewd. but 
otbovks It b left toUft. Tbe captals b toebed ia 
Gar with tbe skin inebkA. TheWit ipuct bWated 
andtbekJtif barntd brtweru iJw medlaJ tidsof tbe 
capsule and )oat span. Tbe knife b km ctoit to 
tie melatanto bead srbile It Kpuaitn tbe tafoole 
l^aa tbe boot fat a suficleut dlstAnce to nnose tbe 
oitlra medial tidr to tbe n)etstar*al bead ana mull 
ptotio* to tbe tdlaceai shaft The taoaat to boot 
to he rtaOTfd b detmnbvd from tbe fms appear 
ance of tbe metatarsal head- Tbe otoeotoeae a 
plated 00 tbe mdataiMJ bead to tbe rertical 

axb of tbs metataml abaft au ■ poorted dcfatlr 
utcduUy It ia then dtiren tbreoji tbe bone bkb 
it i io f u that portke to tbe ascutarml be*d that 
docs not fanetW aa articub auilsn The boos b 
bapected, sharp edfea arc rounded ofl and all loose 
toemstobooe re remored. Tbe woood b (dosed b 
Uyen. Tbe toe a bandsfed t hold b to tstus 
posltioo with sbefat plantar dew*. Attire lot ao- 
tioa IS encovrifed. Sutnm trs re n ored 00 tbe 
teotb day and the putieBt is alkrwtd up to cm 
fortatoe aboea. rhyvnl tienpy n pren in tbe tarn 
to toot and toe exeraea, masMce aad coetraA 

foot balia. 

The 00 patfcatJ m tbe froop opetxted opou wm 

examined by tbe autbors Iraen mae moftt ns to ^ 
yean after operatsoas Screuty-aereB ware entarfy 
retiertd of all bank* pals and dbeamfort Qere* 
k«A wsjw aches and psiss bc«t tbe first oaeUtarso- 
phalangeal Jto^ kj^ suoested arthritis, b ai» 
solute caase lor tbcir dtscuenlort could be deterrala- 
ed An *8 err cnCoxlnTd t hare mtntocury re- 
sults be&use ibrv ert pleased with the operatw 
fTMt oold recommend it t Mim. 
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The remaining 12 patients presented disappomt- 
ing results Eleven had both feet operated upon Of 
23 of these, 19 were painful The cause of pain and 
disabihty following operation was due either to a 
faulty sdection of cases or to some fault in operative 
procedure 

From the study, it is believed that a patient 
should fulfill the following requirements 

1 The patient should be interested pnmarily in 
the relief of bunion pain, not in correction of the 
deformity 

2 Circulation in feet must be adequate 

3 Sesamoiditis should not be present 

4 The great toe movement at the first metatarso- 
phalangeal ]omt should be free and painless 

5 Hallux valgus should be under 50 degrees when 
estimated by the angle which the great toe sub- 
tends with the metatarsal shaft 

The operative faults encountered \\ere 

1 Failure to remove loose bone spicules 

2 Inadequate removal of the medial portion of the 
metatarsal head which results in persistence of the 
bunion 

3 Too generous removal of the medial sides of the 
metatarsal head vhich aUoi\s pain because of shoe 
pressure on the prominence of the base of the first 
phalanx of the great toe 

4 Inadequate removal of the side of the metatarsal 
head which leaves a cortical ridge on the medio- 
plantar border of the head and persisting pain 

Paui C Colonna, M D 

SURGERY OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC 

Lapidus, P W Dorsal Bunion, Its Mechanics 
and Operative Correction J Bone b" Joint Surg , 
1940, 22 627 

The term “dorsal bunion” is suggested for a patho- 
logical condition of the big toe consisting of a 
plantar-flexion contracture at the metatarsopha- 
langeal ]oint with a more or less pronounced dorsi- 
flexion contracture of the first metatarsal at its 
articulation with the cuneiform bone The deform- 
ity may occur m four types of cases 

1 Hallux ngidus 

2 Flaccid and spastic paralytic deformities 

3 Congemtal club-foot 

4 Severe congenital talipes planovalgus 

The following surgical procedure has been devised 
by the author for correction of the “dorsal bunions ” 
The dorsal exostosis of the first metatarsal head is 
removed through a dorsomedial incision In ex- 
posmg the metatarsal head the dorsal capsule is 
turned up as a tongue shaped flap with its base 
attached to the phalanx Through another incision 
on the dorsomedial aspect of the foot, the first 
cuneiform metatarsal joint is exposed In cases in 
which overactivity of the tibiahs antenor is a factor 
in the production of dorsiflexion deformity of the 
first metatarsal, this tendon is transferred back- 
ward mto the insertion of the tibiahs postenor The 


fixed dorsiflexion contracture of the first metatarsal 
is overcome by a wedge shaped resection with plantar 
base performed through the first cuneiform-meta- 
tarsal joint If necessary, a similar resection is also 
done through the first cuneiform-navicular joint 
The action of the flexor pollicis longus tendon is 
then changed from that of a toe flexor to one of 
flexion of the first metatarsal This is accomphshed 
by detaching this tendon at its insertion and trans- 
planting it through an oblique tunnel drilled in the 
metatarsal Plantar capsulotomy and tenotomy are 
performed under the metatarsophalangeal joint In 
suturing the initial incision over the big-toe joint, 
the dorsal flap is transferred proximaUy on the first 
metatarsal to help maintain the basal phalanx in the 
extended position Plaster immobilization is main- 
tained about two months 

Daniel H Levinthal, M D 

Garceau, G 3 Anterior Tiblal Tendon Transposi- 
tion In Recurrent Congenital Club-Foot J 
Bone &* Joint Surg , 1940, 22 932 

In the cases of club-foot reported, recurrence of 
the deformity occurred in spite of vigorous con- 
servative treatment by manipulation, casts, club- 
foot braces, and 36 operations including arthrodesis 
(4), decancellation of the calcaneum (3), Hoke op- 
eration (i), Ober operation (2), Brockman opera- 
tion (3), osteotomy of the talus (i), AchiDes tenot- 
omy (16), fasciotomy (4), and capsulotomy (2) 
Forceful wrenchmgs, resulting in stiffening of the 
tarsal joints, had previously been done on at least 
half of the patients 

On examination it was found that when active 
dorsiflexion of the foot was attempted the foot was 
supinated The anterior tibial tendon, mserted at 
the first cuneiform bone and base of the first meta- 
tarsal, pulled the whole foot into inversion, and 
exaggerated the inversion of the os calcis This oc- 
curred with each step 

In every instance the strength of the peroneal 
muscles was not sufiicient to evert or pronate the 
foot actively In no patient had the inversion of 
the os calcis been completely corrected, and some 
degree of deformity in each component had re- 
curred 

The average age of the patients was six and one- 
half years Three were in their third year, and 2 
in their sixteenth 

The operation consists of transferring the anterior 
tibial tendon insertion to the proximal end of the 
fifth metatarsal where it is anchored by passing it 
through a dnU hole m the metatarsal and fixing it 
with a silk suture to the periosteum or to the soft 
plantar tissues A circular plaster cast is applied, 
maintaining as much correction of the deformity as 
possible Every two weeks the cast is removed and 
a fresh wedge-cast applied Postoperative casts were 
worn for an average of eight weeks 

Transplantation of the antenor tibial tendon was 
performed on 56 feet m 44 patients The influence 
of the operation of the adduction of the forefoot was 
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ended emOent In 9 fert, or ^ per cetu food In 
t4 or 4j per cent, tad not udiltctofy In ) or 
j per cent. Tb« eSert on Uw nddncUoa vu uA 
acted In 1 feet, or iS per cect- 

Tbe eflect m tW Ui rc ido p m excri^nt tn $0 
feet, or 54 per cent food In ti or ^ per cent 
tad had ao pptrent edeet In 4, or 7 per 

It vu dlfficilt to «ethtt tbe eficet a( the opciv 
tloo tlcae 00 tiK equina*, bene** wedfe «•«»»» were 
implied lor ts vertfe ol ve^ titer t nr fe iy 
tIm fiat] ead-resnlt vaj (atbeoced remtrfctbfr br 
Ibe defrea of equinn* ptaettt bef^ tit* opentVw. 
ComtikncJtbeeipiintitlteHeotkl In 3 fatstnnee*, 
t tfUtl-tara operttlan vti ra b*«rn«ily perforria 
to comet tbe Union of tb tOxt, with ecocQeat 
roultt. 

Tb* IndlotiaEn for th* opntloo tre dstpl*. If 
deforalt^ renin tfts Tlf t i oo* axttorxtfrt treat 
emt, Ute tnecbnnlxm of tbe taterior dbitl tendoa 
iboold be detentdaed. If oe tetir* doolilesiaa. tb* 
loot b inverted tad tbe forrfoot b tddocted, tbit 
openttloo tfaoold be contempkted. If tb* peronenl 
matdet ctnaot evert tbe foot, tbe operatM b ta- 
diaded. T Htm>IionEio,blJ> 


nuCTITREa AVD DtfLOCATIOFB 
B4rtott.7 J Reexirmrt DfaloopthMof cbedbool* 
dv] Coranfltaotd OttooplMtle Brtda* 
endoQ of Uvdo FbMMftto <LodM ledo- 
Tutt d* bo«bre, poena ofleirMjtteD ctmo* 
fki ctdea Opcidio Uctrda rv>ix,iiid.aj <*«. 
it mti. j eiaeUi tjatt 04«i US 
Bfrtalt Ota tbe prtadpfs ci FlaocUettot Inter 
veatlcm to prmnt tbe rec urre t c e of didocttloo of 
t)^ smolder coTtcoprcfleaold o tt eooli t dc brU« 
b <w<r«nwf to rettlo tbe btuneoUbetd In tbefleoald 
ctvfty A cotttl fitit, 7 an. loaf b ttkoi. awtOy 
fm the fifth rfb ooe eiU emlC j b thtrpeoed txtd 
perforUed fee tbe ptenfe ol a tnpportinf to taro and 
tl^ other extremltr b Aatteneo to tOo* It to fit 
ecfOv Into tbe pi»et cut In tbe oterntl border of 
tbe If ihb varUtio of the interventloo b 

eted 'ht* ^tkflt b then pberd In dorttl deenUta* 




^ Tb*_b*titoEa»ibt^ wbne lb* axiei I* to b* 


pf. *. l»*rtloo e 4 lb* (Ttfl tot* tb* p«b*'- 


with the tmj In lUfbt tbdoctk>o «nd exterwi to- 

ttlwti tad tb* forearm In topfnttlM ■comUtiii* 

of local and tefional taejtbetb b en^iored. The 
Incbkm b mtd tW (be deftold peettnj fiwrr 
boa tb* deprettloo of blorenhda to tbe Fncticn 
of tbe loTCr border of tbe ddtold lib tb* berbslM 
of tie fttemiJ WdphtJ frocn The 
kite pecttnl mntdci are *ep*t»led tol rrlr*cl*d. 
vfth tbe cepfatik Trtn mthf on lb* deUcfil *IV 
ccncofxnchkl nd tsaU pettonl maicki arc opa 
rated aad leliacted, vbkn etpom tb* nWapoW 
nnode. Tbe lovrr ttped of tbe borbontal portkp* 
aad tb* anterior arpect of tbe vertical portion of tbe 
cortenld pcocou are detmded by <f Fto>- 

dtlcUot mrved ekraior and tvo or three perion 
tkoa are made tbioa|b tbe of tbe corned 

pci i cn*to f a ri1 f ( i t *IiJiat»eq»«ptoirwtfi-»ny( gWk . 
aer adret are ned for thb purpote) The roncoU 
proem b tertioMd leofthme vUb a cbltd ns as to 
obtain a \ leparation of K cm. betaren It* t*o 
hah'ea. \ poexet larfe enODfb to receive tbe loirer 
extronity of tbe coRtl rralt b t* 
tcxpolar ande, cm. beb^ tbe border of tbe 
^enoid envitv ad dot* to tbe aiSiaTy border d 
ibetcnnoiaf^ ) Tbe fiaft b pasKd from bov* 
ihmn tbe v MparatJoe of tbe coracnld proccH 
and supped dotn uniQ it mu ta tbe poebet of tbe 
lobtcapuUr mnsti* (Tlf s) a Ve. i chi na i rim i 
otfst ntait totfodared thro ng tbe perfontlon 
pr e vioo ^ made near tbe border of Lh* apper ex 
amity m tbe fn/l b pamed mood tbe conceld 
proem and, aba ded, enmet tbe rnf l isaird and 
f<tne* It dotrn mt tbe poebet of tbe mbtetpobr 
nraeck. If nrcetaaiy at cm b placed on tbe poebet, 
odtlA varkns planet are Rcotstracted lepanttlf 
Tb* ares b kept iBunebOIeed afnJnit tbe chat ior 
days by means of pfaeter cast. 

Tm otbor deaerfbes two varlatioes of tbb inter 
rcntios In flrtt, after tepandcf tbe ddteld 
and iarye pectorai iradca, b* riitrH the erteinal 
bender cd tbe coracobracbxU and retncti ft t»- 
tcEoally onc o venny the tendoo of the nb*caxnkr 
Bmde, tbe oppet and lorrer tnrders of arhks are 
dbaecled 11 sections tbe outd* cm frocn Its 
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insertion and examines the articular capsule to cor- 
rect rclasations or diverticula if neces'^iy He re- 
tracts the subscapular muscle and exposes the axii- 
larj border of the scapula into sihich he makes a 
wedge like cut, i cm below the capsular insertion 
and I era wide (Fig 3), to receive the lower extrem- 
ity of the graft which is otherwise implanted m the 
same manner as m the first operation The sub- 
scapular muscle IS then sutured to cover the graft, 
and the vanous planes are reconstructed 

In the second vanation, the graft is given the 
same double osseous support, but the incision of the 
skin IS made in a line from the coracoid process to 
the intersection of the mammillary line with the 
projection of the third nb, and the skin flaps arc 
mobilized until the lower border of the clavicle and 
lower border of the largo pectoral muscle and part 
of the deltoid muscle are exposed In this case, the 
axilhr>' border of the scapula is reached by separat- 
ing the fibers of the subscapular muscle and the 
graft 15 installed through this opening (Fig 4) 

Richard Kriirl, M D 

Murray, R C Fractures of the Head and Neck of 
the Radius Snt J Siirg , 1940, 38 106 

Fractures of the head and neck of the radius are 
the most common fractures involving the elbow The 
author’s article is based upon 450 cases studied be- 
tween 1057 and 1937 The total number of fractures 
of the head or neck of the radius w hich w ere encoun- 
tered over this period was 722 This number repre- 
sents an incidence of 44 per cent of all elbow frac- 
tures and 4 s per cent of all fractures treated at the 
Li\ erpool Rot al Infirmary In none of the cases in- 
vestigated was the fracture compound Fifteen per 
cent were complicated by the presence of other in- 
juries to the elbow, torcarm, and wnst The major- 
ity of neck fractures occur in children and the older 
the patient, the greater the injury is likely to be 

The majority of the fractures of the head and neck 
of the radius result from indirect vnolcncc, the head 
being crushed against the capitcllum If this xnew 
IS correct, the so called falls on the elbow arc actually 
falls on the bent forearm resulting in forcible abduc- 
tion and flexion at the elbow joint 

In the author's senes of 459 cases, 401 (87 per cent) 
were treated conscrxatneh and $8 (13 per cent) by 
operation 

Cnmcrvaliic Ircatnictil In most cases all that is 
necessary is rest of the elbow in full flexion in a collar- 
and cuff sUng for from ten da\s to three weeU, ac- 
cording to the scxcrity of the lesion In complicated 
fractures full flexion max not be possible at once on 
account of swelling, but in the other tx-pcs swelling 
IS usuallx negligible Flexion max also be limited by 
a displaced fragment, but such a fracture would rarclx 
be treated conscrx atix clx In simple cracks w ithout 
displacement gentle actixe moxements both of rota- 
tion and of flexion and extension are allowed from 
the start, the slmg being discarded in from ten daxs 
to two weeks In marginal fractures it is wiser not 
to allow anx moxement for ten dax-s, and the same 


rS3 

13 true for greenstick fractures of the neck Com- 
minuted fractures, depressed marginal fractures, adult 
fractures of neck and most complicated fractures 
require three weeks’ rest in full flexion before mox'e- 
ments are started In all cases active exercises of the 
hand, wnst, and shoulder are insisted on from the 
start In some of the early cases of this senes mas- 
sage and passive movements were emploved about 
the stage xvhen the sling was discarded, but these 
were found to delay recovery and were abandoned 
as harmful Manipulation was earned out in a few 
cases of displaced marginal fragments with relatively 
little success, but more often for fractures of the neck 
xnth angulation In the latter group it is a most use- 
ful measure and it is probable that the majonty of 
greenstick fractures of the neck xnth the usual back- 
ward and inward angulation could be reduced by 
manipulation if treated early The important thing 
while carry mg out the manipulation is to remember 
how the fracture was caused and forcibly to perform 
the opposite movements, viz , adduction and exten- 
sion, xnth the thumb pressed firmly on the back of 
the head of the radius This maneuver is facilitated 
in most cases by supination 

Operative treatment For fractures of the neck xnth 
displacement, early manipulation should be earned 
out and open reduction undertaken only as a last re 
sort For a completely detached fragment displaced 
into the joint, remox'al of the fragment is necessary 
For comminuted fractures, total exasion of the head 
should be done, for depressed marginal fractures, 
cither conservative treatment oi total excision of the 
head is advised, but not removal of the depressed 
fragment only 

Results from conservative treatment The simpler 
the injury the greater is the chance for recovery' of 
full range of movement The contrast between the 
displacement of marginal ty^xe xnth only 37 per cent 
recovery of full range of movement and the simple 
crack with 78 per cent recovery is very striking 
Analysis of the cases xnth limitation of mox’ement 
greater than 10 degrees shows that extension is the 
movement most frequently affected Among 67 cases 
of all types, limitation of extension occurred in 93 
per centj of flexion in 31 per cent, and of pronation 
and supination each in 23 per cent. In the simple 
fractures without displacement extension xvas usually 
the only moxement affected, while in the compli- 
cated fractures and fractures xnth displacement, 
movement was commonly limited in several direc- 
tions There is a verx low percentage of cases with 
'ex ere sx-mptoms, compared with the relatively high 
percentage of cases with considerable limitation of 
movement in the cases treated conseiwatively and 
bx operation 

Results from operatme treatment The author be- 
hexes that the earlier the operation is done the better 
the result Some of the poorest remits were among 
the comminuted fractures treated by partial excision 
of the ndnl head In mch ca'cs there is increased 
tcndencx to new bone formation around the head 
and neck 
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fwirf ocrilrtt fa /ert, ot 54 pw ocot good In 
*4, « « per cent, md not mikaclwy In g or 
S per cn(. Th« rfiect 00 iJk (ddoctko vu oat 
aerted In 10 fert, or iS per cent. 

Tlie effect on tbe farenbn au cscriknt En 50 
feet, or J4 per cent rood b j or 39 per cent 
and had no pparoit effect b 4, or 7 per cent 

It w (SfficnJt to mloaU the effm of theopen 
tion akw 00 tha eqolim, betaoM we^ cuti vcra 
ppDed for an arcnga of eitht veeha « ter mn e tr 
tIm final cnd^cfnlt was faffootced retoarhabljr 
the dexrea of et ydons p erar n t before tha opentbn 
CorrenkBof tbeeqnlnaslt eMenthl laj Ixtstaaco, 
a UbUl'tnrn opratua was nhs et raently perionneJ 
to car tel the tocskai of the tfbu, auh 

The tndfcatkraa (or iht opeiatbri are tlcnplc. U 
deformity reran after T fg e iT o u cu aa en rat l T e treat 
matt, inechaidwn of the anlerW tlbltl 
thoaU be detcnnfned. If, on actlrt doratilezion, the 
foot Is Inrerted and the forefoot b adrfotfed, thb 
opcntlan abnold be coote uj[da ted. 1/ the permal 
moadei cannot evert the foot, the opendm b In- 
dkated. V li\aoL&P o arow,MJ^ 


ntiCTTTUs Airs DtsLocAnoirfl 

Mtnla,V J Rec ur rant Dbiocattoo of the fibnai- 
den Cera coahn o h l tWraocbitVr BrUae 
mdoa of Riiardo noo c hie cto (LaAdea mwl- 
vtata da bombre, raenm aateraUstka cArten- 
clrioUen. O pemdA n d« Rfeardo F lnaj jlr t ta) Xi* 
dr mH. j r Wa ri w r^aaa, 940, j45. 

Bfirtola OKI the prtndple a( FItioehfetto‘i Inter 
rentkai to p re v ent the recorrence cd dbtocation of 
the sbooidcr a coiacopreileoo fd osteoplastic bridxe 
b fnsblled to retab tin tnuaeral bead la tbelfesora 
ca ity A cortal graft, 7 cm. ktog, b taken. asoaUr 
from tl* fifth nb one extremity b tharpened and 
perforated for the pasaage fasapportlng tvtoraaod 
tba otto extresdn b fiatteaed to afiow t to fit 
easDy the pocket cut in the ca t era al border of 
tije icapola, U thb variatiem of the btervtartkro b 
nsed. TTit patiait b then placed m donal derahUoi 



Flf. TIm brAca hiw ib7« kert Ibc poekrt • t be 
ndt io (he nhacapadamacle. 

rig. a liwetkio of tk« graft lalo the pecket 


alA the am to slight bdortloo and eiteniil to- 
tatVn nd the foream bwpbatloo acoaUaoikn 
of ioca] ud regiontl aaetUnU U eaployr!. TW 
beWon b made akmg the drfudd pectoal groort 
fnn the deprtadoa td Morenbrim to ibe toukn 
oftbelowertoderof thedriteJd ilk the begbsing 
of the mcTTul Udplul groore The ddioidaad 
br« pectoral maseW are tepanled and mraetnL 
vltii the cephalic veto reding 00 ike dehoU. The 
coracohrachbl and aoiall pectoral tsosekt an sepa 
rated and retracted, ahicn ei pos es the aobaapobT 
Boack. Th lower aspect e< the boriwital ponioo 
and the aatcrior aspect of IhaTertkalpcrtlooef the 
e oiaccd d proccas are densded by my rw of n^o- 
cldclto curved elevatof and two or three pe rtxa 
tions are made thraagh the mldlba of t^ coracoU 
pTOccMt (acfUtataUasnbsectoe&tovtcotmyfRhich 
oer wlm ara used for thb purpose) The cmcofd 
proem b icctiaord length vtae with a chbel so as to 
obtain a V separatko of as. between hs two 
halvts. A pocket Urge raogrt t rtfeivr the lower 
extremity of the costal grafC b made to the mb- 
acapoUr masdr cm. betow th« border cf the 
|Aiacid cav^ and tdcaa to tbo aaSbry toda of 
Macapob (Fig. ) The graft b pasted from s bora 
(hngra the V teparatkm of U« coraodd proem 
and supped down atfl K rest to tha pocket of th* 
ttibscafai.br imwrtt (Fig. ) a Na chraoidted 
catgat BCiua Introdaced ihroogb the perioratbn 
{tfavioQsJy sadr near the bordtf of the apper o 
tremity of Iba gcafi b Toosd the teocold 

pro em and, when tied, carries the graft toward and 
ferrrs It down Lato the pocket d tha wtoqpcbr 
tnaack-IfBecmary sotnrtUpfacedonthepockrt, 
a«d the varioua ptoses are recntomcled teparaUiy 
The arm b kept ImaaobCtUed agatest tbs chest w 
fom days by means of plaster cast. 

Tm describes two raitotiont of thb totes 

eeatioa. In tha first, after lepaiatiag ikr deltsU 
and torge pectoral mosdea, ka dIsBCts tha riterasl 
border of the ctmeobrachia] and retracts It to- 
teniafly cscovenng the tesdoo of the nbraiHlir 
■toscla, the apper and k> er bordoa of whkn are 
dlfwcied 11 sections the mosde 1 cm. frowi hs 
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before the neccssarj' force to dislocate the talus is dc- 
\ eloped, and in the aged the calcaneus collapses 
Bilateral cases have been recorded ti\icc in the lit- 
erature A historj of a fall from a height onto the 
foot is usually given Forti-four per cent of cases 
are compound, and in them the talus can often be 
seen m the wound YTien the condition is not com- 
pound the skin IS i en tense over the displaced bone, 
and the appearance depends upon the position of the 
fracture, there maj be circulatory changes or \ arious 
stages of gangrene mai be noted Crepitus is usu- 
ally absent 

The predisposition of the talus to dislocation arises 
from the facts that it is the onli bone in the body 
without muscular attachment and that three fifths 
of Its surface is articular There is a weakness ante- 
riorl> and posteriorlj corresponding to the plane of 
greatest freedom of movement, and it is in either of 
these directions that dislocation without fracture of 
the malleoli occurs The talus forms part of three 
joints, the talocrural, talocalcaneal, and talonavicu- 
lar Dislocation is possible at any one joint alone or 
in combination and to this may be added a variety 
of fractures so that the number of possible combina 
tions IS great A classification of dislocations and 
fracture dislocations of the talus is given and the 
mechanism of dislocation is discussed 

It IS emphasiMd that there is a generous blood sup 
ply to the talus from all the vessels in the region and 
this IS important in considenng the chances of a labil- 
it> of the bone following dislocation It is surprising 
how great the chance of sunaval is, eaen following 
complete dislocation The close relationship of the 
dorsalis pedis artery makes it vulnerable to rupture 
or pressure in anterior dislocations The fear of ne- 
crosis of the talus is quite ungrounded In all but i 
of 13 of the 20 recently published cases, in which 
reduction of the dislocation was done and including 
2 cases in which the talus was completely remoa'cd, 
washed m saline, and replaced, the results were satis 
factory In this i case reduction was done four days 
after the accident. These reports serve to emphasize 
the almost uniformly good results w hich have occurred 
after early reduction Another important point is 
that when once the case has started to do well, it 
contmues to progress satisfactorily and reports at in 
tervals of years show the talus to be in good condi- 
tion It IS emphasized that complete separation of 
the talus from all its attachments does not justify 
removal of the bone if the case is seen early The 
results m cases in which the bone has remained dis- 
located for more than forty-eight hours before it was 
reduced are bad, and warrant early removal of the 
fragment or the whole bone After forty-eight hours’ 
displacement the bone undergoes degeneration This 
IS possibly a true avascular necrosis, the bone begins 
to lose Its sharp outline and, later, fragmentation 
wnth complete destruction of the jomts occurs With 
an msufficient number of cases to decide upon, and 
in the present state of our knowledge, one would be 
tempted to try the return of the dislocated bone, 
particularly m the less complete lesions, in all cases 


under a week’s duration of unreduced dislocation 
If It became apparent that the bone was degenerat- 
ing, then recourse would be made to early talectomy, 
or partial talectomy, if the neck and head of the bone 
w ere viable 

The transitory increased bone density in dislocated 
and replaced tali may be due to some change in the 
interior of the bone, such as an increase of radio- 
impermcabilitj due to the breakdown of fats in the 
cancellous tissue from poor blood supph In other 
words, the avascular necrosis is in the cancellous 
bone spaces and not in the bone itself 

Reduction by the use of skeletal traction is a defi- 
nite aid m that it gives a controlled extension of the 
space between the talus and the calcaneus An open 
reduction ma> be neccssarj Further observations 
arc necessary to determine the maximum period of 
immobilization, but it is suggested that from one 
month to six weeks should be adequate and it ap 
pears advantageous to free the leg for exercises and 
merely avoid weight-bearing, after three weeks 
The author his presented m detail his case of an 
terolateral fracture dislocation of the talus which was 
reduced Following the reduction there occurred a 
transitori increased density in the talus and only a 
minimum of limitation in motions of the ankle and 
subastragaloid joints remained There was no sub 
jcctivc complaint or crepitation upon motion Roent 
genograms and diagrams are included 
The reviewer has had the experience of observing 
an anterior dislocation of the talus in a spastic ex- 
trcmitj due to an extreme cquinus position Its exist- 
ence was not known by the patient or his family 
Satisfactory reduction was obtained by dorsiflcxion 
of the foot to a nght angle with the leg There w as an 
accompanying loud snapping sound 

Rodert P Montgomery, M D 

ORTHOPEDICS IN GENERAL 

Mitchell, W R D The End-Results and Treat- 
ment of Tuberculous Disease of the Ankle and 
Tarsus Bril J Stag, 1940, 28 71 

Tuberculosis of the ankle ranks fourth in the order 
of frequency wnth which the larger joints are affected 
The author reviewed 169 cases and the progress of 
the condition in 77 children and 45 adults was fol- 
lowed for a minimum period of three years from ces- 
sation of treatment 

Patients under seventeen years of age at the com- 
mencement of the disease were classified as children 
The reaction of the patient and the course of the dis- 
ease depended on the age of the patient In most 
children, if the disease was efficiently treated m the 
early stages, a good result with a usable foot could 
be anticipated, irrespective of tuberculous lesions 
elsewhere New tuberculous joint infections often 
made their appearance even when the pnmary lesion 
was m the terminal stages of healing, but the added 
infection, while it reduced the general condition, 
fortunately did not seem to have any effect on the 
ankle joint, which proceeded to heal normally 
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T!ie maJofUjr of cues of firemlfci. htebat *4 
ti« ndW pfck treated roaoenrWtTtJy and It 
« u coly tboa« wUi fairiy tau^rd deformity whkb 
•ere manipakled, and a^la cnly Uxite vU^ fafted 
to retpood t maiJpolauoa »ere wbjrcted to open 
redactKm. Ahb<n|ntb«snaum]Bbcia(lboaeaot 
maafpobted had i» appredahfe dcfonmlr there 
eraaooof thetBQCaaes Ichdefialte, t>K 90 |hdI|il^ 
deformity When theM •ere foOowed op, oeery oim 
waj fou 3 id to hate a foil nnio of morement. There 
rrenalaopcno IthmorainaiVeddefonahTtiiatcd 
by oanlpolatloci, and cf them 8 vere haoa to hare 
faD rtAfe of morement vfaea fofknred ep. Thoe 
fleorca cDotraat ttroo^ aith tbme tn vUch h ap- 
pear* that only I of 7 patknti oblnve&t open 
TtdDClloct ciitjdstd foD rufe of taoreoMt la tha 
remaininf 6 caae* there «u a rrrT Hch derree of 
Umltatkai, ranctnc from 5 to 90 drfree^ caa&aed to 
S of the d t rwho'Olnor memmeot. 0( the 6 pa 
tknt* vltb Hailed morement, 3 bad btnftatfaa of 
procutkn only and el copbatke only' the fifth 
nad llmltatkm of both proaatiofi and tapfoallan, 
whOe the remalnlnc patint had Otohatloci la erery 
direetkm. TbeUst au the oniy one^ilihroenttcno- 
kictcal chanfca Yhkh offered as rrplirurtoa, Um 
reoaloder ( Ith the pnadbfe excepttac of not mb- 
Jected t the roentim aya) abcw«l pmctleally no 
roeot|eaoki(k3j erUence tbu frtetam had ever 
o e tw te d In the tteck of th« ndhn. Bohnr has re- 
ported a sede« h ehOdreo la «h^ prafiferufre perl- 
oatltii fofkraed opertthm b a hl|b poeotife of 
cascL IathtpR*^aeriaa,thisoerum«alyBtha 
one cue b which perfect repodtloe vu k< obtained 
bsitberDort ihb was the oaly ease b ahkh any 
BW Temeat other tha rotation wai afected Thla. 
therefore, b iwt the explanatka for the Umftatioa of 
rotatke. TV nthor beGerti that the explanalkat 
mart be focad b (be forma Ikm of adb rt i n ca between 
tbr ne<d and the oridcslar Hjament dMded at eper 
atkn, and sncEetts that thb cslcbt br oceof Ihefrw 
condition* edme dberw which cooM be benefited by 
maalpabtkin. 

In thb »sie* retaoral 0/ the head wa» nerer car 
ried oot In children, bot aawnf adult* It w** done 
b 3 patienu, and tnere temlted only cue* of defi 
nfte cahUo* Talfu* amooctlaf to an tocreaje of *0 
dftiee»and ca»e IthdighllaleTaliDotilhy Tbere 
were no cue* trith obviota tecoodary chanje^ the 
wrbit, aij the only iher compOcatloo fofkrwbc ^ 
eratiw wu r»^. <4 myodo* awHVm*. (oQowim 
total eaKbSon foe a comminuted fracture ae axi aled 
with dnlocated dbow 

KaotP ll cr r m ow r at M D. 


E*»twl,W J andJrffmaon-C. 

Fractnrw and DWoeatJoo f theOrrTteallart*- 
bn*. Jtrr S«c. ifaf Ltml 9*0, SS 6s 


CCnicaQy the cerrfcal apbet can he dhkied mt 
two (fiffeernt area*, the tiM two m ttbrw a^ the 
Urt fire. The tpemlbtd fnnctio* e< the a* and 
tla* denerrea ceparat coojideratiDO. Therearet 
trpe* cf tnlicry »e«n in the ren of tha aib nd atb* 


(l)inbrincif the odontoid pr oem and ( ) dWm 
tioe* ttbe thnto-aiiaJfai^ Feactweoftheodoo- 
toldB^ocnir lltitipWthnKceCDmajooatlW 
base. Tkb lesion b often oreriooled onW 0 ; ^^ '-*- 
ment b prenetu. Ifnice arrfal ronuyetv-ay lendn 
muitbeBadat protect the patient from aWowwt 

Mclin* Ihipbccmcat forward of the tlk nuy k 
companr the fractnrr and mar cnr*e mddm death. 
ttlKn the dbpiicttnefit b not *0 »ewt, the powibl- 
hy of farther daplarcment later mutt be kept b 
mind. 

The a tbor recommend* recumbency from t t 
*b wtcU and then hsmobflimJoc wltb a carefally 
made leaiber csUai ahicb eUesdi fQ down the 
front and back of tha tboraa. OccuionaOy th« Ua 
alO be di^^erd forward altboot fracture ef the 
odoniofd. Thb aeddent b uwalfy fatal, but when 
not, b treated as deacilbed. Rotary dldcxalioni <f 
tb« tlanio-ubl kdst art potalbie but rare. 

laioTlca to ibe lower fire wle br j are either fnc 
Uuea or dbioculooa, or coabinatiou cf both. Per 
afanple traclum of the body tbe otnal trmtment b 
hyperrtteafkiw. A neutral pcc4 than b «rd fer Ine 
Inieacf ibsiumral aicb witboat dbpUcnmt Meat 

awtbotilksbTora htlnerra jacket. Tbe gtkwabta 
that he hu been Impreued whJi tbe ttr<d rrwila 
hkh ham many Ifanea foQowed hat tccaed b> 
adeqnata tnaOnest od benct b befined to cna- 
demn the hOorTra jacket and nse mokkd rrOar. 
la bOatrcal daioatni* tbe mortsiftr b hhfb. fin 
em in oailatmJ dblocilioe* arnoes inaal-CBrd 
fytsptoots an nra. Castwood b in c£n e d to (aTur 
fa&oedbt* rrdurtlos (mder t'onaj aaertbetia, hik 
jefimee b Ifidmrd to bvot coedfmot tracuon a* 
pedaDy u he bcOms that curd lojntv b Boat ofin 
prodn^ by dbc dflerb on tbe res ml surface. Cao- 
tlnaccs Uadtoo for Koa time contets thb Ha ad- 
rbe* ihektal tractloa with wire. After rednetiew, 
bUDoUilntice snaa be malntalsed tor tkaattro 


Fneturc-dblocatkaa cas«e tb« rreatest f ie neml 
aft of cerd sysptoDO and morukty As nle, 
compieta cBdoatioa of tbe articnlar proccsse* doe* 
wot occur and rerijctmaat coar be secured by by 
pereileiww. If. bywerer, the (fispiaerment ■ com- 
{Jete, tractx* b easrstbl, Recoinbeocy foe three 
soathi b Mcemry Fortunatily certain ta«cat 
of deformity can set no pam If there are no nem tow 
oreocdarnnJtnni* Root bojune* are the rak hetl« 
tbacerd b InTolvrd or not. Pain radbtlrn down the 
tbouldcT* and anas a often peescai. Lc« cf meter 
uy w t r a lei* pare sfn than Vwa of «e u a tw 
linw patlenU do be»t who hare primari ly only _ 
partial M fla ory loa with «*ne powrf o1 moremesL 
llAwiwom C WaTLO-r, M D 


G- Dbfocatioos wad Frwetvrw-DblM' 

tlotta of tbo Talwa. ^nl J J>n *4®- *8 •* 

A rare caa* of arUerciatenl Ificture-dniocalwc cf 
tbe talui t* reported. Thereare S caaetof feael urr 
dafccalwwo reported m tbe hlcratiTe Tbe modeoet 
la hi|hr*l In >WBj adult* la chsldren the kj beeah* 
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before the necessar>' force to dislocate the talus is de- 
veloped, and m the aged the calcaneus collapses 
Bilateral cases have been recorded twice in the lit- 
erature A history of a fall from a height onto the 
foot IS usually given Forty-four per cent of cases 
are compound, and in them the t^us can often be 
seen in the wound ^Vhen the condition is not com- 
pound the skin IS very tense over the displaced bone, 
and the appearance depends upon the position of the 
fracture, there may be circulatory changes or various 
stages of gangrene may be noted Crepitus is usu- 
ally absent 

The predisposition of the talus to dislocation arises 
from the facts that it is the only bone m the body 
without muscular attachment and that three-fifths 
of Its surface is articular There is a weakness ante- 
riorly and postenorlj corresponding to the plane of 
greatest freedom of movement, and it is m either of 
these directions that dislocation n ithout fracture of 
the maUeoh occurs The talus forms part of three 
joints, the talocrural, talocalcaneal, and talonavicu- 
lar Dislocation is possible at any one jomt alone or 
in combination and to this may be added a variety 
of fractures so that the number of possible combina- 
tions IS great A classification of dislocations and 
fracture-dislocations of the talus is given and the 
mechanism of dislocation is discussed 

It IS emphasized that there is a generous blood sup- 
ply to the talus from all the vessels m the region and 
this IS important in considenng the chances of viabil- 
ity of the bone followmg dislocation It is surprising 
how great the chance of survival is, even following 
complete dislocation The close relationship of the 
dorsalis pedis artery' makes it vulnerable to rupture 
or pressure m antenor dislocations The fear of ne- 
crosis of the talus is quite ungrounded In all but 1 
of 13 of the 20 recently pubhshed cases, in which 
reduction of the dislocation was done and includmg 
1 cases m which the talus was completely removed, 
washed m saline, and replaced, the results were satis- 
factory In this 1 case reduction was done four days 
after the accident. These reports serve to emphasize 
the almost uniformly good results w hich have occurred 
after early reduction Another important point is 
that when once the case has started to do well, it 
continues to progress satisfactordy and reports at in- 
tervals of years show the talus to be m good condi 
tion It IS emphasized that complete separation of 
the talus from all its attachments does not justify 
removal of the bone if the case is seen early The 
results m cases in which the bone has remained dis- 
located for more than forty-eight hours before it was 
reduced are bad, and warrant early removal of the 
fragment or the whole bone. After forty-eight hours’ 
displacement the bone undergoes degeneration This 
IS possibly a true avascular necrosis, the bone begins 
to lose Its sharp outline and, later, fragmentation 
with complete destruction of the joints occurs With 
an insufficient number of cases to deade upon, and 
in the present state of our knowledge, one would be 
tempted to tri the return of the dislocated bone, 
particularly in the less complete lesions, in all cases 


under a week’s duration of unreduced dislocation 
If It became apparent that the bone was degenerat- 
ing, then recourse would be made to early talectomy, 
or partial talectomy, if the neck and head of the bone 
were viable 

The transitory increased bone density m dislocated 
and replaced tali may be due to some change in the 
interior of the bone, such as an increase of radio- 
impermeability due to the breakdown of fats in the 
cancellous tissue from poor blood-supply In other 
words, the avascular necrosis is in the cancellous 
bone spaces and not in the bone itself 

Reduction by the use of skeletal traction is a defi- 
mte aid in that it gives a controlled extension of the 
space between the talus and the calcaneus An open 
reduction may be necessary Further observations 
are necessary to determine the maximum penod of 
immobilization, but it is suggested that from one 
month to six weeks should be adequate and it ap 
pears advantageous to free the leg for exercises and 
merely avoid weight-bearing, after three weeks 

The author has presented in detail his case of an 
terolateral fracture dislocation of the talus which was 
reduced Followmg the reduction there occurred a 
transitory increased density in the talus and only a 
mimmum of limitation in motions of the ankle and 
subastragaloid jomts remained There was no sub 
jcctive complaint or crepitation upon motion Roent 
genograms and diagrams are included 

The reviewer has had the experience of observing 
an anterior dislocation of the talus in a spastic ex- 
tremity due to an extreme equmus position Its exist- 
ence was not known by the patient or his family 
Satisfactory reduction was obtamed by dorsiflexion 
of the foot to a nght angle with the leg There was an 
accompanying loud snapping sound 

Robeut P Montgomehy, M D 


ORTHOPEDICS IN GENERAL 

Mitchell, W R D The End-Results and Treat- 
ment of Tuberculous Disease of the Ankle and 
Tarsus J 5 n/ J Stirg , 1540, i8 71 

Tuberculosis of the ankle ranks fourth m the order 
of frequency with which the larger joints are affected 
The author reviewed 169 cases and the progress of 
the condition m 77 children and 43 adults was fol- 
lowed for a mimmum period of three years from ces- 
sation of treatment 

Patients under seventeen years of age at the com- 
mencement of the disease were classified as children 
The reaction of the patient and the course of the dis- 
ease depended on the age of the patient In most 
children, if the disease was efficiently treated in the 
early stages, a good result with a usable foot could 
be anticipated, irrespective of tuberculous lesions 
elsewhere New tuberculous joint infections often 
made their appearance even when the pnmary lesion 
was in the terminal stages of healing, but the added 
infection, while it reduced the general condition, 
fortunately did not seem to have any effect nn 
anUe joint, which proceeded to heal LSy 



»<tt Hanlpiilucq, od ipln 00)7 Umw vUch {tiled 
to rr^ood t miiiinil»tioQ »ere wb^ected t epn 
rvdgctioe. AUboofa tbt fTc&Xa miOBlm o< thoM mt 
mulpokted bftd m •pp(Td*bie drfonultx then 

were UDon* lh«n p £*irt nhh defirdtfc thoojh i^t, 

defoemltr When the*e wire (oUowtd ep, even «Ae 
wu foQjid to lare M full angt ei rnovemmt. TVre 
wen tl*o 9 a^a vriih mon narltd def ormitY trated 
bv nunfpaLUkn, aod ei them 8 were fooaa to tare 
« laQ ot moremeot when foUowed op. Theae 
£riret to atmt Uraoitf with tbw ta wtoch (t ap- 
pnn that ooty i o{ y patfami who mkdenreat open 
redoctVxi obuioed a nate cd noTeraait. In ibt 
rmihript 6 cuei tker« wu a very hiffa drere of 


HmlUllae naxtogfroca 5 to 90 degrer^ eanmwd In 
S of the d t n<u>«I&ai tav/tsaai. (X the & [*• 
tienU with IlDxfted movement, j bad btal tattoo of 
pranatlao oely and of tspfoattoo ooly tlw fifth 
tud IlmititktTi of both procuttoo aad •trpf&tttoo, 
while the rrmatnlog patlat had HtfltaCtoa b evety 
dkecslon. The bat wu tha cady one with rtpeatgeta^ 
toctoal chango which odered aa explanaidoa tha 
remaiodcr (whh the poiafhle excepetoo of 001 anh* 
{ected to the roentra nyi) tbowed pn.ctkaOy no 
raestgeeoiorical rndeiKa itet {ractnre had ever 
o ce ni red b the oedk of the ndba. Bohne haa re* 
ported t aerie* (a chOdres b wk^ pnfifeTiCfn peri- 
Qttld* followed operation b a hl^ pere a iuge of 
catcL la tha peet^ aeriev Uda ocouM oaly b th« 
ae aae b wfa^ perfect repoaf ctoe wu dd< obtained 
hzrthefmore (hi* a* the oaly caae b which any 
noretBcst other thao rotattoa «u afected. Tldt, 
therefore, b not the erotanattoc for the nmftttlon of 
rotatkn. The ntbor Mievc* that (be esplanatkn 
tmtrt be fomtd b tbe forma ttoo of adh etto m between 
the neck and the octtokrluxmeBt dWded toper 
■ iTwt cagieata that thh oiifhc be oaae of (he few 
coodlttotia of toe dhow which coohJ be beorfted by 
maidpabtka. 

In thb aerw* removal of the head wu oerer car 
ried ont b chUdivB. bat among adotti it wu door 
b 3 patfcnU, and there rewiited oaty a caaei of defi 
irfta cnWtta valgo tmnnnricig to an bereaae of »o 
degree* and caae whh iDght lateral motffity Then 
were no caaet with obvtoe* aecoeicUry change* b the 
wrirt, and the cely ther cotnpffcattor faBow^ ^ 
entin wu 1 OM cf myedtb uwlV*rT*i foUowlu 
total escliion te conunlnnled tractnw ataodated 
with dulocated dbow 

pf— i-rr p M te r iu o ai ar il D. 

Ea*twood,W J and Jeffwwoai, C. P*"***^ 

Fractnm and WaloearioD of the CiTTlcali iffv- 

brm. frtt. Jtwf Sea. IfW Usd 9«o. U ^5 
CCakaDy the cervicaJ ipb* can be tfirWed Into 
two (fifferent areu. the firK two vertehm and tie 
laat ftra- Tlw apectiliaed fnnclioo «f Ih a®* and 
till doerre* *epa rata coQafderattoa- Thereare^ 
type* of byary »een rn tic tea of (he tli and tua 


ba*e baba b often crmioeiiednsim<£irfan. 
mentbpmeoL Hettce careful roes tgnwir nacUi 
BWbainadet pcorect tiepatletu fnwaWqwtrt 

aochbg . I>t*pfacooenl forward cf the Ua esay *e 
coanpanr the fractare and may caw ndJen (bath. 
Whtt the dSTplactTnefit b not *0 m ere, the iwsTUl- 
Ity of fnilher dnptaccmmt hter nwit be k<« b 
mind. 

The aathor re co rDt p awh reenmbrary from t is 
ab week* aad liea hamohOiaattoo Iti carefoDy 
made icaibei coUu hldi ntendi wtQ down the 
(nAt and back cf Ih* thorax. OcaitoaaQy the lias 
alQ be drffibnd forward wUhoat fraelore W the 
odoctofd. Thii accident b nioally fatal, bot Wea 
act, h treated u deaenbed. Rotary dutocattoas cf 
the allanto-axial tofat an po*«ibif, bat rare. 

Injnrica to the wwrr five vette br j are rither fric 
tom or cQstooutoaa. or oMnhfoattoaa of both. F«r 
timpto fractnm of the body the oacal treat ai enl Is 
hyperettewatoe. A nntral poidtion b tued tor fric 
tnrraof ibenenral aiefa witbmt dlepbcnBenh htcH* 
•nhorltka favor > I tnerra jacket, ibe ntiortUta 
that he hu been bipreavd with tbe good rraobs 
which have many thaea foQowtd what moed b- 
adeqnau tmunest nd beset b tecQoed to eeo- 
demn tie kUorm )acket and nae molded cs&u. 
I bflatm] dktoeams the aortafitr b Ufh. Ito* 
erw b tmOitaiJ dbtocallcaa •erieo* nuJ cerd 
•ymptfioa m rm. Eticwood b tn efla e u to bvnr 
faninrdlaJ rrdocttoa oder trarta] anevtheda, whfb 
Jefiencs b Indmcd to Uvor cDatlnwt tnOua n- 
peettOy u he beCrvta that cerd Injmy b aaott eftra 
pindnctd by diw dfiwboB lie ratraliarface. Coo- 
rinnm Ciaclkm for »Qcn* ibac ccTTtctx tib 11* *d 
vbea ileletal Uaettoo witi wire. After rednettoa. 
hsisohjliattoa nmrt be maintilaed for at least t 
moelha 

Faetare-dbtoaXtoaa came tie matest percent 
ge of cord tysMocm and mortaiuly As a nia, 
oaplriM djatoatton cf tie artkskr pr oc u aes does 
not ot uar , and rrslac e ment may be secured by by 
pcreataulon If bowever. the anpUerraent b com- 
;dete, traettoa b eMmtiai. Recxmibrocy (or three 
mcetla b uecssaiy rartasalily certain a«at 
of ddonmty cacaea no pain If then art no nerve root 
orcErttymptoBU. Root in)*rie* are the rale whetlw 
tbe cord fa Involved or not. Fain radiating do* tie 
iboolder* and arm* IS oftm prcscBt. Lae of motor 
power fa ks grave agn than toe* of se ns a t j n *. 
Those pattonU do be»t ho have pfimerfly oaly 


B(Wfaa,J Q DteJoCBiVaas ad Fncrnn-Dfa^ 
ttOB* of itMTabrs. M J Stn MO, ri U 
A rare cue of antrrcfiteral tractare-dfakot loB cf 
tWtaiairt reported. Thereare 5 case* of fractnre- 
distocsbocs reported m the Ltrratnfe. Ths lacadciiee 
Is bi|be*t in yoang aduha In chQdren lie toj breaU 
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seventeen to thirty-five there should be six months’ 
tnal of conservative treatment by immobilization of 
the ankle in recumbency m an open air hospital If 
the lesion then shows definite signs of healing, a fur- 
ther period may be prcscnbed under strict observa- 
tion all the vhile If at any time progress becomes 
arrested for more than three months, amputation 
should be performed immediatelj In patients aged 
from thirty-five to forty-five j ears amputation should 
be considered if there is any doubt as to the patient’s 
general condition One should never wait for casts in 
the unne and other signs of general infection 

Robert P Montgouerv, M D 

Dubois, M Amputations of the Lower Extremity 
(Die Amputahoncn dor untercn Extremitaeten) 
Hdvet mcd acta, 1940, 6 781 

In the suppbmg of an artificial limb to one who 
has had a leg amputated we must begin with the 
study of the amputation itself Moreover, as un- 
alterable conditions are brought about by the ampu- 
tation It may be adtnsable to go backward a bttle 
and apply what has been learned from the building 
of prostheses to the contemplated surgical procedure 
The surgical procedure must be carried out with full 
understanding of the difficulties and limitations en- 
countered in the manufacture of an artificial limb 
As the stump has only a very small functional use, 
the construction of an artificial limb must be con- 
sidered independently of its possible function The 
artificial limb should sustain the body weight and aid 
in locomotion, but it must simulate the normal limb 
in appearance It should be movable without undue 
effort, but should give sufficient security in standing 
and walking In addition, it must permit comfort- 
able sittmg Secunty in standing and the possibility 
of locomotion must not without further considera- 
tion be combmed haphazardly, the solution of the 
artificial limb problem will probably depend upon 
the mdividual preferences of the patient regarding 
the best compromise between security in standing 
and good locomotion 

The artificial limb is constructed according to the 
axis, length, weight-in-water, and anmlar relation- 
ships of the human body The body is divided into 
two wei^ht-beanng points One begins at the center 
of the hip joint This point lies a little to the side 
and a httle in front of the edge of the great tro 
chanter First the sound limb is measured The axis 
drops from the middle of the hip joint, over the 
middle of the knee-joint, and through the ankle joint 
to the inner edge of the foot On the side it drops 
from the anterior edge of the great trochanter, in 
front of the knee-joint, but behind the ball of the 
foot 

From the amputated limb stump measurements 
are taken wnth weight, line, and rule to determine 
the different axes of the artificial limb projected into 
space The contour of the stump is obtained by cut- 
ting out of stiff paper patterns at different levels and 
these patterns are then employed in the making of 
the limb The stump on cross section has a tri- 


angular shape A cast of the stump is not necessary 
The orthopedic mcchamc employs a special appa- 
ratus w ith measuring scale with which the measure- 
ments for the reconstruebon of the joints are 
strictly adhered to There are also simple aids which 
permit the physician to control the construction of 
an artificial limb and the evaluation of it, and which 
in spite of individual peculiaribes of the case enable 
the physician to see that the fundamentals are ad- 
hered to The axis lines, however, offer only guides 
for the static function of the artificial limb It is 
important to find that position of the limb which is 
most favorable for locomotion and yet does not in- 
terfere with the stability of the leg For stability the 
axis line must extend from the central weight-bear- 
ing point to m front of the ankle-joint, and the ankle 
joint must be weighted against dorsal flexion The 
axis of the kncc-joint must be behind the line The 
stability of the artificial limb increases the farther 
the axis of the knee-joint is placed postenorly By 
bending the femoral portion of the artificial limb 
posteriorly one can obtain the same result and at the 
same time avoid the uncomfortable overstretching 
of the stump How ever, there should be no demands 
made upon the stump and only a limb constructed 
accordmg to physiological law s and with considera- 
tion of the weight-beanng points will take care of 
even poor stumps 

In cases of cxarticulation of the hip joint it is 
necessary to supply a pelvic socket with an arti- 
ficial hip joint, which in a position of slight flexion 
IS safeguarded against overextension In amputa- 
tions of the thigh the artificial limb has a slightly 
bent form, however, it must correspond mechanically 
to the axis relations previously emphasized It 
must offer stability in weight-beanng This is ob- 
tained principally by an ankle-joint which is prop- 
erly braced against dorsal flexion For stability the 
joint axes must be so placed and locked that the 
ankle-joint is behind the vertical axis line and the 
ball of the foot in front of it The knee-joint must 
be braced against overextension To facilitate walk- 
ing one can move the knee axis a little forward In 
the frontal plane the vertical line drops from the 
middle of the hip-joint through the middle of the 
knee joint and meets the ankle joint at the junction 
of the inner and middle third The axis of the foot 
should be turned outward about 10 degrees (from 
7 to 1 2) For practical purposes the axis of the Imee- 
joint should be parallel to that of the foot In the 
individual case it wall be necessary to determine 
whether one wishes to favor stability or movement 
The reserve power of the stump may be the deciding 
factor A good stump is always an asset to the 
wearer of an artificial limb It is of extreme im- 
portance to train the person who has an amputation 
to take short steps and to bring the hip weight- 
beanng point as far forward as possible until it be- 
comes a fixed habit and he eventually does it auto- 
matically 

In leg amputations it must be remembered that 
the stump is never weight-beanng, the^entire weight 
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tnK»t mt iiai:lrf the k*e« (tJbUl amdjie •ttuh' 
mrtU o) the peidHr UjuDent) &d oa the th)^ 
The boot for the limb m ni t be nude lo exact 
all puDpUx lx TokWd. The boee Ilet tittle 

terioT aid a Ihlle abort the ph) SKtloflcal »d« ol 
tbcbDce*MAt. Tbc foot h bcoQxht tiuWbajd.«ard. 
Tltf Ttrtxal Use {nan the kaee }oml irilM the 
&3ac }ust be bifid the ball o{ the {oc^ F a rira(ofl 
ctacfip a }o(fitle*a rifU ttnefue vUb thoctened 
bed part b onewaiy The ball portkn (laMld b« 
•0 b^ that U rot feat In front of tbe lioe comtsc 
from the center of tbe hjp-ioloL Tbe loot In pea 
ecpiiinu poafdoa mU be prubed arrt Iiicfallf to 
that the IrontaJ axk Ibte lalk opon the Inner cdje 
the foot. Tbe beat materhU foe an artlBdal Qi^ b 
aood. The wdffat of an artificial Umb for a thlcb 
atamp abonld not be more ihaa frora a< to j Lfn. 
Limba of the hrtter metaia d|h kn tWn kpo. 
Tbefioatlaaof tnepfoatbcAb t^aocompTghetiby 
tvt> tboolder ttnp* or baodafe. The (nper cun' 
atroctloo of tbe artificial limb p^mfu eren r^thrl/ 
aaf valklnf for poao* allb a bOateral ampata 
aad ereo Uboot one. 

The chart ol N OQ SOI \ CTtb b of ralo todetenaibe 
tbe alte of mpoUticpe. Tbe tndlcatkma (oc open 
tlw ibMU Krt be art b(hU ben one onriden 
the rUSeoltia In tsppljfas as artifidal llab tet 
If it ec c aary k tbould be done early 


Thb b tnj eipecblly b mu dertroetK* of tie 
aoft parte b vtiM a peripbefi] bckecsla er toumU 
lodkates eadr toterferencr The %ital bdiailca b 
cnoft Important b del rnabbf tbe ul b^ov hlch 
one erat not fo. Refcar<£s( tbe Irchalqoe, a cWi 
ampotallOQ thoold be 6oo« ith the 
method c4 co Ter to g tbe tnmp. Coa^Ueatrd 
metboda add BothisL Tb {ormatkiD of la^ b de 
afrabletoddoea sot fibder the Ide open tmimeat 
o( the aoond. The fiap aboold not be too Urn ad 
cbb-QL at ampe ara t be aroUed. 

Allies big amptrudofi oUI|;ates theaarpoa u 
prorlde tbe betf f nctiosal auan of locomotjoa (or 
tbe retained Of the aorjeeon doty doea not mv 

Ilb tbe aartartatioa but hb the peegrement of 
the best artinda] Umb that tbe ralient can e«e \i 
•oofi aa t^ onad b healed lie patbnt axat be 
encoaraged to not tbouLt ioo% tbe Umh, aaf 
to acetutom bmsclf to aalUag erect again. Tern 
poetry booti aUb iplbti may be ot^ A* the 
•tamp IDtcals UanbJ male ahaiwoeU after vrarbg 
the arUfidal limb or boot lor tome lime rtfirtUg 
oltbebcot f tbe Umb becooct wca wa t y Tbeae- 
ctlicd hnmcdbt prottheses an of bo tdrastage 
TV patient tboedd be pnMdid Itb the rtii^ 
Umb at Kca at povible at h 01 Ube tome dw far 
him t eduau koodf U Ita proper ue 

(Eauaa) Lro A Jrt xr If b 
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B*lloc»%ertB>nI*iritU I taty low boon ittS t 
ttfi ctnJ o/ Urw fire ierea, tai, fcnrtmi, ud 
tTcnW-oTie dayi prr^mtkcL, lor 
lioa, fruffity ud KWfY»tkra erf li ern&wytt* 
prrwatJ* ct tb#W»cyt« »lth refm&n 

to Ibe oeolropMh, pre*err»tktn erf ibe pijteJrt* tkl 

pnrfbroaHa, ud the preurratioo of the bMftfai 
Habu cocoplctotflt, aod boctetkilil utWity 
FremUiitUodyitUtppaunttotbe sthontlot 
Qoce <rf the loci p e wi T t tiTO emfiojt^ bi tbb 
TctticiUaD tflonb tdoTUt protect bn ^ Ike acatfo- 
phUic Irtcocyte* uA piitekt*. Thli phM <rf bkod 
pmcmtloo hu ut mxfred tbe tteotioa It de 
•erre* la rcklloo to tbe tramfrr«L<< uemiinat of 
tbe ecote eod cfarock lalectkm u wcQ ee la rcb 
tVn t tbe hemon b ufe mta doe t protbromUa 
d efi ctency For IheM reaeora tbe taunc bai ad- 
Tieed ecaiiat tbe cm of blood pre ter Ye d bn toor 
tbca tbitt day* {« tbece iben^notk perpo^ce 
frab blood eppecn cdvmblc. 

FoMibly tbe tune pp5a to tbe Uiathnhn 
trectB>efit of tbe uenUt, ehbooxh prmj r td blood 
I^jccn cderjBiie for the trwtioent <rf icote bemor 
rbe^ cad ittrcical ebodu For tbcae parpoecK tba 
atbon beOert tbxt tbe eddJtbTB or dexti oce or 
dextria t tbo pccKrTcUre H adrbabte, ct both of 
tbeae wbetiocee iffMcr to nra etTre artbmrtee 
better tbaa flats ouite or tM preMm.tlTc adro* 
cited by tbe ktoaco* ludtate d fTeiaatoio^ 

two cubobydnte preaerviUra pre better 
on t ecxloe of tbe erytbroeytei a faloit debeancfeblo- 
uatkn, fcifQIty asd diwtttfmiaa tbaa tba pUs 
dtat aod Uoacov InatUat of Hematolocf pee 
eemthra. 

biased red ctioa of tbe total Woeocyte* ote c tred 
«ilh an (onr prcaemllvcB vllbla three daya. e^ 
daily becaoM of tbe dafstefnlkia of tbe oeolro- 
pblk, bat tbe tao caxbohychit preaervadra pre 
tomrabat belter preaemdoc than (be tao vHboat 
carbobydraiea. EcaaorF Taicaiua, bl D 


DtOowln £. 1-, cad nardtn. R. C- StadlMooPre' 
arrTMl Kamaa Blood. Raaettosa froen Traao' 
fnalott. J Am U Aji ^ 3 *05 

Tba irtbon report tba type aod freosney of 
reacdcmhit. S tiuBtodcna of prea err eo blood a> 
comjnred vltb tbe taioe oo ns uaoafailoBa of 
freab blood fansdred abb: ceattmetera of 

blood pujmtd by adding byo con. of 5 _| per cent 
dextroae in aater and loo cos. of j po rent 
aodfcnn-crtrateiolatkra wen foand t bennneatahle 
t>un blood p rt KJ Ted aUb aod him dtiat akoc. 
Stocafe aaa tu&lted to ten dtya (or tba blood 
dtiata mlitart and t thirty daya fcrr tba blood-dax 
troao-dlata mittoTt. The blood aaa not wanned 
before admbtbtntKici. cblcb na aecompQabed with 
fTCThr ppaiitiB and tbroofh ao-pote oeedk. 

nirfli ail ferer occerred tn per cent of afl tbe 
tauafittioeii aod were bebc'ced t be dne lopyropaa 
coataloed in tba pparitot There aa oo relatJoii 
betareen tbe freqaeoey of driEi and the daraOoo of 

atocaseof tbs Wood or tbe t>pe of pceaervaure card 


UrtkarU and betoofJobimiria rre noted %MDemk*t 
leaa freqaenUy and were abo unrelated t lie djn 
boa of tonp 

Ten datii are reported, ooe doe to a l*caa 
pntibla tran«fa»k«j (Crxp K to Crwp 0 ) and tie 
otbet t cUcniitory t3alan»»»ment So t}pes al 
^ truu/tnka* rf peeamed 

Mood which do not abo oca la truabBloo cf 
frob blood. Taenuj C DocuLua, U n 


Creabla, aoad Sarborootb, LL Ctndln m 

Stmd Bkiod I Tba Lewcocytea U Brtred Bknrf. 

fAlariiJ/ J a+o 47 jjy. 

la conaldeTlDf the isiSratloo* (or blood tram 
halob, in tektiw to tbe (oq w<«I" cocnltnenb *1 
hnrnan blood, tbe then note that tie fim and 
piobabiy the mat Important hnUcatkiti W i b- 
CTts«e the erythrocyte cnetent of tie reci[^[ 
bbm) and K> eoSaace Ha oaTfro-carryh^ apaoiy 
The aecood b t iscTc**o (he circnlatiax er 
Add Tobuae br tianifialDX Anil hkh apuoil 
maira, aa kne^ aa poMlbb aonnal UMd. 

Tht third b to Wrcaae the defrsae meciubsa 
of the tedplenL The focetb lodkatlos b t En- 
crcaae the coa<nUbfIity of tbe rrdpleat pla<ma 
Thb rtady b doreted toward tM behtriet ■( 
learncylei I tuned blood. 

BIom waa hbdra b Itob tbe aa)o(ity of tbe 
wb)rcta niti a dated ippcratn* I aH ctaea the 
astjacfola t waa yj per mt aodfua dtrate, lie 
Ab»i coocastratioe of dutt befst i pea Ja atel) 
o.yl rm per eo ca. of blood Tbe Wood u 
atored at hvta to C. DHfrmitlal leimyl 
coosti were all made on corcr-alip film stained by 
Lenhma h tneibod. Tba term deresmte («m 
• aa caed t ilfmfr nO vbch baaloat ha cbarac 
Imaticv 

Ndlber the determlBaiioa ef (be total leacorvta 
reoDt COT the eauunaunn f a ttaloed blood Cbn 
art aoY mformailoa rcprdjctf the vlabfbty ef the 
blood ceDa It ta, Ur weeg apoa the rauateaann 
cf thia property of tbe leococytm that tba nhM ef 
rT»n«fwTwm of atored blood is bfrctlre coodrtioai 
aitfanately depeodr Accordmdr an attempt nj 
made to the eroUEty cf (be lettcocytes after 

earymi periods of •torip For thb peipoK (redi 
BMalned blood preparation ^(tabi oihited iti 
botoac aabne aeJutwa u aumoed npcc nkm- 
■cipe eado^ in warn chamber the U t Bp emtnw 
of hi-h wa nuinUioed at pponmalel J 5 * 

It waa found that t the end of tne first tw«n(y 4 « 
boan, per cent of lb# total lenctNrt tea ereiidn- 
tetratrd, and l tba end of tbe aecend t enty kcr 
tooo, 8 per cent ere daintfttitrd. From tie 
end of the towth to tbe filth day soperernt ere 
(Dal lunted. wt^rear, at tbe end erf tke tali <k y 
7* p« erst M tbe total leacncytea were detttoyed. 

Uben tbe aanber of dabla polymorphs era cat 
cnlateil, it *aa crVleBt IbaJ Wood rtond ke l*taty- 
four boom win codtala boot 7J po cent of the n«t^ 
bet ortxmall preaesL nad that only 5 per c^ iB 
be found 1 rrfflam after fi> day ttort*e. TOa H 
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OPERAITTB snscmr AITD TECEHlQDIt 
POerOPERATIVl ‘nttATKEST 

ntrt D,i StarObstloB «f tb* Ah In tb* O^vBtinA 
Room with Bocfrtcfc U l RWIatloai RMoha 
from tvmmbvr I, to >K)tciDb«r t. 
with P«nb«r Rtfarf u to So/tty U PiOma 
ftod Pcnootwl. jtrtf S*tt 0*0,4 XM- 

Tbea tbor reports the recolo of wookI bmCof in 

u cctraalTc tcM of cues openled apoe trader a 
& dd of ultroTlotet roeCtUon. Of >3 lO opentioo^ 
1,000 were deu ud irere perfon^ ta Arid m 
faisctertoidAl rutisttra^ tod ta these ito pailent tDcd «f 
tn opetatire wotnkl b/ectioa. The RtartaBty ntc. 
In thk scries, was ka tbsQ pet cou aod Ibe tnfec 
riooa reported srere mOd aM ta man^ Ims* vts 
cfoestkcEihle. Abo, h IsM been thorn t^t marked 
rednerioQ la the tren^ dorabae aod drtm of ek> 
ration of tba poataperatlre tempera tnra reactioA 
ocijira. 

As retards tafrtj of the patient, the author states 
that be nas nmx seen any iD (fleets or had anj com- 
pklot fnan the patlot referabia to the cadiatka. 
Cr iridsmi el (be tatea^tj ol adaboo ovd vbkb 
bam been oade by otbeft hare been based upon the 
e n oo eu us aMampckia that the tbor tsed j(4J 
mkrowitu per sq cm. oa the vooad, wbereta am 
aUx It has bem onlj (ros si to je mkrowatia. At 
tha present dm iQ oahs ta sse bat one ctre as (n> 
teimtT of 5 mlcrowaltJ per sq cm. t the opentir* 
illc. 

The opendof room pmonael ma be ade^ntetr 
protected by cumtef or shsdi Of. lo addlUos to the 
DSoal cap aw mask, flames and a mn behnet booM 
besom. Tbe eyes mnst be protected by flasam aod 
a doie-fittlii( eyeshade or h^ Itbempfoslardthat 
CToy oae osl^ ohrarioiet radUtkm tbonid rofcl 
nnaecestary espesore, t hast notfi the nik of often 
repeated oportires orer kmf period h Lsown. 

JcKi A Gtci. MJ> 

BwtirtL f EatIt lUaint after Abdnmfnal asi 
r«Th; OpamOona (L» le»er prftnce ca cUraril* 
ahdokfoopc) xbm) L I itm mUktU 4 C a s afi 

0*0,49 nr 

■Sm ith I e iju ns that sia« 93^ in 900 sonkal 
.f «p^ is which e b«WTm«I oc pehv operstioo* m 

done be bu had padenli fet oat of bM wUidn few 

days alter epmtion lUs reperseots appronmauly 
g « per ant cf the opera liooa of thb type done in tin* 
peri^ In tM* aerie* cf 900 ca« them emapost 
operatm deaths, and these coold not be attracted 
enditlr to tlw patronU fOtin* p soon alter opera 
tioQ. Tlm« death* tadoded oily caaa of etabohr*. 
In no case was there any aerioo* bitaiia* down erf 
gnesaOre oand fmmher of patients fot «it 

of bed and walked aboot with smafl dmln la the 

wTjnnd- In J Iwroas <^ierattd wpoo in tlna mnes. 


there ert oolr 3 ne em enfe*. \ comldmiJe imi 
bo cf the patitat* hare been re-emnrfoed from nx 

Hwolh* t year loOos Ine opemtjdn, tad b sD the 
c^wraU re scar wu b rood eoatblioeu 
Tha time at which tn* pstieivt h allowed l to. an 
rarie* Ea dhTerent cases, bat b all the^ c*»i 
It was wfthia th« first fire days, often wUtb U* 
Int twenty fowr or thirty hoars PThen tie F*tirtt 
£m get* np be (s iBowed t «h on tht edfc cf 
Ih* M kir a timr, and m soon as (be drcalaerr 
oTdllbrhua b cstabUsbed. be may chher b« seated 
lo chair with tho aid of th* notse or take s 
law steps. The diatancc that he mar walk is b 
oeawd day by dar Patknts any U sccaewbat 
pprcbenilveasa first fettlnf ap, bat thrr seus lean 
that it does them no barm, smd enjoy rU I twst 
abdominal and pdric opwritioes with modem asep- 
tic preontioni. If the patient (s not la state ef 
abock, eady ibonf b ladkaled. Ifowrm h b a« 
adrbabta ia calienu srith csdiac dheatr iSskeUs, 
aortnia, or mscasa erf ih« Drer or kldaer SpedsJ 
on mast be t tuUa ed with obest and cUeriy pa 
data. 

The method erf cnHy rWng b pcaslUs only vhk 
modera nrxiaJ techalqoe-tho strietst asrpdt, 
earcfol sutert. for which the anther Urers barfed 
ntares, and tne ose of the newer least tcole aaes- 
thetlm. Reecniiy tht aatW has orwnUtd ndtr 
(nfra-red and alrnrfoiet Bght, wUeb ne cnciidert d 
defialt adrantige In redout poatopm tin Haas. 

Oetdog the r«tisDt out hhln («w days 

after opmwuoi has cauy dcfinlls dTaatages. It 
stinralaie* lon-olml perbtaUs hkh rrikim p 
pals* and sbdocBfaai dbtentna It aho stltaalsles 
Madder fvscrioo aad rsheres arlnary teteotka the 
pasre^ieatlrt as* of aarcotxs b aredi rtdoced 
Most laportaat crfaH, It malntajos the drculadoocf 
the blood and Irmph and prsrntJ dresbtery 
and b thus oot of tht best prephybeu 
tmassKS ■piTMt poatopersdre thrombeds and cm- 
boflia In th* thor' npemce as cH a* is the 
nij^jmjce rf caber larjeco* wsml this method, tV 
incidence of these cosnpQcauoos has been definitely 
irdoced. The penod of cecrsiescenee aad ths ttay 
In the hotpuai b ihorteoed In some cases by 50 per 
cent, a* compared th iha nsoa] permd cf bot^uO 
atxM In opetariooi of the lam* lyp*- This is erf 
defiaita adrantafc nof only to the patient hot sb* 
I thebstpuai. Auer M. Mmia 


3t(aklaa,J C gbodc— Its Qaw** and Treatment. 

Csssrftes li Atj J 940,4) SOI. 

Sbock prescstisc a ilninlar cBoWwl petwre may 
faOov pathokvlcal state*. It has hem 

snrpcal, tramaallc. poatopmdrejawS 
bm It may ocenr a serere mfee 
tiota, bm^ terers anenias, pancreatlcK nrf 
tonitk, acttta coronarr and pnlmonary artery IrtK**, 
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high intestinal obstruction, sc\crc diarrheas, and 
other conditions \n increased permcabihta of the 
capillancs occurs, as uell as a diffusion of plasma 
fluids into surrounding tissues Jhe fixed cells un 
dergo alterations and the intracellular and extra 
cellular equilibnuni of the ikclrohtea as uell ns of 
the fluids IS deranged It is these changes that result 
in the arculatorj ihsturbance characten/ed later 
b\ a drop in the blood pressure 

\ ariations in the sev erita of the s\ mptoms depend 
on the indnadual and the degree of the insult re- 
sponsible for the initiation of shock 1 lie bi ginning 
and progression of “shock” is best detected b% fre 
quent and accurate estimations of the hemoglobin 
or with the hematocrit \ n=ing hemoglobin per- 
centage or an increase of cells lo the plasma ratio 
indicates hcmoconccntration due to loss of plasma 
through the capillars walls This is probable the 
earliest indication of shock Hemorrhage blurs the 
picture but docs not obliterate it \ fall in the blood 
pressure is a rclatiech late indication and should 
not be awaited to institute treatment Saline in 
fusions arc of value in preventing 'hock be-causc thev 
dilute the toxins and promote diuresis to eliminate 
the toxins and products of tissue maceration Blood 
transfusions in addition supplj hemoglobin and 
blood proteins \ftcr shock has developed, 'ahne 
infusions arc not of much value but blood trans 
fusions are indicated in hemorrhage T he correction 
of abnormal capillar> and cellular permeabilitj and 
the effects of this permcabilitv arc indicated Con 
centrated scrum infu'ions help to restore the osmotic 
equilibrium of the blood which has been reduced 
through lo'S of colloids into the extrav a'cular space' 
Potent adrenocortical extract spccificallj stnl as at 
the root of the condition bv correcting the abnormal 
capillarj and cellular permeabilit) 

Mv-nlcl r I lairnssTriN, M D 

Best, C 11 and Solnndt, D 1 Studies In Ex- 
perimental Shock Canadian If As; , J , 1040, 
43 306 

The present work was undertaken wath a view to 
evaluating certain methods of treating shod in 
experimental animals Shock was produced b} the 
use of histamine, hemorrhage, trauma, and a com- 
bination of trauma and hemorrhage There was 
produced a decrease in the volume of circulating 
blood which resulted in a lov blood pressure Marked 
capillarj atonj resulted in ischemia of the arteriolar 
and capillar> walls This maintained the atonv after 
the onginal cause had been removed It appeared 
that there is a factor in the production of wound 
shock which acts on tissues which have not been 
direct^' affected b> the mechanical injury T he loss 
of fluid at the site of injurj is also an important fac 
tor m vvound shock 

The methods of treatment must be aimed at halt 
ing the vanous etiological processes and correcting 
their results Infusion of concentrated blood serum 
or plasma restores the blood volume and helps to 
withdraw fluids from the tissues into the vascular 


sv'tcm Plasma and serum prepared in such a wav 
ns to be non toxic arc therapcuticall> identical and 
mav bekept indcfinitclj without deterioration The 
experimental results indicate that unless the blood 
pressure is verv low, pituitrin rather than cpincpli- 
rinc IS the better vasoconstnetor to use prcce-ding the 
administration of concentrated scrum Usuall) the 
scrum was given when thcprussiire was arising under 
the influence of the vasoconstrictor In this wn> it 
was thought lliat leakage of the scrum through the 
walls of the dilated blood vessels might be mini 
mizcd T he fact that this procedure in man} casts 
vicldexl a rclativelv prolonged rise in blood pressure 
sudi as was never seen under comparable conditions 
after the administration of cither the concentrated 
serum or the vasoconstnetor alone lends support to 
this V lew 

It IS questionable if one can obtain permanent re- 
cover} of the animals in which the blood pressure 
has sunk so low ns to require the u'c of a vasocon- 
strictor Tlic results of all experimental work on 
shod arc diflicult to evaluate because no two 
animals react in exactlv the same manner to citlicr 
the shock producing iiroccdure or the traatment 
hliockcd animals respond similarl} when the condi- 
tion is initiated bv anv one of the experimental meth- 
ods cmplovcd In traumatic sliock the injection of 
a hvpertonic fluid is more beneficial than an isotonic 
one of the same constituents 

T he vailuc of concentrated scrum has been tested 
in human cases Concentrated human scrum was 
obtaincdbv thcT halhimertcdinique Ilumanplasma 
was concentrated bv the l}ophilc technique r}pc 
O concentrated serum can be given safely to anv 
rc-cipient 1 urthcr studies are being conducted 
V all the other tv pcs 

M vsure L I icirrxssTris, M D 

riinnn, U Pnrcntcrnl Replacement of Protein 
with the Amlno-Aclds of Iljdroij'zcd Casein 
Ann Siirj , 1940, 1 12 S94 

1 he author’s observations arc concerned with the 
injection of an enzvmatic hydrolysate of casein 
containing all amino acids present in casein, indud- 
ing tryplojihan, capable of maintaining nitrogen bal 
ance, and promoting normal growth in rats The 
preparation has the power of provoking restoration 
of the scrum albumin in cxpenmcntallv produced 
acute hy poprolcinemia 

1 he dry powder was made up as a 10 per cent 
solution which was heated to 00° C and passed 
through a Seitz (Ek) filter, amounts of too c cm 
were poured into flasks containing 400 c cm of 
sterile 10 per cent glucose and adequate clectrolv tc 
was added The mixture was then injected intra- 
venously during one hour A maximum of 400 c cm 
daily, containing 9 6 gra of nitrogen and 1,600 
calorics, was injected intravenously in 35 human 
adults, as the sole source of alimentation, with the 
particular purpose of parenteral protein replace 
ment The period of treatment varied from one to 
twenty three days and averaged over ten days 
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omATTVi BumoEar akd iicHinorai 

P 03 T 0 P(XAX 1 T 1 TUATltnrr 

n*Tt. D. StvrflJntta) •f tb« Air In tb* OpcndaA 
Rnni «itl) Bnrttrlddnl Itndintimi RmIu 
lT«a Nownbnr 1. IMS to Kvvttnbvr 1, IM* 
with F rthcr Rrpoct u to Snl^ty ct PitWaO 
nud /irci {^fo, 4 

Thoantho rvparti tb« nsohi o/ vonod hetllnf in 
an cxtoalrt trnes of an operated opoo nader 
fteld ol ohrarMet radktkra. Of j 1 0 operatkioa. 
,cco were dean and vere perfocmed tn ci 

bacteriddal radlatkni. and la tbeae no patfest dWd oi 
0 openthre wonad tafectloo. Tha mortaHtF rate, 
in thk teriet, vaa lot tiaan i per cat and the Uec 
tkna reported vere mOd and (a many 
tpmtkmaUe. Abo It haa been ifaown that a teouhed 
redtKtkn b the Teofa dotatioci and drtreo of da- 
Tatkm of the pcatoperatiTa tenperatara rtMaloa 
ocean. 

Aa Ttordi alclF of the ^tieat, the a thor atatca 
that be naa oereraeeaaar EDedectior had anf coco- 
pblat fxoEn tha patlot itfmbla to ntation. 
Cntidwm of the Intciaity of ndktioa Bed «Uch 
hawa ben iaad« by oibet hart been baaed «poa iht 
erroaeooa tamiplaae that the athor aatd 56.4) 
mioovatti pet tev- on. Oh the «xad, ahenaa aeto- 
afly It haa been oafr (roa S to j mkTWatu. \t 
the Of B ea t all onfti to nae bat one (ire aa ta- 

tentyof 5 takrowa tea per aq cm. at the operative 
lite. 

Tha operating nwta penoonei caa be adeqoately 
protected by cormof or thadinf. I additioat tha 
oaaal ap aM maak. ilnaea and us bchoet tboold 
beworn Th eya muat be pr otected by ftuaea and 
ctooe-£ttlaf eyodiadrarbat. It u ecaptaneed that 
rrery ooe aabf olcravkifet ndatiae abonid void 
nnnr ri Mirj i~rpnitirr M leBt ostil the rhk of oftea 
repeated expotarea over loaf peilod b Lnowa. 

JoKv \ Gm. hi D 

aT TT tr*'. P Ear^ Riitat afrer AMoadnal ai^ 


aUhadtfri ksaa) L Cm 


■ Xficaft f < 


Smith rtporti that amce gu to 900 ntpol 
r.M to which abdocmnal or peine opeeatioiia were 
Af ^ r f he hu had puknta sat oat of bra within few 
daya after operattoo tid* rtpronua apparimatriT 

85 par cat of the opmlicma of tha type done la Ihia 
pewd In thb aenea of goo cam there were 4 poat 
opeiatWa aul tbeae cooU not be aUnbated 

enlirtiyt tlw patianta feilin* p *000 after o|*ra 
»uw< ‘t^tcaa deaths indoded oaiy caaeafembafua 
In itf caae waa there any aeriouj bnaltof dowa of 
the operative oond munber cf pebenta fot owt 
of bed and walked aboot with moaH drain to tha 
woand. I j Vrmaa operated poo ca ihia acrica. 


there were oefv 3 tecaireocei. A cooddenhfe ema 
bet of tha palmo haw been re-rtamlBed Ircm 
nwrtha t a rear IdOowto* opmiiem, and to an the 

operatla »cai w« la eood cowEiion. 

The tine at hkh iLt padent b aSowed to pR «a 

aariei to dferent caaea, bat to tO Um am 
It vu wItUo the irat five dtyi. ofta Uhto the 
fim twraty-foa or tHrty bootv tha pitkc 
bm fcu sp, be b allowed t ait ow tiw rdp) cf 
the bed for a line, and u aeon aa the clrcalit<ar> 
eqwOibrfam b otanahed, nay efther be aeated 
I a chair with the aid of the Hne oe tihr a 
lew ttepa. Tba dlatance tbt he mar eiilk b b< 
orawd day by dav PadmU auy ne aonewtot 
apprehenalTe oe firat lettlofop. bat tberaonakan) 
that h d(*a them do harm, and aioy U. I atoat 
abdoe&toal and peir fe opmtloea with modrrt aarp- 
tb pnastkea> if the patient b not to a rtate of 
abo^ early dalof U todigted. Uowrrer U b not 
advbabfe to pedenta with ardkc «£aa«e, dtobeio, 
eTarmia, or dbcaM cf the bm or Udney Spe du 
care auat be ce artb ed with obcae and eUerly pa 
oteu. 

Tha method of early rbto{ b powihte eoJy eith 
moden coirtoal technlqoe— tha ttxiaeM aarp*l», 
Qtr#B] awtara. tor which iW anibor iavnn bmrd 
ntarca, and tne oar of tha newer kait totk aaea- 
tfaetlea RecesUy the ethor haa operated nndrr 
tofra-icd and oltravidet Stht, which aa ccoalden cf 
de£al< advantage to redudat poatopendre Utocaa. 

CrUla4 the pallnt oat of bra Ithfa a tow daii 
after openttoe haa many dehnite adraota^ It 
attoanlalee bteatlna] perlatahla which i cBeiei pa 
netm end Mo mlnol dfateatlon It abo attonlates 
UaddcT fanedofl and rvOrvei ertoary rtieotkn thr 
paetnperadve oae of aarcotica b orach redaced 
Meet Ueportant cf aH, It »f» the ditaktlao of 
the bloik »nA Irm^ ■pA premia dreabuey 
euwa, and b lima one of the beat prnph}lact)C 
seaurea pinat poatoperatlre ihroeobaib and tn' 
bobam. I the thor'i eapeneace aa eO ai to the 
experiem cf other arieora estoa tiia method, tie 
lad daa c e of tbeae compUcatioBa haa bera drialletT 
redsced. Tho panod of CTcraleeceoce asd the ttay 
in tie hoepftaJ t» ahortened to a«ne eaam by 

cat, aa coespared 1th the aan*l period of ho^wb- 

zatkia tn operaoooa of the aame type Thb h of 
da^la adrantap not only to tie patient Iwt ato 
to tie boepftaL Aiacx U Uema 

iiraUiaa,JC. Shoe*— fa Qa~ and Tree tmaL 
Ceeadm if <a.J po, 4) toi 

Shock preaatmi aiajukr chnkal ptctar* euy 
foOow tfladmilar pathotoflcaJ aUtca. h kaa beta 
deatonated tmpal, triomatic. poetopetatnejaad 
poftbaDorrhafE:, bat it may occar in aevm toJ« 
tloB, borai, mere anttedaa, paacrratltit ^ 

tnmtii, *rate emooarv and polmoaary artery Woo*, 
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high mtesbnal obstruction, severe diarrheas, and 
other conditions An increased permeabihtj' of the 
capillanes occurs, as well as a diffusion of plasma 
fluids into surrounding tissues The fixed cells un- 
dergo alterations and the intracellular and extra- 
cellular equihbnum of the electrolytes as well as of 
the fluids IS deranged It is these changes that result 
in the circulatory disturbance characterized later 
by a drop in the blood pressure 
Vanations in the seventy of the symptoms depend 
on the indmdual and the degree of the insult re- 
sponsible for the initiation of shock The beginning 
and progression of “shock” is best detected by fre- 
quent and accurate estimations of the hemoglobin 
or Vfith the hematoent A nsing hemoglobin per- 
centage or an increase of cells to the plasma ratio 
indicates hemoconcentration due to loss of plasma 
through the capillary walls This is probably the 
earhest mdication of shock Hemorrhage blurs the 
picture but does not obhterate it A fall in the blood 
pressure is a relatively late indication and should 
not be awaited to institute treatment Saline in- 
fusions are of xmlue in preventing shock because they 
dilute the toxins and promote diuresis to eliminate 
the toxins and producU of tissue maceration Blood 
transfusions in addition supply hemoglobin and 
blood proteins After shock has developed, saline 
infusions are not of much value but blood trans- 
fusions are indicated in hemorrhage The correction 
of abnormal capillary and cellular pcrmeabihty and 
the effects of this permeability are indicated Con 
centrated serum infusions help to restore the osmotic 
equihbnum of the blood which has been reduced 
through loss of colloids into the extravascular spaces 
Potent adrenocortical extract specifically stnkcs at 
the root of the condition by correcting the abnormal 
capillary' and cellular permeabihty 

Manuel E Lichtenstein, JI D 

Beat, C H and Solandt, D Y Studies In Ex- 
perimental Shock Canadian II Ass , J , 1940, 
43 206 

The present w ork was undertaken wnth a view to 
evaluatmg certam methods of treating shock in 
experimental animals Shock was produced by the 
use of histamme, hemorrhage, trauma, and a com- 
bination of trauma and hemorrhage There was 
produced a decrease in the volume of circulating 
blood which resulted in a low blood pressure Marked 
capillary atony resulted in ischemia of the artenolar 
and capillary w alls This maintained the atony after 
the onginal cause had been removed It appeared 
that there is a factor m the production of wound 
shock which acts on tissues which have not been 
directly affected by the mechanical injury The loss 
of fluid at the site of injury is also an important fac- 
tor m wound shock 

The methods of treatment must be aimed at halt 
mg the vanous etiological processes and correcting 
their results Infusion of concentrated blood seruin 
or plasma restores the blood volume and helps to 
withdraw fluids from the tissues into the vascular 


system Plasma and serum prepared in such a way 
as to be non-toxic are therapeutically identical and 
may be kept indefinitely without detenoration The 
experimental results indicate that unless the blood 
pressure is very low, pituitrm rather than epineph- 
rine IS the better vasoconstnetor to use preceding the 
administration of concentrated serum Usually the 
scrum was given when the pressure was arising under 
the influence of the vasoconstnetor In this way it 
was thought that leakage of the serum through the 
walls of the dilated blood vessels might be mini- 
mized The fact that this procedure in many cases 
yielded a relatively prolonged nse m blood pressure 
such as was never seen under comparable conditions 
after the administration of either the concentrated 
serum or the \ asoconstrictor alone lends support to 
this view 

It IS questionable if one can obtain permanent re- 
covery' of the ammals in which the blood pressure 
has sunk so low as to require the use of a vasocon- 
stnetor The results of all experimental work on 
shock are difficult to evaluate because no two 
animals react in exactly the same manner to either 
the shock producing procedure or the treatment 
Shocked animals respond similarlv when the condi- 
tion IS initiated by any one of the expcnmental meth- 
ods employed In traumatic shock the injection of 
a hypertonic fluid is more beneficial than an isotonic 
one of the same constituents 

The value of concentrated serum has been tested 
in human cases Concentrated human serum was 
obtained by the Thalhimer technique Human plasma 
was concentrated by the lyophile technique Type 
0 concentrated scrum can be given safdy to any 
recipient Further studies are being conducted 
with the other types 

Manuel E Lichtenstein, M D 

Elman, R Parenteral Replacement of Protein 
with the Amino-Acids of Hydroly'zed Casein 
Ann Surg , 1940, 112 S 94 

The author’s observations are concerned with the 
injection of an enzymatic hydrolysate of casein 
contaming all amino acids present in casern, includ- 
mg tryptophan, capable of maintaining mtrogen bal- 
ance, and promoting normal grow th in rats The 
preparation has the power of provoking restoration 
of the scrum albumin in expenmentaUy produced 
acute hy poproteincmia 

The dry powder was made up as a 10 per cent 
solution which was heated to 90° C and passed 
through a Seitz (EK) filter, amounts of 100 c cm 
were poured into flasks contaming 400 c cm of 
sterile 10 per cent glucose and adequate electrolyte 
was added The mixture was then injected intra- 
venously during one hour A maximum of 400 c cm 
daily, containing 9 6 gm of nitrogen and 1,600 
calones, was injected intravenously in 35 human 
adults, as the sole source of alimentation, with the 
particular purpose of parenteral protein replace- 
ment The penod of treatment varied from one to 
twenty-three days and averaged over ten days 
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Reports m fim ef S rrpftMUthr cues of 
vhidi } wff« DonnsJ conUitlk ^t-opentire, tod 4 
po«top<ntlr* p^UoaU. Eruenc* o] ntlUutbs «ms 
■benra br th trbkraDaU ^ nltrc^ twlaoee. In- 
cmaea In the sems-pn^ein coweotndoa, nod 
tflnWl fapprergiiept, pordnlulf ■fler aortoo* op- 
etadoiu. Alter »aim optntioa many fMtfenu 
excreted tarn axnoaoti of orinary ahxec^ todka 
dr* of Uulc dotracdoo of preun. t rtnL-»l 
proTtmeat dortof treatment aeemed to b« aMo- 
dated with tlte partial or oMnpkto rtplacameitt f 
Lhlf Bitrt>c«n k>ti hj tbe andao-adds admbdMcrcd. 

Varioca dlScnlUo, aaoax vhlch occaaloctaJ re 
actiona hare been the noct aerkau, are desolbad 
and f ti a m aa ed , The^ an bdnx n;Mr aolred bj 
nearar naetboda cd preparatkn of the asdno-add 
mixture and of tbe awtkma made from it. 

Visuxa B. Nanua, 

Airnsspnc surox&T) tuatucbt or 
wotrros AFD unxcnoirB 


To obtain tha beat rtaoUa alter bjortes to the 
hand, tbse are certala hmdaooiUl prinrlpfra 
vUeh ihmld ba foQoved. Remrledfeoftheanatonj 
and humUoa of the tadMdoal perm and textdocit^ 
tha haikl and fonam b th« fint ormelrimttei. 
alaee oalf with thU b It pomfbfe to male an acemt 
determiiLatioti of the daisafe dose tad tbe CBt(lcal 
proeedora vhieh vQl be required. 

WbcB the patbXLt b fint tees, a atefOe dreaaltic 
aboold b« appUed to tha iijmy hleediM b best om- 
tmlUd by lb* UK of lonrolitvet. Toe exteat of 
the lohi^ b neat detomlned by obaerrattos of 
fnacdoa of tbe hand, and not by probfaf or ex 
pfocation. As excellent re v iew of Ux aaaloBijr aad 
toM cf functSoB renhini (rocu dlrbkm of ranosa 
tendons b fires. 

The tnnliaest to be adoinbUred b detetminnd 
by the time which baa elapaed aince the b)eiy 
occnired, actoont befni takn of the ebandes ol 
tbe fljft aid that haa been firea Tesdoft* ol the 
ftnfert hand abooW not be rtpairtd alto ali 
bona, aad tboae ol the wrbt not after dfht boon. 

In tbe opoatinf room a blood^tret tre e nfl In- 
flated to a pr*a*nra of 50 atm. 01 mercury b th* 
mrtrt MtblulocT fooTiilqacl. 1* ibo prenaratlon 
lor auijoy <hea*lnj with exception of that por 
tioo enredn* tbe wound, b re mo red. The »r 
recndlnx iS b carefttlly wubed with *a»o and 
water, and the wound b tboi ftstly brlfated altb 
lurmal tafine aohitioo 

A mrraJ anertbetie U cosaldered tb« tttb- 
tactocT then b poaifbilJtr of farther damafe to 
already Injaredtbeo by l«al InfllMa^ 

The «B*Ile*t inatnoMsti rallahf* *bcw« » 
o*ed. Th* beat fiade of No. of No. 
material b nwet 

fojphaalied by Halated tbooU be foOo^ 
type ol ttUch lot euturte* tendoaa b dbcnaaw l n« 


•ntboe adrlae* a tlmple «tin ftnaed on 
meaid TOk) w^ mnpjy catebea a Uu el 
on eaA ild* a^ tmrenei tie teacfcai. Thb tattrr 
ma^dther follow wUbln tbe tfodo* v alee|X 

iIo*t bcenllooi of tbe finfm and 
tranirendr aad tiace It b not pcmCUe to find tie 
tendon end* throufh ««h a ound, tnWMii b 
wmjaiy iUdJateral Inddcea axe beat In tbe fix- 

im, tat they ahooU not be kxsf enoojb U. dettretr 
ttapelkya. Often Ufa better t make a iecond Kp* 
cat* ta rbfcm than t* keep tsleodlM tb* reeaarr 
lateralloa. Tbe Incbfost tboold feflow ib« Enet «f 
th* norma! B ex fam CTcxMa, lot a col down tbe miifl* 
of dtber the finder hand, «e wtbt tends to km 
fleaioe ceaUnctnres. Often, by of tbne 

aeomdaxy Incisions, tbe teorke can be EfUd out 
and maixxt** ntnxe can be lud* la h. Thes* 
sotnxe* may then b* threaded tkxne^ tb« tendon 
shtatb aad canal wHb probe, aad tbe tendon polled 
Ibmnfh 

Tb« antbo gplalas la detaS tbe aaitreny 
rain* ol tbt fibem apoaevroab iritbln tb* inim. 
TVbea lb* tesdon U dlrided wUbln Ebroot 
•beatb, U b ncresBaXT to cnlaiie thb br^Kf of 
tb* apoaennnb aad leart small debet, ptnrided 
tbJ* defect wfll m b* ca ten al r* eaoofb to deitre; 
(taMDey action. 

Tm teadeo esds can totMtlcac* he lasad caon 
caifly by fiexief the dbew nrbt, and fieim mSk 
tef tbe loreaxm b teidoei sacmafaL Tb* least 
hamlal way to find tbe esds b t eniax|t tbt is- 
cbk*L Altar lb* tesadoe ends mlnuMhU^ibcinld 
be treated vllb freat caxt. The sntnxes abould be 
placed Inuaetfiately so that farther naaJpebtion 
can b* made by tbi os* of the ntara. Alter repair 
of tbe tesadceia, lb* wound U rently ipos^ In order 
that lb* operator may le* that all Ueeabii b cob 
tfofkd thb abould M abnobita. Difltal aerres 
«>^M be tpproxunaled as wed a* pcwsfbh. Tk« 
interoaaeoua and Inohncal mo»da ibonld be H 
turrd, and tb* skla edees doaed. 

louBobQkatlos should be cooU nued foe three 
weeks. A splint or plaster U Bsed for flexor tesdoaa, 
axwi thb thoold fix th* elbow at ri(kt ansk, the 
wrist t 73 deireta, aad the infers In ihfht flexkn. 
FhyboU^py b started after three ceks of ta 
mooHlxatioeL 

In fcunal It any be said that food lenhs wiE b* 
obtained b 93 po cent of extensor-tcDdoo bforlei, 
In po per cent ol fleKapefhci*.loa«s bjurka, b #3 
pec cent ol blorie* ol tb* fleioes cd tbe wrkt, aad Ja 
63 per «~*ei± of bjuries of tbe fleswi of tb* paba asd 
finjM UAxrrr S. Aura V !>. 

Cabm. 8 . M and arfiuknl m r«. C. A. K. 

Trtatiarct of Utar Wootal* ^ tb* Lliiih*l E* 
♦40. « in 


Tbe “pl***^ e! wound tmtaeirt b de- 

scribed aad eraloated br tbe tbers, hoh*T*h» 

a pufticuliiiy adrantaieous ejportiialiy to body 
*456 case* of ter e te wwmds. Of the is caso 
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treated with “plaster,” 54 were compound fractures 
the remainder bemg extensive soft-tissue injuries 
Briefly, the wounds were routmely subjected to 
careful skin preparation all obviously tattered skin 
and fascia muscle were excised, loose-lymg bone 
fragments were removed, and bleeding points were 
crushed Radiating mcisions were made into the 
skin for better exposure and into the fascia for relief 
of pressure Foreign bodies, if readily accessible, 
were removed, otherwise left unmolested Drainage 
was provided by dependent counter incision No 
wound antisepsis was used and m the case of large 
defects, the wounds were left wide open and packed 
with petroleum jelly gauze All fractures were set up 
in the skm-tight plaster except for the use of plaster 
wool which was placed directly over the wound to 
absorb serum, and wool padding which was placed 
over points of pressure The rule always to im- 
mobilize the proximal jomts on both sides of the 
wound was followed The only traction employed, 
with but a smgle exception, was manual, it was used 
until the plaster set 

The authors stress the pomt that no cast windows 
should be used as they create wound edema and 
serve no useful function Wound infection is de- 
tectable easily from the constitutional reaction as 
well as the occurrence of pain No anaerobic infec- 
tion occurred, even in the presence of the gas 
bacillus which was cultured from 4 cases Inter- 
estingly enough, no anti gas serum was administered 
to any patient and yet no infections developed 
The extensive soft-tissue injuries were treated in 
similar fashion with excellent results Even the 
more minor injuries were partially immobilized with 
elastoplast, and m cases of lower-limb involvement, 
the patient was confined to bed 
Every patient received routme chemotherapy, a 
total dosage of 19 s gm of sulfanilamide in forty- 
eight hours 

The desenbed therapy contnbuted to the ex- 
cellent results, there were no deaths, only i leg 
amputation for traumatic severance of the popliteal 
artery, and practically all of the patients enjoyed 
a smooth convalescence withm ten weeks 

SxAimEY Robbins, M D 

Broivn, J J M , Dennison, W M , Ross, J A , and 
DMne, D Experience at a Casualty Clearing 
Station, Operative Procedure, Wounds of the 
Chest and Abdomen, Wounds of the Head and 
Ejes, Bums, Anesthesia Lancet, 1940, 239 443 

A group of 4 military surgeons assigned to a casu- 
alty clcanng station report their experiences in the 
treatment of 500 soldiers wounded in the Battle of 
Flanders All of the patients were evacuated under 
fire and suffered, in addition, the hardship of im- 
mersion and exposure to the sea The mjured were 
coated with grime and sand, exhausted bj lack of 
food, and shaken bj manj hours of continual bom- 
bardment 

All the wounded required treatment for shock 
Wien not contraindicated, the patients were bene- 
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fited bj large quantities of hot sweet tea Blood 
available from a previously established bank for 
just such an emergency was of inestimable value 
Morphine, fluids, and hastily improvised shock 
cradles were freely used Tourniquets, consisting of 
a variety of objects, such as helmet straps and put- 
tees, saved many lives although the limb distal to 
the application site was devitabzed 
Immediately on arrival at the casualty station, 
the wounded were graded m the order of necessity 
for immediate or ddayed operation Those marked 
for immediate operation suffered from bums, suck- 
ing chest wounds, and head and abdominal injunes 
Also selected for immediate operation were those 
who showed signs of gas gangrene In cases of massive 
gas gangrene of a bmb, amputation was performed 
Areas of local gas gangrene were treated by incision, 
hydrogen-peroxide irrigation, and packing with sul- 
fapyndine powder Anti-gas gangrene serum was 
given intramuscularly and sulfapyridine orally 
The treatment of compound fractures of the ex- 
tremities and joints consisted of debridement, reduc- 
tion in “position for regaming optimum function,” 
packing with profiavme soaked gauze, and im- 
mobilization m plaster The wound and the cast 
were undisturbed for several weeks The foUow-up 
of patients treated in this manner showed satis- 
factory results in the majority of cases 
The authors confirmed observations made m 
World War I namely, that high-velocity bullets 
were relatively sterile, bomb fragments and shell 
splinters caused severe infections, and small surface 
wounds often hid considerable damage m the sub- 
cutaneous tissues 

Short bullet tracks were completely excised Ex- 
tensive bullet tracks were thoroughly cleaned at the 
point of exit and entrance, and mcised and drained 
down to the center of the track Foreign bodies were 
removed only in cases in which they caused severe 
pain or pressure sj^mptoms, and prolonged infection 
Amputation of the upper extremity was always 
avoided Injunes of the hand were treated in the 
most conservative manner 

Fractures of the femur were treated by fixed ex- 
tension in a Thomas splint and Spanish windlass 
fixation The Whitman plaster cast was never ap- 
plied Skeletal traction was not used The anUet 
method of counter extension wuth the Thomas spbnt 
was found to be more satisfactory than the clove 
hitch which often caused pressure necrosis Ampu- 
tation of the lower extremity was often necessary 
The short-flap method of amputation, with a marked 
limitation in the use of suture material, was pre- 
ferred to the guillotine amputation Gunshot 
wounds of the spine were treated by immobilization 
in a simple dorsal plaster shell because a spinal 
plaster jacket was a time-consuming procedure 
Patients admitted with abdominal wounds were 
treated by early explorator> operation Pelvic and 
buttock injuries often inhibited signs of peritomsm 
but by thorough exploration of the wound track, 
operation was avoided 
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TIm than hare emp d oy e d method of delayed 
pnmaiT dosore of noaily cneitsmmated wwnda b 
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per cent of the wounds sutured with silk as against 
21 4 per cent of the wounds which had been sutured 
with catgut became infected 

Lcthee H Wolff, M D 

Kamitschnigg, H von A Ckintrlbution on Serum 
Prophylaxis in Tetanus (Em Batrag zur Serum- 
prophylaxc benn Tetanus) Wien klin Wchnschr , 
1940, I 403 

Huebner opposed the prophylaxis of tetanus His 
arguments have already been contradicted by others 
The author reports the results obtamed during the 
last twelve years m the Emergency Station No i of 
Vienna There were 34,314 traumatic patients alto- 
gether, of whom 16,269 were given prophylactic m- 
jections No tetanus developed m any of them On 
the other hand, durmg this time, 29 patients were 
treated without injections, of whom 12 died Only i 
of these cases belonged to the author’s chnic This 
patient did not receive an mjection as there was only 
a thumb contusion with a subungual hematoma, with- 
out an open wound It is difficult to understand how 
the infection occurred in this instance 
The author states emphatically that tetanus can- 
not be avoided by a total excision of the wound In 
I case this was done, and m spite of the surgery 
tetanus occurred In 9 other cases exasion of the 
wound was impossible because of injuries of the 
large blood vessels and larger areas of excoriations 
Considcrmg this definite proof of the value of prophy- 
lactic inoculations, serum exanthems, even anaphy- 
lactic shocks, cannot be regarded as weighty con- 
traindications to this therapy In the author’s clinic 
there was only i such result, and it was a ver> 
unique case 

A thirteen-year-old girl received a very small m- 
jection of tetanus serum (250 AIE) for a small 
lacerated contusion of the knee After a very short 
time she was in heavy shock with cyanosis, tnsmus 
of the masseter muscles, severe dyspnea, cessation 
of the pulse, and involuntary defecation and urina- 
tion She received seem of coramine intravenously, 
and improvement followed in ten mmutes The 
next day she was normal This patient had received 
4,000 units of horse serum five years previously for 
diphtheria Experiments were then undertaken m 
the chnic to establish whether or not a difference 
existed between the serum exanthemas of the Vien- 
nese and of the Behnng serums 

There were 154 injections of the Viennese serum 
made m men, of these, 15 (12 per cent) exhibited 
exanthematous reactions There were 74 w omen who 
were injected with the Behring serum, only i of 
these had an exanthematous reaction Of 13 pa- 
tients with open fractures and gun shot injuries who 
received both tetanus antitoxin and gas bacillus 
serum, 6 (50 per cent) were afflicted with exanthema 
The albumin content of the different sera was also 
estimated The Viennese serum contained 1,051 
mgm per cent total albumin, the Behnng serum 
onl) 607 mgm per cent, and the gas bacillus serum 
1,121 mgm per cent The albumin content of the 


serum, consequently, is partly responsible for the 
frequency of exanthemas 

(Franz) Mathias J Seifert, M D 

Key, J A , Frankel, C J , and Burford, T H The 

Local Use of Sulfanilamide In Various Tissues 

J Bone &!• Joint Siirg , igio, 22 952 

The authors advocate the local implantation of 
stenlized sulfanilamide not only in contaminated 
wounds but also m chmcally clean operative wounds 
where mfection is especially feared or undesirable 
They have placed sulfamlamide routinely m hip- 
joints opened for arthroplasties and in other wounds 
without untoward effect, but have not used the drug 
m clean knee-joints after operations on semilunar 
cartilages Saturated solutions of sulfanilamide and 
S per cent solutions of neoprontosil have been m- 
jected mto mfected knee-joints 

Jomts and other tissues investigated tolerated the 
drug very well The primary healing of clean opera- 
tive wounds was only shghtly inhibited by the pow 
der In open mfected wounds it may be used re 
peatedly and does not seriously mterfere with their 
healing Culture media containmg an excess of sul- 
fanilamide and inoculated with vanous concentra 
tions of streptococci, staphylococci, and Welch’s 
bacilh mhibited bactenal growth durmg the first 
forty-eight hours but only the streptococci were 
lulled To sterilize the drug, autoclaving the dry 
powder m a flask proved satisfactory for chnical pur- 
poses, growth of the few survivmg bacteria was 
inhibited and the clearmg mechanism of the patient 
took care of them without difficulty If lumpy after 
stenhzation the powder was crushed and spread 
thinly over the surface of the wound after hemo- 
stasis had been effected and just before the wound 
was sutured When the wound was to be left open 
or partly open larger amounts of the powder were 
used 

The effect of sulfanilamide on heahng was studied 
in expenmental fractures m rabbits and in operative 
wounds m muscles, subcutaneous tissues, fasci®, 
and the joints of 12 dogs 

Walter H Nadlee, M D 

ANESTHESU 

Christiansen, GW A Technique for General 
Anesthesia in Surgery of the Mouth J Am 
Dent , Ass , ig^o, 2y 1575 

Modem surgical technique has been possible only 
because of anesthesia, and it is evident that improve- 
ments m surgery and m anesthesia have developed 
concurrently The author recalls the unsatisfactory 
methods of nitrous-oxide anesthesia for mouth opera- 
tions m days gone by and compares them with 
present day methods He calls attention to the 
safety record of nitrous oxide m dental operations 
for ambulant patients 

For operations m the dental office prelimmary ex- 
amination and a later appointment for operation, 
with suitable premedication, is recommended 
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Th trdt al q q of trtmfihtratkic of nltiow miAm 
U di*cu»ed, Unitkm bdn* cilled to the 
of o bit roo ted breetMnt cyuoeb, ead LOOxetaiL 
The mnpttnnf of Txrioos rttfta of *ae»tI»e»U art 
docribed. Th* anther enneinde* bj tayiaf Jnjt 
aj rTamln atfac and dkiaodi prmde btcQIcaa 
thenpeotlc tndearor tiny dictate th* coonc of 
anothetia. Nttrorn aride-oiyjen can b* 

adapted to the patknta xrretttrkirita, bovmf 
Tirted, pcoTlded pre-opentfr* torettifitioo haa 
been p a l^ i Vfn i aienfb to reveal th«n. ' 

CB\am W Famur DJ>A. 


An t a th w ia foe thende amieij p reamu canr 
pT o t Jem* aot eocwintaed in any other m-fc <rf 
nuTciy The aneathetkt meat be on curd to di.«l 
vitn emeTfendea. 

Thh report errifam the reaolta obtalMd with 
TmxioQi anesthetic a^ti owed in 1^8 tboeadc 
operatkea, the Bajortty of which w«r« perfocmed on 
patieoti with pohmaiy tnbeicnlaait. Tbese anes- 
tfaeslu w«n administered at Sea Mew Hoafdtal, 
Statao Island, between 93 and 939. Of 
^8 anetthetks, a were nltrou-orld t - uajcm 
*15 wne avertin 800 ware crtpal doo were cyeh>' 
propana and oo wert local and refloul. 

In Qilnc eltrcm oxide it h rtlD aeceviry to gin 
hlfb frmfwntTUtiooa of the ku to pr nd uf i. tlK re- 
ggred tritntinn Becaaseef chh, aeffidest oiyca 
k aot available to the thnei and cyanoak b pn^ 
nent featon hi do per cart of the casea. Othia ik- 
advuUcei are acrncgOnc dnrlsg the bdadbai 
p giod. BiaAed baewe in the polM tote and deep:, 
(crcefnl rcepfntio^ whUtare haoficap tethenr 
ffoo operating The adrentaga of nUnns oxlda 
are that It b noo inflammable and ncn-hritatlBg and 
re co v er y from the enipctiwrtr b rapid. 

Avertin (trlbromethasol) b gi v en in dots of tron 
60 to 80 mgm. per kOoctam. It b easily adnriitb- 
tered and Aaiant to w patient*! tart^ and the 
indoctioo U imooth. Otto adrantage* are the 
gdet respljatloo and the nsafl peresatag* of poet 
(.yga tl ve vmnitlng. However tba daihaBtaM 
cmt w elA the advaatagea. There b a marled fall 
in the bhud pceeanre, the breathlnc becocoa very 
f^Oov and cyanosb foOowi in laige perceotage 
of patient*. r ea tn peratiTe depreodoa b pedanged 
with ahallcrw rwptratkai, cyaMb, and deprvura 
of th* ccwgh reflig- Thb favon itagnatkni of bin»- 
i-tibl aecrnioa with cncweqamt inavaa* in pafano 
aajT fiiTn pHi-«ri im» aa atdeilasb, paemaoda, 
and fprmd of to t^*'* bolthy portiofis of th* 

tmigi For *hb reason I bcUeva that (he dm of 
vertla b jd in patjenfs with pol- 


£r{[d mrries an IndWdual #a*ceptIWB ty wh^ 
b io vadaUa that b amnt casts *0 aapplemest ur 
ancstbesb b needed whfle b oCben it ■ aeceawy 
to gfre adiStiotial dots of cripal oe simpleinetit thb 

wHngat. Amthesk b prodneed by fTVUif I gm. of 


dbsoh-W b I can. of waUr bUiTtnomb 
_ttb* maximal riU of *eco«b per c cm. labwi 

twenty to forty aecoodt the patUnt Calk bto » 
oatsial sleep, IntrctiMi b contboed at tha 
mi nndl twica the hypnotic doM kes been gfra 
Th* patieat b watched carefaDr fat bgas of rt^ 
mioey a mb a rra suBct. Sboati thb occar bi« 
ties* ait stof^wd ImmediatelT ani rcrtsdtulte 
BwasttJtaaialnstU ted.Iai ej a series of »oo eav, 
apwm occurred. There b Incita** In th* paht 
rate and an aratge drop b the tystolk prosort M 
3 j mi^ of metenry b aotoe patients. Fewer patieaci 
were b ihock postoperatfreiT than III aay other 
anesthetic geiit oci SimHany fewer portopmtiTt 
pnhnonary etanpScatlom occar Evipal b cootiib. 
diated b o a t fa n ta with Ever damage as weO ts b 
padenla with kog-ctanifiox tfirmia or sqitimnb 
or ansyMd tfiscase. 

IrraJ and f r g iiw u t anorthcab b b po 

tlenta that am fuwi de r ed poor rbhs far geHnJ 
anesthesia. Itbahonsedbtboaebstanceibarhich 
btratrachcal btabatfan b in&ated but b which h b 
badvbahle. Thb b but b patients whh extesiiTi 
tobeiculcms kjtngUb b abom tb«r* b daagtr *1 
tnsma t tbe bryni from the btrodnetioe el Uw 
catheter Whh thh ■«« 

of during the opeiatioa b 31 patients and n I «f 
these U was Kcesiary t supplemesit th* anesthed* 
with tahabtfan ancsthcak. Unncab daring Optra 
tioB was present b 3 esaea so tw ecrygen ot anon, 
^azide oiym had to be admlBbicnd Fhv pa 
tfasts cosphlDrd of aaoaea, 3 othen voaedted, and 
3 had aoiiythmiL 

Crefafropane b admbbtord by th* doaed carboa 
(ficom technique. A tfav bdocsoe with the aoda. 
fliae flher b Bscd. The bag b fllled with oxygen aad 
th* patient takes armal oralh* while th* naih b 
being ^justed Cytfapropane b then btrodoced at 
th* rate cf tro<n 300 to 400 con. pa miant andthe 
osygen flow ledoced to 400 crtn. pa aibvte, and 
It^ lour to aia rntwirtK the p«rii»ct b aneslbetbed. 
Th* tydopiepan* b entirely ihut off and the anrv 
thesb b maintained with cnratint flow of oxygen 
approrhnating as closely as pnniMf th* netiboGc 
aeeditf tbe patient If anestneab beenma looigtit 
eyefapTopan* b a* needed. Cyvfapfopaae h 

a latWartoey anesthetic foe chest amgery ladoe 
tloa b rapid and taaooth There b only slb^ adtC' 
ment b noall percentag* of cases. Tbe qaict . 
ahalfaw respiratloo dming tha anestheib b a grW 
advantage to th* n u geoc. A tnddea bcimse of the 
tate b danger ilgn. Arthythmb aa acted 
- pa cat o/th cases. TUa bated from lew 
t ten anlnatea. A rbe b blood pra»ure 
oecura Hrirmf anothetb b maay instances. Th* 
advaatag* of cyckpeopan* b tbe ra^rfd walabg 

(oDowlag maoral cd (he mask. 

ilortaBty waa lowest with eripal and ■.jvWtv- 
pane (6fl pa cent and 6.7 P® FoOowiag 

and regtocal aaettVsb th* moctallty ww 
hlghafopaomO Thb can b« re-ffly gad aatqad 
when »t reafirt that thoa* patients who lecetr* 
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local aad regional anesthesia were the poorest post- 
operative nsl^ The best results have been obtained 
with cyclopropane and evipal In the opinion of 
this wnter, cyclopropane is to be preferred of the 
two J Daniel WnxEus, M D 

Silvers, H I , and Leonard, I E , Jr The Use of 
Neoaynephrln Hydrochloride in Maintaining 
Blood Pressure During Spinal Anesthesia Am 
J Snrg , 1940, 50 79 

This article gives the results m 50 cases of abdom- 
inal and perm^ surgery, with a hst of the operations 
in one table and four c^rt figures Quotations are 
included from a number of articles in the literature 
on the subject 

The pre-operative medication is stated as well as 
the amount of neosjmephnn and spinal anesthesia 


used In each case the blood pressure was ma 
and usually the pulse became slower 
The conclusions are that neosynephni 
chlonde is an effective aid in maintait 
stability of the blood pressure during spir 
thesia A definite bradycardia generally occ 
Its administration Deleterious effects such £ 
thmia, palpitation, anxiety, or nervousness 
manifest if neosynephnn was given in the 
doses The margin of safety of neosyne 
greater than that of epinephrme or ephedn 
not effective m cases in which there is a loss 
volume or shock caused by toxic conditions 
peritomtis Until its exact action on the h 
been proved it is best to use small doses or 1 
Its use entirely in cases which present senous 
pathology Caul R Steinei: 
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jioHirnjinoLOOT 

It L. Tb* Acp*« o( S«k 

Patrid mbmtvy Sappvntton. In J Jtwaf 

ifliW (MO, « 

Non-furtrld polmocuiy reppotatioo b tcxm 
lotro fi bnecbcpmsoDla U aUdi wcmdi ol tW 
palmon^rr tbnt tikes place Tlw cozKlilkio h 
riv en cvaUcntloci nder die {(sUmtex bodlnc* 
r > npfwntlTe bcoochopoeiuiracck hbont 
( ) bvta’rt muUon («) ttralUplc irEii oi paaono- 
rill> vitk arltiUoa, •cfinesu] abaccM (s)tMl- 
moD|t)xak'*ce*s wits picK PUnf plcnril coapuca 
tuntf- »ik 1 ( 6 ) br»cbk] divue bemaJ cate* are 
died ^ drtaQ and IDiXftntcd by rorTU(ca(<pitD« aa 
ramptca of aoiac of the combeioei deambed. 

^Dotrw rUafrso,M D 

<!Hda,J sod KlrUfai, B. R. Prtasrr CsrctaosiM 
of tba Langi A RoetmootoipcsJ snAf •( Mi 
Pi oaed Cam Am J 04 O> 41 ^ )|r 

The peeseol ttttdp vu turipertskoi t Sod oot 
what naj be banted Iroa a review of the rwntnA^ 

S BU ia a Urpe aoiet of caaet <tc 6) in bfca the 
fooua of primary cardooma of the hsi( aa 
ntabUabed br hjctoocical rtaoiBadaa of tm 
obtained on oro oeb o * m py (ud caaa) or at na- 
onpayij caaea) otia faia mkroaeopic vert&catkn 
of the dmlcsl asd rcttircaotafical dhfnoab wn 


bsvd cm d emtew atioo of mrtaUatk carrfaoeaah 
the Imph nodrt of the aopncfarlcnlar, crnkal, te 
aiiHary repoea (« case*) Three ca^ea in Uth lie 
dkxnoab u coanrmed by hbtdcyieal eiaamtiw 
of a apedmm from the iroc •ibumed t opmilw 
ere added. 

la coedderinx the rmteenolccicalBUitilntitatci 
b thcK fod proved cawa of pmsarr cudacena cf 
tbe Imix It ihoold be kept b Blind tLt T5 per ent 
of the nxntxc&ocnau ere mpty tie roaiiav 
Vereowopic, poatero-antfriof probvtbm firo*ed l 
fall tn^diatioa at target to-dlm dbtaace cf j (t 
Lstenl vie* cf tbe tboru ere aranaUe la edr 
<6 oars, and the report of roeaXfcai rwutJ c cpa- 
Wtloa aa nilabie b only 6 oan. 

The nntxrBchwica] huxes kkh hai beet 
btrtpidtd aa telectada, ^ iboae dawfb-d la 
onOaictaJ litdltntMC) b lIk biba (with or hhm 
rTtew 4 Da bto tbe psmvbywu) ere obaerved tti 
ectital trectuntcy and repraetU tbe noft tSfaiicut 
hM|R* b abcQt t thirdi of tbr rDOtxraofruta 
XV (thin tbh croup ( }6 eual appcoalouteir one 
thbd prmp ted telRta^la aJeme ooe-Lblrd, Ubr 
mfikmbA alone and ihe Tmlodrr pmeirted a 
ef tbr t Ck 

So-called canaaive atekeuda, ith tba cUwkU 
cf a bero o c^ooa larresae In dm ty •tern 
mill piltDGBuy beU, »hl(t tf tbe medadiaal 
(tnjctvn toward 1^ aifferted aide ilentiew of the 



fcrt. PnBwn csictoana onan**** !• hroochoa sili (wel*™ 

IftftT ha£lt»dl»kbhlad>e»tandoctaafcBaJbt™<Trv*iifcenitit«iD«tJ» 
rri — mealed aa mffitaikn b Oe »n o< tbe left BsJa 
trU tnactfc* with lb browdaa^t e I ri arpvt lets. TVre • « 

a <■ UopiT tbe li«>a aboaed Wj ch»**« niK 

, ot tbeSa patkiU rioa rosntb bte Rwwine bora^ touty af lb 
a Ibalaft tikimS^partaJaldcrtolaof theWt Imnlabe Tbe padeal 
eymptaoi had peraJrf and ba had e ^ ^ o kenTO ‘'"2^ 
iTldtloavT Ube beotabtw waa bond oa beiw^aPT ead cw bfcfay 
s peored to bt wpiaiaea^cefl carefcoma, Gfwle 1 
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Tig 2 lefl, Pnmarj carcinoma of right low er lobe bronchus shoinng complete 
atelectasis of the right lower lobe There is moderate compensatory emphysema 
of the right middle and upper lobes, flattening of the diaphragm on the left, and 
slight deviation of the trachea to the right The heart is not displaced The patient 
n-as a woman, aged fifty five, who complained of a productii e cough, weakness, and 
loss of weight. On bronchoscopy an ulcerating bleeding lesion, which proved to be a 
squamous-ceU carcinoma, Grade 4, w os found almost completely occluding the right 
low or lobe bronchus right, Primary carcmoma of nght mam bronchus, producmg 
massive atelectasis of the nght lung The patient, a managed sixty five, had suffered 
for two to three years wnth cough, dyspnea, and intermittent fever and more re 
cently had been raising large quantities of sputum An obstructmg lesion of the 
right mam bronchus was found on bronchoscopy, but multiple biopsies of the tumor 
show ed only inflammatory changes The patient died less than two months after reg 
istntion at the Climc and at necropsy was found to hav e a pedunculated tumor 
high m the right mam bronchus and almost complete atelectasis of the right 
lung The tumor proved to be a mucoid adenocarcinoma. Grade 2 


diaphragm, and possibly some narrowang of the 
intercostal spaces on the involved side, was observed 
in 13 cases Although the shadow of a tumor or the 
reactive process m its immediate vucinity is usually 
obscured by collapse of a portion of the lung, that 
which was interpreted as being a definite tumor was 
recognized in association with atelectasis in 13 
instances in this senes In only 5 of the roentgeno 
grams was a well defined tumor seen through the 
shadow of hilar infiltration 
In this senes of 206 proved cases, evidence of 
fluid was observed in 33 cases, but of that group only 
1 1 cases (about o 5 per cent of the total) presented a 
picture of complete hydrothorax Changes inter 
preted as bronchiectasis were noted m 15 cases and 
definite evidence of pulmonary abscess in 7 cases A 
homogeneous dense shadow obscunng a considerable 
portion of the pulmonary field and characteristic of 
no one pathological entitv was confusing in 15 
cases Lobar infiltration, more or less suggestive of 
pneumonia was present in 8 cases, and bilateral 
mediastinal widening, not inconsistent with the 
changes of Iv mphoblastoma, was obscrv ed in 6 cases 
\s incidental findings, evidence of metastasis to 
the opposite lung was noted in 2 cases, metastasis in- 
volv ing a rib in one case, and metastasis m the dorsal 
spine in another Marked elevation of the diaphragm 
on one side, suggestive of paralvsis, was observed in 


g cases, and m i instance the primary tumor of the 
lung was associated with eventration of the dia- 
phragm on the same side 

The most nearly pathognomonic of the roent- 
genological changes is a unilateral increase m density 
inthehilus(Fig i), which is associated wuth some de- 
gree of atelectasis (Fig 2), of scarcely less impor 
tance One or both of these changes were observed in 
two thirds of the cases studied, and in retrospect, it 
IS clear that their presence should suggest at once 
the possible existence of bronchial malignancy Like 
w ISC, the presence of an ill defined or rounded shadow 
of increased density (Fig 3), away from the region of 
the hilus, should be considered indicative of malig- 
nancy^ until proved otherwnse. 

Not infrequently, the earliest roentgenological 
changes associated with bronchogenic carcinoma are 
those which may readilv be confused with a benign 
inflammatory process In a few such instances, the 
demonstration of displacement phenomena in the 
presence of abscess or bronchiectasis, the coe.xistence 
of atelectasis and hy drothorax, or the recognition of 
an elevated and immobile diaphragm on one side 
mav suggest the presence of malignancy More 
often however the diagnosis of carcinoma will be 
considered only if its possibdity is kept in mind 
It w as found that the roentgenologist w as able to 
make a definite diagnosis of bronchogenic carcinoma 
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fpfWi <k tbe ip cd a <j (nt«U tucr t cm la iUuhut b ^rkjr 

tie l*ft Uam «ad b»« bfaa •( Oh Wtl Wc« rt|b, Lalml naaifcacfm d 

tbatci«/ tJMaux parbu. 


or Al kut to ^iO«rt Ui pracaci U aboat (io per cast 
ot tbew *o6 OML Ib dU raaAfatlBf 40 pa coU tbc 
CQsditke b cso-tUrd vo ctofoosM with iafiaa- 
BBtOfy lotoa* of tb« tboru b oeo-tbird t nacl^ 
dcscripctrc f^ ert wu itadr ud to tba rrmatorfa 
(be labn wms ruioaljr dkiuooed u l]ranbobla>- 
Um. mrtutatk cardaooa mtrdobar hM. toba 
cwloak, umoTon, or art>tbrv ebewt 

Baaal Emdataa of Sabphraotc Orltbi. 

Am J XanrfrmW p«o, +4 450 
Tbli artkkb lateoded to potot oeC (be outfitboi 
wfaiefa ma7 caBK cooDcUnf opJnboi u to wbetber 
bual ktioQS ot the plnnul cetUjt bare tbelr taerp- 
Uod b Um cbot, or ocklaat la nbchipbrafaudc 
mfrctloo, and to rmpbidtc proerdom wUeb are of 
Tibia IB tbeh diflenstlai dkfocala- MetUVoa b 
rrmA^ of th« fact that baml tbadowi b tbe huig flcld 
mart fi ei j o en tly hart tbrir eriflB within tba furaral 
carity aul the w™l cana for thm arw Dated. 
Corrdation of the aymptotni with loent 

Rsolofkal frfxftnp [q Bloat lottiocfa afiordt tbe 
rii»^eiTnlTriny factor IM tbe (Dffereotlai dk<oo«Ia In 
aocie laftaacea awch coadatijci oiay aem only to 
narrow tba dhCBoab down to fewpoalbiDtfevniid 
extraorDoaiy netboda of ccaminatioBa may be re 
quired for tbe althnate differentia tiocL Every arall- 
atJe maoenva aboold be retorted to baforr cztraor 
dmary p i i x e dur ea are Inatitated for dlifoortic ^ 
Fwarntnaftiijit mada in poeftiosa 

may be of Tiloe, or Toeirt»eaoacopic obaerraticai of 
the raoTent nU of tbe duphiiOT may aid In da- 
tcrminlat the oatore 0/ tbe cond tkm. Tbapreaenre 
of aaaodated leiiaci, wUeb tbe roefit^ea entmra 


tkm tnaT d b rfc aa. frwrmJy firta a da b t lie 
cr^ of Lie baaa] enattk 
Smtios of tbe dome c4 lie dkpincm, hn- 
aobfUaiba or reatrtctioa cd utu i ^ iart beta 
pointed out at tfianoatk odterla for aabdb 
pfaraj^tic aowrea ta Udectioo, bat tbeae are only 
CDiTDOcnliAa a%iia ihki fail be* Uera b 'to- 
dated pfenru czwdate. Tba iaketion of Upiodof ill 
tba nbdlapirafmatkaiaceticaTity after tie 'pfn 
Uoo of pu, to itytrTTTitiv tic extent and location cf 
tba aaity baa bocs a u c cc a afu l in only a few re- 
corded caaea (or tbe determlnatim d lie nboiresk 
extent of IIm infection. If tlM arlty cf tin aab- 
phrenic baccta contains ns from baoterki aetkn or 
other onae, tba cflaiDou ba fadlitated, lot 
area In the»i» mica tbe pcaaibQlty of tba ihacrw 
bdnx in tbe pimal maur abore ti dapinfm 
often cannot be determlaetl ETtryliinx Liaxea on 
tb iocitioo of tbe dapbrifm iaoeed tab ibll re- 
Twjtw (ba all Unportant (piatian. 

la tbe antb^ ex pg W nci tbe best procedcra fer 
anaweriay t)it« qoesuoa U tbe prodocuoa of aa art^ 
Brtai paeoiDopefitcmeum whim wfD aU in tie o 
pforation of Rbpbreaic naca by roentfcnnlocfeal 
examination, fl has oaed it ma^ ftmid wittowt 
ontmal coDserioencea. Only laallanoaBtofalrb 
needed, and tba may be iafected wUh eery sbafk 
ponmopentOMura pparatm, cnoabtlu of Pot^ 
asplrater pomp, inmbu poactnn needle aad fsb 
»Ma tnbiof and connectors. ExamfBatkna in tob 
abfe pmabw after tbe air tnkctlcn mn n^iy 
rereai wbetier the sabrftapiirafiaatic (pact fa cfe« 
or obDteiited by laflammatory ptocutoJ or ad* 
beaifwii 



I'lnsitOLULMK \L Mnnoi)«; IN sikc.im 




Tn\lor V O t Supplcnipntnn \-I{u\ T rMtmcni 
forCarcInomtof tUcCcrrtx L tirilnUolnllon to 
till Dlrtsrtlon of the Sprend of thr Dhense 
Pnt J , J04D, 1 1 0 , 

\hhoup1i thrn httli 'ropi for tmproMtncnl in 
the rrtuUi of the tnntmcnl of nmnomn of the 
ctriit uUn h' ndinni treitment 'ilone hinii'-'- of 
the peometne limitation inhirmt in tlnv form of 
treatment, the author helmet thire i«. con tikrahle 
pmmi'c of impMMinint b\ lomliminc rointpin 
thenpi I'lth it He contiiufi itial thii i<. true e^pe 
cialli if adicpiatc d<ee<: he drhvited to 'ttnh-i thi 
diica'e, and that thii can hr dom if the nMiliid 
area onl\ hi imdnted I 'ualti luih iniolii merit 
n unnalcral and inrhidt-' lieaIi:<J proiipr of plmdi 
on the pcKic Mall in clo<c tilation to the latiril 
attachments of the broad hpamints Radium i!o' 
agc', onU, dtliaircd to tin aarious <tn etiiree h\ 
techniques m common u<c an 'huwn ‘o be made 
quati to eradicate the di'e'^c if it has rilindid t > 
the lateral (cirt of the parametmim or to the ad 
jacinl pcUic phnih 

1 xtcn'iae aansidcration i< piacn to the l\ mphatiis 
of the cerana, to the pathoinpa of tl r d rase a re 
jnirds ns spread, and to the structures found imoKcd 
in n at operation and autopsa to raplair the ra 
lionale of the technique le has deacloprel Tins 
technique n described in detail Cbniral ob ma 
tinns made aaliin it a\a' u'cd are rrcordid and itlu 
iratnc cares arc cited at length 

\ careful studi <it the c\sc' inatid has conaminl 
the author that it is ncarli alv\a)s [wr^sible to de 
tcrminc \ithin a fiw dais of the c< mpletion of ra 
dium treatment r hich directum is the main diriction 
of spread or a hcthir the sp^ad is s\nimttrinl 
and then to direct the supplemental roentgen treat 
mcnl accordingh He belli \cs the radium treat 
mcnl maa be nhed upon to dial Mith the local U'-um 
and ihi h-ss affcctid *ide, ulurias the 'jirrad to the 
morcaflcctcd sidi should be mtinsiacl) cared (or bv 
additional \ raa tbtrap) 

In the authors opinion irradiation vnih m, nigin 
raas should, as a general rule, be sulKirdmated to 
that Miih radium and should folhiw thi lattir 1 hi 
foUoa mg scheme of ircatminl ba«id on thcsi 
pnnaplcs and on the behef in the ncccssit% of 
irradiating the smallest jKisMhlc bloc! of tissue is 
practiced b\ the author, and is suRmuitd in tins 
thesis 

I Prcliminara x raa trcaiminl or x raa treatment 
only 

a \ ira 'cptic cases 

b Cases in a hich the nrrangcmini of radium 
foCT would be quite unsatisfactora 
(r) Cases a ith a era contracted \aginal 
aaults 

(a) Cases of atra large prohfcraliat tumors 
Cj) C ascs with both (ornices marl idla thicl 
ened waih tumor ti"uc 

c. Cases with aagtnal involvement below the 
upper third 

d Some Stage IV casts 


Radium Inatimni onlv 

n ^tage 1 or ‘^tagi II ta'i-^ in wliirli ihi radium 
tnalmeiit co-nct and tin tumor s\rn 
nutncal 

b \d\anrid igi 111 la'i-N 
c ‘^omc Stag! 1\ ra rs 

, Radium niul x raa Inatnunt of the ciraia and 
middli half of the (kIvis 
a '>iage 1 and ‘'tagi II case-- winch nre sam 
mt trical but in wlnrli radium tnatment lias 
not b«ii < iti factorv 

„ Radium and x raa Irialniint to the \ hob pilvis 
a 'stage IH rasfs fl'ilatiral) in v huh the pm 
tral conditiim is piHul 

s Radium and unilatinl x tav trratimnl to thr 
more afiictid side 

,a ‘slapi I 11 mil HI in whiili ridium tnat 
inrnl is s-itufnctorv and m which it semis 
prolnblr tint thi olliir ‘idr will bi con 
trolkd bv tin radiiini tnainirnl 
0 Railiiim and tindati ral X rav Iri iimi nt rxt< ndial 
to covir tbr uirru 

a \s in Citoup ' ivcipt that llu artanginunl 
of tbr radium is not satof ictora 

Xtioiiiillirn r, M 1) 

(livdrnlus, J J llir Hinting Pmress fn Hicrlne 
fairclnottin following Irmillfttlon nccortllng to 
the Stockbolni Mi tliod (I irr llcitimr ]norr*s bri 
s-tralilcnlwhinilhitir do (.cbarrmnttrrl rebsts rarli 
dfr ''li'cllii burr Mn) r«Id Ic/i r'- / fl finrc 
Vf,.''' into -o It; 

llie niatirial siudird b\ the autlior n n'isted of 
operative specimens of ccrviol rarimona from pa 
ticnls wl o had received radium treatment pre-oper 
ntivrlv .and ( oin buipsv and auti psv malrnnl lal cn 
fn>m* niilar tapesof patients I his nntcnilinabled 
the author to on erve in scries, the effects of ’adium 
trcalnicnt in carcinoma of the iitcnis, from the tir-l 
stare of trcatmnil up t" a period of three vears 
after treatment had been instituted HIic Stwl holm 
methcHl of mdiiini Irtaimenl for canter of the ccraax 
consists of the (ollov inp three fractions one weeh 
intervene-- between ilit lirst and second triatmint 
and ihtcc v lel s betv ecu the second and third treat 
mriii Dll filler ii cd was ronsiantlv equivalent to 
t mm of lead 1 he ivpc of aiiplicator varied, v hen 
ever possible a lube extending from the os to the 
fundus was inserted into tlic uterus Whcnncccs 
'ara niiproiirnie \-aginaI applicators were lucd si 
mullancouslj being licld in place bv a tampon 
At the authors reque t isodo'-age curves for the 
different radium implants used were avorked out 
mathcmaticallv In I' I lahvoncn In working out 
these isodo age curves the absorjition bv the fillers 
was tnlcn into consideration fiut the tissue absorji 
tion was not considered These isodnsagc curves 
were drawn upon celluloid paper in natural sire and 
were used in the clinical studies Hj adding the 
amounts of the various isodosagc curves, the approx 
imale iiUcnsnj of the irradiation on nna selected 
point in the tumor can be determined 
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la the rtlfre terie* jjg ciM pmented bMuUva 
to the fant( OT r^n. both. A deuOed 
of the polmottarr ktm b imaece*'^*^ becacnc the 
Mthowlst fiad^ the pmtaram loddcm. 

1 carcmofla of the peoetei pproxlmattfir rj po 
cent of the rmtinofiiphicallj vfalUe loWi uc 
forod wiihla the U»rt althemt 'kektil meta^tue^ 
Duou C. Ocnxcm, UJ) 


Hoat, IL B.! Tba TreatmeDt af lMrt» Protrodiaa 
CkrdaamM of the Sklo a»l Lip br ImdlatiM 
aad SuTluj Am,J Xenifcuf 040,44 14. 


The hire, protnidlnf, bolLr ardaomt of the •Un 
or Lp pmeots a dkeoariftaf aad formidiible ap- 
pcaiaace bat expericoct «ho that thla type of 
htmcrr rctpoadi t adequate treatiamt trra 
diatkm or rurnry Stathtlcal rtudki ^tatHy bet 
ter profDoali tor the baHy protracBot tumor »Ki»« 
for the okeraHaf bvtdlaf Wtoo. 

Baity eaaamao-ceQ cardaocsai tend to be mod 
entdy to U^y anipbttlc and thaw a abuiala t 
deUcate Taaodax aetaork which b a«orUtcd wfth 
modentdy Uch ndbeemittrlty The nroca o eia b 
remartaiiy food dace petajtaaea to rcfVmai lyiotih 
node* are remarkably bfrequeat, la rleir of Ilie etae 
aad actMtr of the pdiaary kdoa. Deformltr loi- 
knrlac etadkalkia d the neoph-Mn by ImdliulM 
b urprUaxty hUk beoAM of ooly tupeE&cIal bi* 
Ttaiafi of oadUiy Uaoee by the ttec r aai m The 
turnon eu be raeceufafiy treated by reealfea riy«> 
radfatto, toifety oc gf iV n ei aftsta, 

aetonHitf to tae {adMdual problem or fa keeplof 
with the oqaipcaefil aad experience of the thenidft. 
lofeneralthe cborfaron 

X Sorglcal reeectioe aad plattic rqialr for Grade 
I eaxetoo^ aad ratSoreabtant papillary tomon la 
fraeral, and larfe tmiiiiei overijlaf tba brain. 

i jrradfarioQ of the baae alter r emor a l of the 
pTotoberant portion of penduVn or polypoid car 


rtzaM mry eo c ceotee much more dfafifimiiwat 
andttotaibaace ' ‘ 


arti^a^krttdattaadoBfraatbelltfTWaie iv* 
aathrwi aaalrte tha procedare e^ b ihri, 

of 8j hskod whkh occorred b to petieui. 

the followb* tcoeoJ coeSr^ 
Baaal-cril ardaocna b bett tmted br low 
Toltiit roentten tbenpy with doee tia*i« tps* 
4rfwt roeBtiew, at froa 00 1 m kr tod 
with po filter or filter of aBLoftlamJaa*. TV 
eatite doae U deOreted Uhln two weeki, aw« 
rcquEifBf V«thanieTcada\a forkrim jea b 
(Sameterfroffifiootoi^oooroe&txcDa reyl eadilh 
■abmu for kekn* more than ] cm. In dumeter iV 
daH do^e ratiea from aoo t 400 roenitm, iV 
emaUfT doae befau aaed for the larycr krient. 

1. Intadertnai, adenocratlc, aad lrLfihT.rf~ 
baaahcdl and •qaamoo'Cell ketoa fwdn dcee 
hten J.SOO t 6,500 rocntfeai of mediwm or ^ep 
roent^ therapy at MS kr and itk Ciercf 5 
mm. m ahushum, aad at 100 k 'eHbafihercf 
mm. of co p per plm ram. of abmlMiB Xn 
kikeu fioo rocntfcsa arc fir m the fim day and 
600 iticstxcra daOy tbercafter la larger kriou the 
loadlalko b carried oot wHh aoo reatma diBy 

S A treat varktkm Id the dun^ oiqmhaf M 
the ikkknrei aad farfact area of the kii^ is to be 
avoided. ITje ate of tadlnra b act ncomaeendtd 
beceoae of the pmt kayth cf time required for 
traatEomL Tuu LRCvnt, U D 


J ace b eta ^ C, The DrVterim Cfecti ef Drvy 
Roesttn ImdVtloa on Lnt tonnan and 
Fanctlon. fa ' ” ■ ' 


' jy 


j Prefiminary roentfen-ray treatment foOowrd 
br btentitlal Inadfatiao hi tV remnantt of tbebav 
of riw> TTPfi e uDfl e tnmor [f aad at Ic^catrd. 

defect after Rtrpcal reoeetko can be ckard 
by a graft, aBdini flapa, or other reparatire 
proce d orea. Repair by the thick tpbt-craft epcedt 
Kji«(iT.f and ti va a good cosiactk rank. Svfkal 
reseedCT of a farge papfUary t u mor of the lip by the 


«Tiit jstuihomce ^ lascticn than hradxattfet. On 
the other the deformlnc, htraarve okeratiiif 

cardaoma cl the Up b better treated by furgi^ than 

by (mdtation tn r*te It fa ttffl reeectahb The be- 
jJjw of low grade of pa]nILaiy tumor b better treated 
by wu g ci y by hraiEatijQ becaaae of the radio- 
reriataace of the krko Jooiaw K Naaax; MD 


Wlgby P K. *ndOoh«i,U Radtattow TJeraw 
of Ckrehsertta of tba SUni An Analjele of a) 
Lead cum (n n rattenta. AadWrer 0401 85 70 
After bnef revtew of the techniqoe of tadiotioo 

tViipy of cntaaeoui car rmrrm a, u foetnd m n 


Thb ankle U cooxmed chicly with the rcaaeei 
■mBy fatr^ed lor the pwmaoce ef a progna if 
dcq> roeatrefi treatment of a rapectea tumor cf 
the hxig. It alio i nlet the dc ie ta fa f efect ef 
mentfen iay« hen dir ected upon th* luafi. 

In tha iwhi, the oxtlde b devoted to reportiof la 
detail the case of a twp, efimeaUy e^ 

having cancer of the lun^tnbCxted to deep leest 
gto therapy over a period of nfoe ytori, aad hne 
was andonbtedly tha reruh of the teestgra 
therapy and not Erectly of the aecpbia. A com- 
pkt cUnkal and part-mortem Uody b lacVdcd, 
and an Uempt b made to con^ta the tymfOeat 
uith the pethobgy foond at a Upey 

The TiW of CDcatfen therapy ia the trealmfot of 
cancer of the hmg b eaphaaiaed hot the pJeunJ 

and pwbnocary damage ahkh may faOo* inch oeta- 

aiea ihirohi b* kept m mind and goatded e pto t •* 

uroch as poBifbk. Vn bcreaac ia uch compGcalkm 

b propboded ""to— Unproremeata in nuSatk* teck 
nique are forthcoming. The nirhal time WW™lai 
the deiDoeatiatioo of bronchial cardoowti cbhH 
by means of t±w roeotren ay» or biopry b niaally 
ebort, but thb case aau c cJ U ited that roeut^ 
therapy may proioeg life my mateilafly prooW 
aetartarb W not occurred. The diteeft-yrtr la 
lerval between the orlglual dkgne^b e^ < kath b 
po*Ib] the loogert yet recorded for IM type « 
aeopbno treated by noa-eatgical aet hodc. 


Aoeew Hmoo, Mix 



MISCELLANEOUS 


CLINICAL ENTITIES— GENERAL PHYSIO- 
LOGICAL CONDITIONS 

Busse Grawitz, P The Demonstrarion of Life In 
Tissues of American and Egyptian Mummies 
(Pruebas de vida en los tejidos de momias amencanas 
y cgipaas) Semana vied , 1940, 47 287 

Three methods of tissue culture are described b} 
the author the first employs atrated plasma, the 
second semi-permeable collodion membranes, and 
the third subcutaneous implantations 
Observations on tissue cultures of tendons from 
an embryo preserved thirty-eight years in alcohol, 
from a body of an Indian of a relatively remote 
epoch, and from Egyptian mummies established two 
facts (i) human tissues are able to produce reactions 
and form cells S)3oo years after the death of the 
individual, and (2) a homogeneous mass is able to 
create cells 

The author succeeded m producmg a formation of 
leucocytic ceUs m atrated plasma which served as a 
culture medium for tissues from Egyptian mummies 
These tissues had completely lost their difierentia- 
tion, and had no nuclei, cells, or recogmzable blood 
vessels The transformation of such a homogeneous 
mass mto a prohferatmg, active conglomeration of 
cells IS one of the marvds of nature The question 
anses What is the nature of the forces within our 
tissues responsible for a differentiation of the mole- 
cules into nuclei and cells, and thar subsequent 
divisions? Poisons, light rays, time, or a combina- 
tion of all these factors is unable to destroy such 
forces, they can be eliminated only by high tem- 
peratures The whole problem belongs to the mys- 
teries of life 

The aforementioned reactions of tissues from 
mummies refute Virchow’s conception of cellular 
pathology and pomt to the molecidar concept of 
pathology 

The author’s observations explain how a cancer, 
in spite of anatomical disintegration of its cells under 
the influence of x-rays or radium, is able after a 
number of years to form a recurrence, 

Joseph K Nakat, M D 

Sorce, G Exx>eiimental Research on Fat Embolism 
(Ricerche spenmentah suU’ emboha grassosa) Spen 
mentale, 1940, 94 164 

For his experiments, Sorce used large rabbits and 
dogs and injected intravenously fat extracted from 
the subcuta,neous fatty tissue or from the bone mar- 
row of hiMah subjects He found that the injections 
were IoUCTk 'q^by acute dilatation of the heart which 
sometimes(kV"amjd ajtravp aspect and was caused 
by (i) a serio'i, 'fl.‘'tuifeince of the nutrition of the 
cardiac musac bj I'he.nres'ence of emboh which ob- 
structed many of the preterminal arteries and capil- 
lanes, and (2) an immediate, progressive, and enorm- 


ous demand following the introduction into the ar- 
culation of a fluid which has different physicochemi- 
cal and physical characteristics from those of the 
blood and which is nearly entirely locahzed m the 
small circulation a few minutes after the injection 
The dilatation of the heart may be rapidly fatal but, 
if it IS overcome, it regresses and disappears m from 
one to twenty-four hours because of the extremely 
profuse vascularization of the cardiac muscle which 
facilitates the elimination of the emboh 

The disturbances due to changes m the nutrition 
of the heart (angma pectoris) are noted for their 
rapidity of occurrence and their immediate gravity, 
the author thinks that they offer great simflanty to 
the cardiac disturbances presented by the animals 
dunng his experiments, namely, cardiac cnses due to 
changes in nutrition with the addition of a senous 
mechamcal obstacle 

In 2 rabbits the author observed degenerative 
changes in the kidneys and, because no such changes 
were found in the other experimental animals, he is 
incbned to attnbute them to the presence of a site of 
minor resistance brought to hght by the mtroduction 
of fat mto the venous circulation, rather than to 
embolism The fact that degenerative changes may 
occur in the kidneys in fat embohsm has also been 
observed by other authors 

The notable increase m the sedimentation rate of 
the red cells, observed by the author, is referred to 
the modifications which the fat embohsm causes in 
the blood plasma by changing its physicochemical 
constants, logically, this should be an increase in the 
plasma proteins This conclusion is supported by 
the results of the determmation of the refractometnc 
index, which increased rapidly to reach its maximum 
in from five to ten days, remained stationary for 
a few days, and then decreased slowly to return to 
normal within one month It is known that the re- 
fractometnc mdex increases with the increase of 
the protan content of the serum and that the sub- 
stances with large molecules, the globulins, give the 
greatest refraction Consequently, the results show 
that fat embolism is accompamed by marked phy- 
sicochemical changes m the plasma which consist of 
an increase in the proteins, which are more dis- 
persed and have a larger molecule the globulins 
(fibnnogen, euglobuhn, and pseudoglobulm) 

The Ecaraty of nervous symptoms compared to 
the gravity of the cardiopulmonary symptoms im- 
poses the conclusion that the usual cause of death in 
fat embolism hes in a grave cardiac crisis which finds 
Its anatomico pathological expression in the acute 
dilataUon of the heart, the presence of which is 
demonstrated by roentgen exammation before death 
This cardiac cnsis is detemuned first of all by a 
senous and immediate disturbance in the nutntion 
of the myocardium, as shown by histological exami- 
nation of animals which died or were kiUed a few 
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mlautn kfu Hi ipclio fBt » ftArted, ud, 
Mcood, bj Mrkxn and pfOft mJ ve 
obstacle aa demooitratcd^ tbe In^ectloe of opaqa 
Ut tnU> Hu HrailaUon. Tfte dfou^ foe matted 
funcUooal actlrjtj^ in a heart ahidi praents dn- 
txiTbascn of muitloo acem to ba the priadpal 
canaoof thecrUi, and of death If the poadbOftleacf 
coopcuatloo In the umicardjam are InxifEicfcnt. 
The renal nd the phTikocbeoilcal chanfct foond, 
dmflar t the chasn in ot^ tfiiatdcn, orara that 
if the Initial critu n meomc, fat enboHtm cane* 
cnepplei fcnnal drstnihancea ^ toefa aatnre aa to 
loatiff ipeating of mochM reactioo which 
Its drrdcal m w ta l on la the dlttnrhancei pecaefited 
by the anhnali dnrinj the days foQoah^ theei 
periment. fin aa Kpnt, MJ> 


STlfiOIChL PhTHOLOGT hlTG CUafiOSa 
Ca»tcx,>t lU Ldpaa Garda, and Zalaaeo, J F 
A >IaH>od M DetermhtbtA Hm Amocral of 
BQlrobto to tb* Btoodt Tocml. Dtract, and In* 
diiTCt. Tb» RaactlOD of DtrU^f lucadMi and 
tba PbMaouTvr of Fnlfrtdi (Sobre an eaftodo 
d< daaaje dt la btUrrabtsa es k «acn total, dirtrta 
R. <k EkrQeh'Proeadk0— FotteetfO do 
Pdfrlcfal fir*. ,Sar a/jek. dr IM mo. 0 fT 
The Hm tnce Hh coccenl LmpnrretneaU 
mAf Ib detennhtlM the araout of bffirabfa In the 
blood riue \an ^ Berfh £nt pablohed Ua 
tedutqsa UniH laldf the bott method wu that of 
Nanla F oui and Recart «ho made nae of Ih 
cinadtr of chkrefoni wba aaaodated with a eer 
frfi amonat of aoHate, t extract oca/ff 

cocaffetelT the indirect bfCnabia fr^ the blood 
aenrm the dirM btOrabis wat then detmnlDed b 
Ike nTTutritny after treatmfflL Th« laCt that 

tftin Indirect bflliubia wai alwiya left ta the teram 
made it ppear that aE •eromi contain direct bOI 
raUn, alih k conUarr to all actoil eooeeot* of 
phraiopathaln^T Doitof ojo. Ca stn , LAsea 
Garda, and z3aico condneted a »<ne» oI Inrertfia 
Hoat hkh em^ed ttim t derdop techniqw 
which, m their oplnioei, aoi™ ccmpletdr tho wb- 
lem^ detennlnlcif the total as D as the dlieet 
and Inifirect bilinibt 


The new tethnktae b eunaarited as (o(Lm 
Tube \ i-total rraetfc*. i cf smm. 

3 cxm. of distilled water ccku of eafleia sedT^ 
b^Mteats pcTcentand cc*l «f dluo riaetwt 

Tube No. — direct reactioeu i tee*, d sera*. 

4 c-cm. of (fiftIQed w ter c.cm. of dluo reteeu 
beat for hi term minutes at do* C 

T he No. j— coalrast c an. of seraa, 5 ccm. 
of iSstillcd water ad cjth of caJIria sod a 
bcBiaate. 

The caffeiModinm betaoate may be prepared ly 

mUia* so pn- of pore caffein, 30 jtm. of pure sodlaa 

bensoate, and 7 an. of dktilled ter (to le 
beated aad filtered) 

Reaifisf b done b the pbotcioseteT of PaUrKh 
with layer of apcroprlatc thkhocss and fihm 
aad S53 to obtain IhlduMt of i ra Tb A 
walocs are 0 forSjtaAd forSjs. TV nbri 
obtained w^ the filter which id es the 
aasount in mUTIpaiBS, are actrpted as the moil 
rurrect cmcn. I moat caset, the valors are the nme 
bat they may be lower for Sjj beo the turUhTr 
has not been exactly tc enpra si tr^L 

nhea (k nines are low ar aonaal, it ii adriiaifr 
to rvpfact Iha dlstJlW ter I the three tubes Ilk 
sobtsoQ of mxharose roocenlntcd to the pdat 
of bccombs; STTspy The bcrraM b how>of e aetl> 
of the EoedTro males U more transpareat a^ may 
rvrfi allow iu adapauoe to cokniBetrle iwfiar 
this pesfit k BOV bnrnt stvded Thm nbfe at 
ivtm most be pot b each t be, and aad cm 
of ntrr ern>*i be dded t T bn sad 3, mpec 
tlvcfy t the DMoat of »rrhare*e thesameia 

each tube. The thors rreonjaead the lyatetube 
nae of the addJtJop cf laccfaarote bectuae Us ad 
vanUfes art avidm 

I caacs cf uremia or of serers nrubflinarfi. the 
reodl^ with Stt arc taort correct than those Uk 
S<3 benoae IB Inl moe of the mectruffl ibere iilrts 
bworpilou of the producta of reactioo with the 
dluo rraxnt (arotaHaocm, bdlrahfnofds aad cso- 
iufStioo produrts of pbenol and beamf) I tkrw 

casa It is safer to use the method cf HeOaieycr ad 
Krebs TV authors re now stodilse tht sohrtfe* 
of this pruUem, which is coaaected hh the vtDow 
re«etioeef\ rela Feeotes JUcxtU firwn, M D 
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SOME ASPECTS OF THE LIVER 


NTmanoNAL factors wmcH aitect the 

UVER 

D uring the past few years a number of 
dietary factors have been shown to 
affect the composition of the hver, 
particularly its fat content It has 
been shown experimentally (5) that a low-protem, 
low-chohne, and high-fat diet results m the pro- 
duction of livers with a high-fat content. Cho- 
hne-free proteins have been evaluated with re- 
gard to their relative eS&cacy m preventing these 
fatty changes, and m the order of decreasing h- 
potropic activity these are gromax or whale 
protein, casern, albumm, beH-muscle protem, 
edestm, fibnn and ghadm, and gelatm and zem 
(ii) It has been reported (36) and verified (10) 
that the hpotropic property of the vanous pro- 
teins IS related to their cystme and methiomne 
contents The former ammo-aad mtensifies the 
fatty-hver-produemg properties of the diet while 
the latter one tends to inhibit the accumulation 
of fat m the hver, havmg, m this respect, a smular 
action to chohne (6) It is not apparent as to 
whether or not these two ammo acids account for 
the entire acbon of protem in preventing the 
accumulation of fat m the hver 
In addiUon to the hpotropic action of chohne, 
which was pomted out several years ago, it has 
been shown (22) that a chohne deficiency m 
growmg rats results m hemorrhagic degeneration 


of the kidneys as well as in marked fatty changes 
m the hver Cortical hemorrhages occur from ten 
to twelve days after the animals are placed on 
the diet, uremia and death are termmal mani- 
festations of this defiaency Suffiaent amounts 
of casern or methiomne in the diet reduce the 
chohne requirements, while cj'sbne tends to ac- 
centuate the lesions which result from chohne 
deficiency (23) A cholesterol-nch diet has been 
shown (26) to be capable of produemg fatty livers 
m animals when mduded in the diet m relatively 
large amounts Chohne is capable of preventmg 
these fatty changes in the hver (8) although in- 
capable of prevenbng the athero^erobc changes 
which occur in the aorta of rabbits fed a choles- 
terol-nch diet (4, 35) Chohne caimot prevent 
the infiltration but it hastens (7) the removal of 
the fat which accumulates m the hver during 
phosphorus or carbon-tetrachlonde poisoning It 
IS not apparent from the hterature whether or not 
the admimstrabon of chohne will prevent the 
severe secondary anemia which has been shown 
to accompany the fatty hver and eiilarged spleen 
produced by feedmg a cholesterol-nch diet to 
gumea pigs (29) With radio-active phosphorus 
as an mdicator, it has been shown (30) that 
chohne faahtates the removal of fat from the 
liver by mcreasmg the turnover of phosphohpid 
in this organ, whereas cholesterol decreases this 
process It has also been shown (27) that there 
IS impairment of the bromsulfalem excrebon from 
the blood of rats with fatty hvers and that the 
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•dndDbtntkffl <rf cbofine Impm-e* the rtcfftloa 

M weB u mloca the listiiij Vrlotli -wUeii occort 

faj tLeiC ■nimalt 

There U erWence to bficmte tint other mitri- 
doul hcton arc iarols-ed In the prxhtctkn and 
preveotJoo of £ait> Irven fa ciperiiDeotU »ni- 
mak. The effect of pancreatcctomY on the fat 
coQtat of the Brer fait loaf bees reeoKnlred, and 
a thocoegh review and tSacosakc oi the Uteratate 
pertafafar to Dpcoic and to fatty iafiltntlaa of 
the Bvet in pancreatic diabetea hu recatlyap- 
peared(if) It huako bees ihown ttat Dgatkn 
of the CTtenul docti of t^ puKreu molta fa 
fat^ inhltiatkiQ of the Brer and catzaa cfaaagea 
fa the blood Ifpidi t ) Theae efcaagea can be 
pcevented by the (eedutg of n« paocitaa (aj) 
and chohac (15) wHl afao pi e roi t the fatty fa- 
filtntSoD of the Bm that aoxicnpanlca rqieri- 
mental pancreatic trophy Water-aolobtc meat 
extractives ha\'e beat iho^ (31) to be of cnoae 
qncDce fa the prodttctioo of fatty fatdtratloo of 
the Over folknrfag Ugitkn of the pancreatic 
dneta, iface a diet minus these estiacQves faQed 
to produce the fatty donees while thdr addSdoo 
canted the fatty donees as ocm vhen whole 

meat is fed. iltamlo B« dehciency bsi abo been 
ihcrvD to ouae fat^ Ihm fa the rat (as) 

The effect of rarloas dietary facton fa faocaa- 
Isg the resfatance of the Brer to binary has been 
stDi&d b) several groope of favestkators. The 
faiportaoce of an adeeposte carbohj^^te Intake 
fa tbe tr ea tm ent of <fiseaaes of the Bret has ie> 
ccoUy been reviewed (u) This review pofnts oat 
the aecetdtT for tbe fatraveocras admfafatratkn 
of ijocoie m fastancei fa which an adequate 
h >pjari )TBnta caimoC be ofatafaed b) the oral 
admliKratlan of carbohydrate. The use of 
IntriHri fa mn jpnftWi with a h!^ carbofiydraie 
dht Is discDOiafed fa the 000-diabetic patkst on 
the ha«j« that tbe admfaiftratioa of l as nBn fa- 
CTcaaes the pafahcial uptake of ni^ and thus 
fthnnlates ^ oepits: oatpat of gfacoae. The 
object of maintalnmg a hyrwglyceniia b to aro- 
pwesi the hepatic oatpnt of aijax and permit the 
storage of gh TO gca. The hfood-sagar level b 
lafleated as the criterion of the adequacy of the 
carbohyiate fatale and It b emphisfaed that 
thb Intake most be g eocro oa to be effectivt. Tbe 
effect cf diet opwo me reibUnce of tbe Over to 
fajnry by diloi^onn has been stafied to the rat 

(jo) The authors correlated the sufceptMHty of 

tbe Ever to fa|ury by chlcryonn with tbe fat and 
gt >OJgm coo tent of thb orpm. Ther believe tfat 
the pirotefa content of the diet b of gieatert fan- 
pottance fa the preventlpon of Ihret fainry by 
rerfann. The protective action of a protein rich diet. 


cooW t, KTO tw pric u> apwm to 0. 


Idiil^lwUdiranmililtvaririirdntou. 

cMuid^ of Importance fa that they sme ai 
protein sparers, hot no particnlar ptoteetko b 

ascribed t* I the presence tf elrcofni fa 
Gm R«olu cf a stedr (9) cf the resbaoce c< 
tire Ihw fa fa}ury by a iboo tetndiWlcfc »h^ 
that the greatest resbtaace to thb fatoricarrt « 
coiTed on a blgh-carbohjilrate ifiet Geratot 
soscrptlbfStr wu obaerred 00 a fal-rfch ^fart, 
wfeDe rtraentioo was most marled co a hbh- 
piotein&L The protective ictioo of an ertncl 

of tbe Brer agafast acute pofsoofax wfti carton 
tetradJwide was reported fa 1936 (17 iS) Since 
that lime fnrtber slndjcs hare shown that the 
active prfac^ of thb Hm ertnet b laathiae 

(»®) The effect of thb Ihrr ertract and of lafl 

thine fa pirotectlng apdnst thb central necrosb 
has been coofinned. (j) bert the mecha . iabn i. of 
action b not known, ahhoQ|h anv effect on the 
tat# of hver rttraeradoo appears t hare been 
c a e fade d (t6) Thai tbe tetioo of xa thfaeUnot 
a specific oee b fadSated by tbe fact that fadb 
fak, tertbry caidum pfac^fate, and lOiSas 
ibcKfeafa abo hmbh prtPtrctien (19) It hu 
been suggested that some reacticD at the rite ef 
fa^ectioD may ante tbe protectloa obwmd. 
of these mbstaoca lo« a the sc rtun wetase dew 
tion whhh rmlts from chfaroform or carhoo' 
tetndricride faloxicatksa. Seknfam has lets 
shown fi) fa prodoce toxic lytnptcms and dr 
rhoris or the birr fa ■ mnnber of rnfferent operi- 


mental tnlioaJa A high prot^ diet (1 


affords scane protretioa agamst thb poboo. ‘ 
arsoiic, dthrt as arsenlte or arsenate has been 
reported (13) as capable of protecting igaiott 
pfifwwtng by Kfenhxm. The mechaabtn of thb 
protretka b ftQl obscure. 


arxuM nrocniAtAsx asv nmtsxs or TSt 
irm. 

Since the first experimental and dfalcaldmoo- 
stratioos (3 j) of the Increase in senim pboa- 
pbatase which loflowi obstruction of Ihecomenoo 
bUe duct, a number of puhffcatksa (4, t S, 0. 

t s, 16 17 9) ha r appeared 00 the altera 

tioQS fa actiritv oi this cnxjinc mhich ocenr fa 
G>'eT dbease. There has been ctcssdciaLfc differ 
f TVT <f opfaloo as to the aloe of the serom 
phosphatase determirulioo as (fiagwwtk aid 
In detenmnfag tbe origin of faoruflee The nn 
Jorftv of favestjgafais have greed that the gresl 
est ebratkiea of scrum pbospbatase ocemnwst 
teqnentlx fa extrahepatfc obstrBClh'e leiioci. 
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Elevation of the serum phosphatase also occurs m 
hepatocellular jaundice, and while the elevation 
is less marked there is suffiaent overlappmg of 
the serum values to cause some authors to con- 
clude that this test has no diagnostic significance 
in disbnguishmg a hepatitis from an obstruction 
of the common bile duct. Practically all authors 
agree that there is very httle or no elevation of the 
serum phosphatase m hemolytic jaundice which 
IS uncomplicated by hver obstruction or hepatitis 
The simultaneous determination of serum 
phosphatase and bilirubm m patients with jaun- 
dice has been proposed (i6) as an additional aid 
m the interpretation of the serum phosphatase 
These workers found that m an obstructive jaun- 
dice the serum phosphatase and bihrubm tend to 
parallel one another until the limit of phosphatase 
values IS obtamed, while m a non-obstructive 
jaundice (hepatitis) the contmued rise m bilirubin 
is not paralleled by the mcrease m serum phos- 
phatase, smce the latter, in their expenence, 
rarelj rose above lo units 

The serum phosphatase may also be elei^ted 
m liver mjurj' which is unaccompamed by jaun- 
dice Poisomng by certam solvents, such as car- 
bon tetrachlonde, has been shown expenmentally 
(7) to cause a serum-phosphatase elevation of 
several times normal unaccompamed by any ele- 
vation of the ictenc index of the serum or of bile- 
pigment excretion m the unne of experimental 
animals In experimental obstruction of the com- 
mon bile duct (i) an elevation of the serum phos- 
phatase precedes by a number of hours any sig- 
nificant elex'aUon m the serum bilirubin, and after 
the common bile duct obstruction has been re- 
lieved the serum-phosphatase elevation onlj' 
slowly recedes to normal and persists at a high 
level long after the ictenc index is normal It has 
also been demonstrated (6) that the transfusion 
of blood from a dog with obstruction of the com- 
mon bile duct leads to a much more prolonged 
elevation m the recipient of the serum phos- 
phatase than of the biluubm These observations 
aU tend to mdicate that the serum-phosphatase 
eleiution may be a much more sensiUx e mdica- 
tion of liver m\ olvement than the serum bihrubm 
Perhaps one of the greatest fields of usefulness of 
the test IS in detection of disturbances of the 
liver with msufiicient impairment of function to 
be demonstrable bx other means Diseases of the 
bones would necessarily have to be excluded It 
has been shown that the hepatitis caused bj 
arsenical therapv (ii) max be accompamed by 
an elevation of the serum phosphatase and it is 
possible that the inapient hepatitis caused b> 
this and other chemical agents, such as certain 


xmlatile solvents, imght be demonstrable, par- 
ticularly if one followed the serum actixuty of this 
enzyme from the beginning of exposure to the 
potential mjury This test might be useful m the 
control of arsemcal therapj 

It has been assumed by some investigators 
(13, 18) that the serum phosphatase onginates 
solely m the bones and that its presence m bile is 
the result of excretion from the serum as is the 
case with bihrubm There is both experimental 
and climcal evidence which suggests that such 
may not be true of the serum-phosphatase elexm- 
tion which occurs m hver disease In acute yellow 
atrophy of the hver or congenital atresia of the 
bile duct the serum phosphatase max’’ be relatively 
low while the serum bihrubm is relatively high 
(10) If the enzyme is extrahepatic in ongm there 
should be a serum nse similar to that of bihrubm 
Experimental exudence is also available which sup- 
ports the view that the enzvme may, at least m 
part, ongmate m the hver Obstruction of the 
hepatic bile ducts of approximate!) one-third of 
the hver results m a definite elevation of the serum 
phosphatase without anx’’ jaundice in the dog (7) 
Extirpation of a similar amount of hx-^er leads to 
only a shght and transient elex^ation of the serum 
phosphatase In each instance the excretorj’^ ca- 
paaty of the hx'er has been similarly reduced for 
at least a short penod of tune The mjection of 
acaaa mto the circulation of the dog has been 
shoxvn (2) to mcrease the serum phosphatase and 
to lower the total cholesterol and the cholesterol 
esters of the serum These findings were mter- 
preted as evidence of the non-osseous ongm of 
serum phosphatase 

The assumption that the serum-phosphatase 
elevation assoaated with lix^er disease onginates 
m the hver results m a useful approach to the m- 
terpretation of the serum findings m anx' given 
instance The phosphatase mcrease m the serum 
in hx-^er disease becomes the result of the abiht)' of 
the hx’er to produce the enzjune and its accessi- 
bilitj’’ to the circulation In diseases xvhich de- 
stroy the parenchyma of the lix^er, such as ar- 
rhosis, the enzxmie elevation m the serum would 
be less as the cirrhosis progressed and the paren- 
chjTna was replaced bv fibrous tissue In acute 
yellow atrophj of the hver m which the function 
of the hx^er is greatly reduced, the shght mcrease 
of serum phosphatase and marked jaundice would 
mdicate that the hx’er has lost both its abihty to 
excrete the pigment and to form the enzxme 

UX’ER TON cm ON TESTS 

I Jaundice— Pigment changes in the urine and 
feces Recent studies (33, 37, 3S) haxe added 
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nmct to cwr koowlcdye at the tuliiiry tod fectl 
eicretioQ of urobfllncigcn tn bethh tad 
The dtDy normtl catpot of njoUHoc^cn tccord 
In* to CT* method (j7 jS) U 04 n^m. in the 
tmne tod from 40 to j8o inmn. In the fecei. Ac 
cording to tnotber method (yi> the oonntl fij 
nmtrtfromtwtojoomgm per too (m. of uool 
tnd from I to fl mgm. per cent In the tirfrM» xbe 
cioDntl Tthx* for fe^ eflaibuitlcii m tbcnt 
twice u high b j the Utter method tnd the tttthor 
of this method bdicm that ««»n^ Iom ocean In 
the other procedure, 

Stiidle* of arobfUnogen ^nmtnjutiTn tre of nloe 
in deteetinx tod loQowinf th^ropeH of befMdc 
dteotge (3^ u weQ u hi the cMerendal dUgneaU 
of tntnhepatlc tnd obttracthe jtmxSce (33 tB, 
41 41) SochctLufieitbQhelptodlSercadttebe 
tteen mtHgrant bOUiy obttnictkio tnd obttroc 
ikct due to other ctBKs (33, 38,41) ttondkedne 
to ftooe tnd 1 0 (Uffote hepatic dbeueu not tccom* 
tmded by complete obttmlkn or ceattiai of the 
oOe flov (u evidenced by than s mgm- <d oro- 
bfUoom dtOy In the fecet tnd oooe or onU t 
tnoe m the islne) on the other hand, thU b t 
ceoftast ftwTiwj u ohatroctfre due to 

neecUjsi (3^ 38, 41) The detennlostke of 
nroofllnogeota the mse b empfauLeed u 'nln- 
thle tn the dUgaotb of cocnplne crtemtl bfUair 
obtonetke (4*) Difon beptUc dUense b 
ocatOy chtnijerUed by t marked Inaetie hi 
flrifiAry n mMTrric^r wi ^nncbce doc to ttooc b not 
tccccqianled by toy cctsSdatbie Inoeue b 
tiilr ttry crobfOnoRn imkat toch oxnpficttknt 
u tmte dtolecyratii, choUngilb, or buUiy dr 
rheab tit pretent (38) Fe^ cirobQIoa(m b 
nmkedly beretted la hemolytk bontfics (33. 
58) tnd aervet ts tn Index of red Uood-ceQ de 
•tracthn (^) 

The tna^dctl methodi of Witm tre too efiffl- 

cuItfcrgencnlcGnictlutc (33.35) Scrertl |*»rtb 

ctl diiMTinttget hare been pdnted oot (35) (t) 
the irrirw) tnd itoob rrqtdre booia of prentn 
tkn by t ■HTW chembt, f ) orintry BrohCUn- 
c^en b dirtctly inflne nce d W f«er Intdtloei, 
and phrticaj actHtjr tnd (3) the ttool etti- 
mttloo u oftm onreCtiJe rince it b freCToaitly 

ImpcariUe to ret 4 dtlly conaecn the Domtai ttooif 

faj patieiU who bare naotea tnd To nri thi f tnd 
often require liquid dicta. Sptrkrotn (33) oiifna 
dxnpifdty ripimty and cfiolcal adaptahOhy for 
hit modhed method and beOrnTt thot Tthiatle 
i-ftntrBl in/ormalkai can be obtained from tingb 
urine and ftool rpedmena It b beDered ( j) 
that toch ttndtei prore to be vtlnabJe tetti of 
Etw fonctloo ti weD t* an aid In differential (Baf 
nods. 


a. nif^mc-anj UiL The Uppuric-tcid teM h 
thoofht to be of greatest raiae taptocDodi (31 
M 41, 4S) «d in the ettimatioo of nupcai rbi 

U* 3t.4J) ItfaarefiiUeiiafciof Ihedrmed 

brer du^ promt (3i 4, d x4 »5 31 3», 4i 
43. 44) The teat has been foemd to be more rtfi- 
aiJe than the choieaterci-ejtfr peicmtage U the 
progootb of tente Drer cSicatc ard Ur more rt 
llalue in chronic riirhotb and gaO-bhAkr 

eajc(4ji It hu been fotmd (6) to bt t TihnUe 

aid in the detectloo of Over damage b cf 
5a TTMi c f and In »ciw cates of ebcieeyjtidj tnd 
cboMhhbrit The remits of the blpporfc-tiil 
teat In Uondktd patients cor i c spu ed b gnteral 
to the degree of b^tic Infurr seen at operatin 
at antom (ji) A redaction In hIpparfcacH 
eEmlatdon to 50 per cent « Uh means sertre 
parenchyma tons Erer damage tnd a grcatir ia- 
orated mrgkai risk (31) Some (3, 4) b^icre 
that thb teat p oo ej a u meat of the tdraatagu 
tnd Ucki meat of the dbadrantxgts cf other 
Evet^function Uati. It hat been looad (3, 4I to 
be of rajoe in dctennbla* Urtr damage I^vper 
thyroidba. A compand indy' cf the pUteoa 
prethncobbi lereL bippooc-add test, placuae 
tofaucr bmnaolUkln eureti^ ana pUnsa 
Ebrlao^ ie%'eb (44) hat shown the prothrembfa 
|ml tLj Mppuric-add etoHioe to reflect Boat 
aaoUktiy aM ctaabtaily the aaoont of Ure 
damage present ThepatlatadldnothareJaBa 
dia or hnUiy fistulas. 

The raioe cf the hlpniric^dd test in the dif 
forntial tCagnnab cf boi^ffice b ai ppor te d Ire 
af»e(>d,4S)anddcniedb7othm(3s,4s 4^ It 
b probably of yalne In differentiating mtra- 
bepadc jaundice froni obatroetbre )a™dke of 
tbort dnjalkm. ncrwc\-er in long-ttaDrftng ob- 
atructloQ, Its ralneb limited. 

Exiraiipatic Uctois to be cuushiei e d la the 
[nterpretalJon of the hippurlc-add test hare re- 
ed Td CMniderabk lieotioo (14, sj, 31. 4» 43. 
45) The Importance of itarmal kidney foactioo 
has been empfaaifrrd by Ksreial aatben (r4, 31. 
4* 43 45) Some (45) beflere that the test b 0/ 
BO pcacdcai vahie aj^ b cootraiacScatfd In ad- 
ranetd renal d Hey<» The slmoltaneons determi- 
aatkn at area deariDce enhances the vah»e of 
the test ( 4} It haa been reported (13) that the 
airfninesi 0/ the test b not affected by fanplred 
loa] function unless thfi b so terert as tobe ac 
cempanied by urea retention. Other factoo 
which Gmit the value of the test art canQac de 
cocopojsauoo (4S) dehcdralkn (31 4t,43) t™ 
mtritkiQ and gastric retentloo (jr) 

\ariooi modificatlofis cf the test hare l<cn 
suggested- A new techoiqiie for the detennlna 
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tion of hippunc acid in the unne has been de- 
scnbed (39) Abbreviation of the test to a two- 
hour penod IS reported (25) as satisfactory for 
most clinical purposes Intravenous modifica- 
tions of the test have also been described (19, 27, 
28) This techmque insures accurate dosage, 
avoids difficulties with vomiting, and requires 
less time and a smaller volume of specimen, as 
well as a smaller dose of benzoate (19) 

PRECIPITATION AND FLOCCULATION TESTS 

I Takata-Ara test Considerable attention has 
recently been directed toward this test Most 
workers agree that it is not specific for cirrhosis of 
the hver (5, 7, ii, 12, 13, 22) The test is positive 
m shghtly over 50 per cent of cases with moder- 
ately severe hepatic damage and hence is not 
specific for any smgle disease of the hver (5, 12, 
22) It IS positive m most malignant mvolve- 
ments of the hver and may be positive m cases m 
which the liver is enlarged as a result of cardiac 
failure (5) It is occasionally posibve m patients 
without hver damage (5, 13, 22) The test is 
correlated to a great extent with changes in the 
albumm-globulm ratio (22) and is likely to be 
positive m any disease m which the globuhn level 
IS elevated (13) 

The test may be negative m early curhosis, be- 
commg positive later m the disease (7, 26, 31) 
It is of more value m prognosis and m the estima- 
tion of surgical risk &an m diagnosis (22), as it 
becomes less positive and even negative as the 
patient improves (7, 22) Horejsi (ii) found the 
test positive m 83 per cent of his cases of cirrhosis 
and believes that this is valuable confirmatory 
evidence m the diagnosis of cirrhosis In general, 
a positive test confirms the diagnosis of cirrhosis 
whereas a negative test would lead one to ques- 
tion the diagnosis (23) 

The T-A test is a much less sensitive mdicator 
of hepatic mjury than the dye test (22, 31), be- 
commg positive only when hver damage is con- 
siderable (7, 22) Others state (2) that the test 
IS not significant enough to be of value m the clmic 
as an additional laboratory procedure 
2 The Wellman serum-coagulation reaction 
This test, mtroduced by Weltman (40) m 1930, 
has been used extensively m Europe but has re- 
ceived httle attention m this country Only five 
references have been found in the Amencan htera- 
ture The test is by no means specific for dis- 
eases of the hver It is not diagnostic of any dis- 
ease but IS a non-specific reaction which aids m 
distmguishmg exudative from fibrotic processes 
(17, 18) It appiears to be of diagnostic and prog- 
nostic value especially m tuberculosis and rheu- 


matic fever A number of workers (6, 16) have 
appbed the test pnmanly to diseases of the hver 
These authors beheve it to be of value m the dif- 
ferential diagnosis of obstructive and paren- 
chymatous jaundice The fact that the test was 
usually normal m obstructive jaundice whereas 
a shift to the nght m the C B (coagulation band) 
accompanied parenchymatous liver damage was 
also noted by other workers (17) It has been re- 
ported (6) that this test appears to be the most 
dehcate method of detectmg early liver damage 

3 Blood-serum coUoidal-gold curve Studies on 
the colloidal gold curve of the blood serum m 
cases of hver disease have recently been reported 
(8) The techmque of the test, except for certam 
details of dilution and pH adjustment, is essenti- 
ally the same as the famihar Lange spmal-fluid 
test A positive test (as indicated by a paretic 
type of curve) was found m 89 of 96 patients with 
various types of hver disease In 34 of these cases, 
the diagnosis was proved by autopsy, biopsy, or 
laparotomy The test was negative in 20 normal 
adults and m 73 of 75 patients with vanous extra- 
hepatic diseases A positive test may be related 
to an mcrease m the euglobuhn fraction of the 
blood proteins 

DYE EXCRETION TESTS 

Retention of bromsulfalem is constantly asso- 
ciated with histological evidence of hver damage 
as proved by autopsy or at operation, and m the 
absence of jaundice, this test is probably the most 
practical now available (i, 32), information ob- 
tamed from it is as rehable as can be gamed m 
any other way (31) It is of value m prognosis 
and m estimatmg surgical risk (i, 20, 31) How- 
ever, there is evidence (24) which mdicates that 
the removal of bromsulfalem from the blood 
stream is a function of the entire reticulo-endo- 
thehal system of which the hver is only a part. 

It has been found (29) that the azorubin-S- 
excretion test is as rehable as the bromsulfalem 
test and better than the hippunc-acid test m cir- 
rhosis, while m relatively early cases of chronic 
hepatitis, It excels both of these tests 

TESTS OF CARBOHYDRATE JIETABOLISil 

Galactose tolerance Some (30) beheve that this 
test done properly early m jaundice stiU remams 
the most rehable single laboratory test for the 
differential diagnosis of obstructive and toxic 
jaimdice The value of the test in this connection 
is supported by others (6, 36, 41) It has been 
pointed out (36) that its differential value is lost 
m cases of chronic jaundice as well as m early 
obstructive jaundice accompanied by inflamma- 



raxicsATjowL abstract of surgery 


cJ tlic bSlbj> puura. OtLm (31) lidlm 
' ' unreliabie fo ’ 


Uat the lat b unreUabte ftx U% difieratlKlim 
be t wfgo IntriiuTatic and oUtrocth-e janodke. 

Ttoc *T3rLm found the tot cocaf»tcntljDe*«ll t 

Lq portal aod bOtan dniioaif, and In thdr et 
pCTWoct, tie tm had oo Taint •whairver In 
patlou wbo acre not \-iiiWi jiuodfetd. Tie 
wood gilactote Jerri fofloinnf oral adminlttn 
tloo hu b«n dctermlDcd (ji) A Dortnal tolcr 
ana m» found In oUtroedre JauwTict and an 
abnonnal reenlt wai otrtalocd In taric jaundice 
aod In-pertlrTTcadiinL The aolhor belies tie 
teat to be of N-alne bt tbe demomtutkei of pamv- 
diTinatona brer damagt 
Umioit Ulrrawx Thh teat lift* rtwatly been 
modified to tbe eiteot of etthnatJon of tie Uood 
leroJoae leTcl Inttead of tbe total bk>(^ KiKar aa 
orlgioaDj* dcaeribed (9, 10. 34) Thot mora doe 
to N-aiiatlocs In blood gbeoae lerrii ate arcUed. 
Diabetei U bebeved br acme (31) to Intecfere 


wHh the teat. Thh U denied by otioa (to 
Appamjtlr tbe teat U not rcty •amtf\-e, and fat 


diranJe Um dheaae, eltokal egea and ^mpiciiu 
ojuaBy precede the derriopmetit of a pMOre 
teat (xe) It h reported (6) that the teat h oot 
ddlcate enoogb to beoaed ua roetbepmerdaTe. 
In gefle ra l, its field of ojefolDeas h Qimted (31) 


UEceuxncAi cadto or uvxi nuuot 
t Otrtnie jMxme CMfcat/M A manber of 
recent aitkfea hate dealt vttb the edecta of car 
dhc fattnf e oev tbe Urer Tbe literature baa bees 
re v fe w c d up to rg^ (l 8) aod tbe r ev f e e' eja gfre 
tbe readta of tiw own nodn oo 75 caica of 
cardiac !*■■*» In wbidi prolonged abtgv or anti 


^ anlhon deaaibe three tvpei of cfaangca 
occurring fai tbe b>'er- 

I Tlieaaaalhhtnpatbologkalpictaremaatliat 
of a central Icbuiar atrojiiy « oecroaa or both 
Tbh occ ur re d In 45 per cent of tbeir caaea 
1. “liie next moat fiDdiog waa cenlraJ 

lobular atrofAr or oecrwh together with a coo- 
diTiMrinn and tbirYfntng of tbe hepatic Tcticnlmn 

but withoot true axTbott (44 pef TloaDT 
befatic driboaia occnired fa 7 
In caaea there rraa marifd dega>eiati«i 

with cneofiet deatnrclian cf entire ioboiea In 
acatteted regtoca. Recerwd l o bolati n ca were a 
promment feature. Patchy arena 0/ fibroab and 
regiona of adenomatona regeuentioa of hepatic 
tiiaoe wne aeeQ. There waa an increafc fa the 
rnnnber of K-mpbocytea and bfla docta. The 
aotbora ccocfode that true cuTbofij de\riopfag 
In tbe couae of congeiti t heart failore doea occur 
bntilknre and aoggeat that onhoab occniafa 


CM haring repeated epoodea nlbee than t 
tboae ailh prolo^ -c j ItBme. 

(fa the hash of a UodT cf 7^00 aatcnki fin. 

dudfag 3S6 caaea w Uh chreofc t»»Ke coo«ttM\ 

It haa been reported (6) that cardiic dniwk 
aiguifyfag a mofpboiopca] facreav fa Pm a*, 
oeetke tfaaoe cocaequent to cceigeathe UQare. 
occura fa the mafority of pntlroU «ho ha%t ■£ 
fcml from even mUd coogeathe falhire fa-mne 
men lha or more. AhhougherDtraJ fibred leaxed 
to be peculiar to theae caaea, penpceul fibrwij 
alao occura. Howeter dfnicaj cardiac drrtoab 
with ertrenic fibroab and etidoare of portal cb- 
ftroetJon b rare. Other woriera ttate ( ) that a 

penlittnt rue m Tenous proture waa found to be 
aiaodalcd with a highly characteristic fibred tf 
the Hytt baaed 00 ahejrd hemodynanuca. PiuL- 
abfy chnwiic ■noiia is alao an etioh^kal facter 
BCwry rhilrwdin Mechanical obstmtka 
of the bOb^ pamgci may be caused by lUxwa, 
fatiinik or eatrhaic bnsen, culargco iyiiqh 
oodea, paraiitn, pomtatitia, faflajunatcry or 
poatppeiativt atrictuira and adbeslcm, cc cco- 
gexiltal a,nonaJiea. 

SecuUy 144 caaea fa which ne mp ry showed 
biliary ofaatrurikn and obttructfrr fannefire hare 
bcaatmbedCj) Tbe obatnretfat was 
plastic fa 64-S per cent and benign la 3^; pe 
cent. Utlc^ paimchymaleQa aticpfay 
axtd nwhihr parcnchMiaJ regcBentioin as tbeir 
dlagmstlc crrierii, ibcae anihora femd tree 
hepatic cLi fa oab m S.6 per cent, or i caaea. to 
i6of these the obstiuctioD wij benin (toport 
cbolecysxeclQa]> tlricture 6 cbofelitWtti) fa c 
mahgnaot. Smee benign obotructiana cocstltated 
onh 35 per cent of the total namber of caaes tod 
yet maoe up 75 per cent of the caaea with cu 
rbcmi, the higher fac^fence of dfritodi fa benign 
obstruction U \ or apparat This fact has bra 
nctedbyotbenCi 4,5,7) In thhccnnectfco tth 
of sigulficance to note that the amage danlkn 
of me after the first appearance of /rondicr was 
three and i^gbt troths years for the benign cf>- 
ftroctkiBa a^ only ooedalf ntwt for the neo- 
plastic obatructsona. 

The microsccpic changes aaaodaXed with ob- 
struetke drri>oaia coosiated ol widofrad f»- 
Trothnnal degroerathr chanrew which were aan- 
aHr moat maried aroaod the central refa a 
ffiodsate to maried increaje In portal coanecthc 
tfafoe reaa of parcochjmaJ lepenfralion bSe 
thiccnh an Insieasc In tbe faletWailir We 
dom, and cDflectkes of Irmpbocytes and r»^ 
moapha. These woriera (3) anggest that the fafft- 
qnmt comhmatioc of hOiH^ ebstmetiro cb- 
atructire Jaundice and true hepatic dnfaoan t* 
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called “cirrhosis from biliarj' obstruction,” and 
that cases shoeing hepatic parenchymal damage 
without signs of regeneration should be classified 
as hepatic atrophj Hepatic infarction has also 
been noted (9) in pcnarteritis nodosa and mye- 
logenous leucemia 
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THE RELIEF OF DEAFNESS IN OTOSCLEROSIS BY 
FISTULIZATION OF THE LABYRINTH 
Collective Review 


H W LYMAN, M D , F 

T he surgical relief of otosderotic deaf- 
ness has been an intngumg problem 
among otologists for many years, espe- 
cially smce no other form of treatment 
has had any beneficial effect This deafness is due 
to the fi-^ation of the foot plate of the stapes m the 
oval window by new bone formation The sur- 
gical solution has generally been assumed to be 
the establishment and maintenance in some other 
part of the labyrinth of a substitute wmdow, cov- 
ered by a thm flexible membrane, to take over the 
function normally exercised by the oval wmdow 
That this assumption is correct is shown by the 
immediate improvement m hearmg following the 
vanous procedures directed toward this end The 
subsequent loss of this improvement has been due 
to the rapid closure of the artificial fistula m the 
labyrmth by bone regeneration 
Kessel, m 1876, attempted to remove the foot 
plate of the stapes and have it replaced by a 
cicatricial membrane This procedure was a fail- 
ure because of the difficulty of removmg the foot 
plate and the danger of infection entenng the 
labyrmth from the middle-ear cavity 
In 1897, Passow elevated the penosteum over 
the promontory, trephmed a window into the 
labj'nnth, and covered the opemng with the pre- 
viously elevated periosteum Unfortunately, the 
marked improvement folloiving this procedure 
lasted only a few days, and the danger of laby- 
rinthine infection could not be excluded 
Because of the danger to life, and the fleeting 
nature of the improvement in hearmg, these 
methods were generally and vigorously opposed 
bj the leading otologists of that time 
About 1910, Barany suggested making a fistula 
in the posterior vertical semicircular canal, to 
avoid the danger of infection of the labjurnth 
^\^len he performed this operation, the immediate 
improvement m heanng was marked, but lasted 
only tw o w eeks 

In 1914, Jenkins (5) opened the horizontal canal 
m 2 patients, cov enng the fistula m one case with 
a Thiersch skin graft and m the other with a flap 

Associate Professor of Clinical Otolar>Ti(roloo tVashington 
Unucrsjl^ School of Mediane St, Louis Missouri 


1 C S , St Louis, Missouri 

from the external auditory canal There was 
marked improvement m the heanng immediately, 
but shortly afterward one patient’s heanng fell 
below the pre-operative level and the other 
patient became totally deaf 

In 1917, Gunnar Holmgren (3) resected the 
bone between the summit of the anterior vertical 
canal and the dura, utihzmg the latter for the 
covenng membrane In i case operated on by 
this method, the improvement m heanng was 
good but lasted only a short time 

When Robert Barany was m this country, m 
1922, he described a two-stage operation which he 
had devised and performed (i) 

1 A preliminary mastoidectomy was performed 
with an attempt to wall off the tympanum by 
filling the mastoid cavity with transplants of fat 

2 Some weeks later the mastoid was reopened 
and a fistula made in the horizontal canal A 
strip of fat was then mserted mto the fistula m an 
endeavor to keep it open Here, agam, the im- 
mediate results were good but the improvement 
lasted only tw o weeks 

'WTnle much has been wntten on this subject m 
recent years, a clear understandmg of the evolu- 
tion and present status of this problem can prob- 
ably best be reached by a review of the work of 
Gunnar Holmgren of Stockholm, MaunceSourdille 
of Nantes, and Julius Lempert of New York 

HOLMGREN 

In 1920, Holmgren (4) operated bj makmg a 
fistula m the promontory and covering it with the 
mucojjenosteum of the promontory itself The 
results w ere fairly good but did not last long He 
reported these cases at the Otorhmolaryngological 
Congress at Pans 

In 1922 he performed a smnlar operation on the 
honzontal canal, covenng the fistula with the 
mucopenosteum of the canal itself 

Ov er a penod of fifteen years he operated b> 
vanations of this method on 35 patients whose 
hearing was too bad to enable them to follow their 
usual vacations 

The immediate improvement m heanng was 
remarkable, but lasted only a few w eeks In some 
7 
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of tbae cucf, bowertr a rilght 
penifted om a laSdy keij poiod aad tbe po- 
tkntj irere oabled to ttnuM tlvlr wvk 
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Alter leebs Ilobnjrtn ■ *wk la :9a4, Maurice 
SoardlQe (9) of Nantea, France, eathosiattkall^ 
attacked the proUem and deriaed aa opera 
lien wtldi be called tTiupuo-hbyrbitbcipcxx 
Briefly, thii operation fa deifgned to create a thin, 
epUhetbed membraoe of tear tfane to provide a 
coming for the flstula in the borltmtal aeori- 
drcolar canal, and to locorporate ihfa fiftnk la 
the rrowtrocted tympanic carfty It fa per 
fonoed In three or more sttfei 
t The akin and perfoatrom of tbe poflcTD- 
foperior wilfa of the ambtory canal are rentoved 
and the dertoded bony area fa alknred to l»«l with 
a thin epltbdial mea^nane abkh fa later niffixd 
to com the fiatnh In the canal 

a Foot or free rruiritVi^ liter a raiBcal 
operation fa perfonoed, tie bead of the maDena fa 
naecled, ana Ux megtbranoca flap fa placed m> aa 
to teal oiff the Q T Bp anj c cavfC) and cover tbe riu 
of tbe horiscBUl casaL 
y After thia baa healed, bi foor or five mmtha, 
that pact of the flap om tbe horboatal canal fa 
elevated and a fitola fa made, whid) fistnla fa 
immediately l^e- co *e } e d with tbe flip 
4 and 5. If tbe hearing dimhifabfa poctopera- 
thaly lodkatinc a dcanre of tbe fistola, the third 
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preoperatlre b«nng dtstiore. Tbe bearing 
whltm onhoarily decrexsed b tbe da>w foUowuig 
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3 Patients wlio are repeatedly examined be- 
come tramed and a guessmg factor also has to be 
considered 

4 Patients with very poor heanng lose the 
habit of listening (This attention factor may 
later be stimulated ) 

5 Heanng m otosclerotic patients is often van- 
able 

Analyzmg the 41 cases which showed improve- 
ment, he selects about 12m which he beheves the 
errors of voice testmg could account for the im- 
provement, and concludes 

“In a moderate number of cases the definitive 
results appear to me to be so far above heanng 
before operation that one must assume that at 
operation a sound fistula must have been estab- 
lished which remamed functionmg over a period 
of years ” 

HOLMGREN 

In 1935, encouraged by Sourdide’s optimistic 
reports, Holmgren agam attacked, along different 
hnes, this problem of estabhshmg a permanent 
fistula Behevmg that the closure of the fistulas 
by bone was due to the fact that he had covered 
them with bone-forming tissue, 1 e penosteum or 
dura, he endeavored to obtam a non-bone-forming 
hning of the mastoid cavity to be utilized as a 
cover for the fistula He tried Thiersch skm 
grafts (one of which was successful), fat (as 
Barany had done), and vanous prostheses— rub- 
ber, Stent’s mass, and paraffine In one senes of 
cases he placed gold leaf over the fistula to prevent 
the fat’s adhenng to the meqibranous canal In 
some cases the endolymphatic sac was exposed 
At the Otorhmolaryngological Congress in Ber- 
lin, m 1936, he presented 6 cases which had been 
operated on by th i s method from one to twelve 
months previously Before operation the patients 
heard conversational voice at from 03 to 06 
meters At the presentation one heard conver- 
sational voice at 4 meters and the others at 10 
meters However, the improvement disappeared 
in nearly all of the cases after a lapse of from 
eighteen months to two years In the cases which 
were reoperated on, the fistulas were found closed 
with bone After this bone was removed, the 
hearmg was agam temporarily improved 
Notmg the fact that fistulas caused by choles- 
teatoma tend to remam open and that these 
fistulas are covered by a thin pavement epithe- 
hum, and notmg also his successful result with the 
Thiersch skm graft, and Sourdille’s favorable 
reports m the cases m which the fistula covermg 
was of thm connective tissue covered with pave- 
ment epithehum, he thought that this type of 


covermg might be responsible for the fistulas’ 
remammg open In otder to test this possibihty, 
he operated on a senes of cases by performmg a 
“conservative radical” operation, seahng off the 
tympanum from the mastoid cavity After the 
mastoid cavity had become Imed with a thm, 
pavement epiAehal membrane, it was reopened, 
the epithehal membrane elevated over the hon- 
zontal canal, the fistula made, and the epithehal 
membrane replaced over the fistula While the 
immediate results were good, suffiaent time has 
not elapsed to report on the permanence of the 
results 

Holmgren heheves, as a result of his many years 
of work on this problem, that m spite of some 
successes by various methods, “the requirements 
for m aintainin g piermeabUity of a bony fistula 
have, therefore, not been discovered, and wiU con- 
sequently have to be the subject of further 
study ” 

As a result of this belief, be performed a senes of 
experimental operations on monkeys, whose laby- 
rinthme capsule is rather hke that of the human 
bemg He tned to produce fistulas by prolonged 
pressure erosion, and to prevent new bone forma- 
tion by grmdmg bone dust mto the haversian 
canals, by means of the electrolytic action of 
vanous metals, by irradiation with radium, and 
by covermg the fistulas with pentoneum, thm 
fascia from the temporal musde, and Thiersch 
skm grafts In other cases a thm, platmum wire 
was mtroduced mto the canal and allowed to 
remam, to render possible a permanent decom- 
pression of the penlabyrmthme pressure 

After vanous penods of time, from twenty- 
three to three hundred and sixty-five days, the 
animals were killed and the temporal bones sent 
to Professor F R Nager (8) for histological ex- 
amination, who report^ that m all the specimens 
the fistulas were closed by bony tissue which had 
developed from the penosteal layer of the laby- 
nnthme capsule The enchondral layer showed no 
reaction, while the endosteal layer showed some 
connective-tissue formation 

He did note, however, that m those cases in 
which squamous-ceUed epithehal tissue was im- 
planted m the fistula bone production seemed to 
be less In the cases m winch radium had been 
used, bone regeneration was greatly reduced 

LELtPEET 

In this country Juhus Lempert (6, 7), who has 
been workmg on this problem smce 1926, has 
devised a one-stage operation which consists of 

“i Creation of a trough-like fenestra m the 
bony capsule of the external semicircular canal 
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with tlw lid of 1 datil poGthinc boitthfafaif 
barr Thk Gctab (s anted ia oraer to npba tV 
oee-fuctloDinf feootn onfit iM tiw lo oto' 
UUze the hbjmtiilDe perOynph lul eodolTTnpfi 
for ilr-bone totzndL 

"i Iacorp<3riti<xiof thliDCTrij'oratedfeoeitra 
vltitln the cooGoet of i onriy TeconstnKrtrd, ilr 
GDed lod hennetkally ifiiW i}]i nant»- cavltj 
“ 3 . RecooUiactioa of the oaeooi extcmi] 
to permit acretf d aoni^ nvo directlj to 
the aewij created feoatn In the external a^ 
ditular 

ThU operatloD be perforrot ooder combfoed 
analgeiii and local in^heth, throogh hb "rod 
amu antaniknlai approach to the t rapoTal 
booe 1^ throogh the external aixStoiy eienns 
Inatead ol the Qaoal poatanial martnlH bdatoa 
He hm mDOTta a triangnlar dap frora the 
octet third of the poatenor aapenor vaDa of 
the auiStoc^ canab. Thii vlndovr U then moblQxrd 
br devatlng the perloctetun over the ooter Koface 
a the rr-t fJH and the poaterior root ci the 
rj yimi Ihe antrom b opened with an dectrical- 
d il i cn barr aQ aontmo dlof ctib are removed 
and t^ borbocLtal caxul U iharply outfined. 

From thb atage 00, the trrhnVal (hfficnItW of 
the opeiatioo greatly Increaae The tympaoo- 
loeatal cntaneoat manbraac whkh b later lo be 
oiniied in recocatmctiDg the tympanic carftyand 
covering the fenestra In tbebodsoQtal canal, coo- 
tttf« of the thin Bntng oi the booy cxtenuJ canal 


(acvpt the aDiero-in/enor portieai) and the ttv* 
panic mrtnbeant bclvding a Dtnbnna. 

ObUiniiif thb flap InUet. srithoct aepantlon of 
the meataJ porticn frca ite tympanic ponice it 
the Bite of the annohtt tympankna aid vitbeot 
perfonthx cf the l>-)spaw nembrane b a taak 
of the rrealett dlffi^ty and deikacr It b bat 
aCTompJIahed first by abefetoolxing IM booe and 
then bit ranoring the thin, bony cortex from tl< 
memlnne In tiny IragmenU, nther thu br 
attempting to ekrate the nMmbrane from the 
bene. Thb b done In the fofknrlcg order 

The pcaterkr canal nil b iJkdetoalad to a 
point ierd with the vertical poruon of the fadil 
canal. The postmsuperkir canal nil, with ut 
remaining crib, b next sLeietocLbed. T^rtpoHS 
the pofterfor portwn of the loots. TbbtieiOa(H 
IxatioD b thoi extend anteriorly mil the entire 
attic b erpoaed and the antcroa u perior canal will 
b thektcnlxed anterkrir berood the notch of 
RirioDi. 

The ike btonbed booe b then remored, mllE' 
meter at a time op to the wIcbs tympanicus. 
Thb atroctnre b then sleietonired, posterfee and 
aaterioT t the notch of Ririnot, ontl] it free 
tores spootioeoasly The mioole fragmenU are 
retnored from the fibrocartflaginotis ring d the 
tympanic membrane The bone above SuapoeiTs 
nsembftne b now ikelctomxed and remov^ In 
order to p er mi t thb nwabrane to be rwnag 
poaterioTiv to cover the laLj-rinthlne fewftra, ll 
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Fig 4 S 6 

Fig 4 Note the exposure of the incudomalleolar joint Fig 6 The head and neck of the malleus are amputated 
and the anterior malleolar ligament* The incudostapedial joint, the chorda tympani nerve, and 

Fig 5 The tjTnpanomeatal cutaneous membrane has the tendon of the tensor tympani muscle are exposed to 
been created The long crus of the uicus and the chorda view 
tjmpani ner\ e are exposed to new 


must be freed from its attachment to the ossicular 
cham This is accomplished by separating the 
malleus from the meus and then resecting the 
head and neck of the malleus with a speciallj' 
designed instrument It must be done without 
disturbing the incus 

Fenestration of the honzontal canal requires the 
utmost delicacy and patience and must be com- 
pleted without injury to the membranous laby- 
rinth Under bnlhant illummation and powerful 
magnifying glasses, the bone is slowly worn down 
with a dental polishing burr, the operator waiting 
whenever necessary for any bleeding to cease 
spontaneously The excavation is begun on the 
outer and postenor (upper) surface of the external 
semicircular canal and is extended backward and 
downward, this trough is slowly deepened until 
the lumen of the canal can be seen through the 
transparent floor of the trough as a bluish gray line 
The walls of the trough are then widened to the 
width of the canal down to the endosteum Then 
the bony walls of the fenestra are burnished with a 
24-carat gold burmshing burr Before completion 
of the fenestra by opening of the perilymphatic 
space, the tympanomeatal membrane is freed 
from its remainmg attachments to the antero- 
supenor and postero-mfenor canal walls, and a 
final revision of the bony cavity is made, in order 
that the completed fistula can be covered im- 
mediately with this membrane The endosteum 
is then carefully pulverized with a polishing burr 
along the postenor (supenor) and concave sur- 
faces of the canal rather than on the convex sur- 
face This decreases the danger of injury to the 
membranous labynnth which would defeat the 
object of the operation 


The size of the fenestra is an opening mto the 
penlymphatic space measunng from 3 to 7 mm 
by I 5 mm 

All particles of bone dust are carefully removed 
to decrease the possibility of osteogenesis 

The tympanomeatal membrane, which is at- 
tached only to the remaining an tenor and mferior 
portions of the sulcus tympanicus, is now swung 
backward and upward so that the fenestra is 
covered by Shrapnell’s membrane and the adja- 
cent part of the membrana tensa The remainder 
of this membrane seals off the attic space, and the 
meatal portion hnes part of the mastoid cavity 
This is molded and held in position by the pres- 
sure of paraflfln mesh filling the bony cavity 

A routine mastoid dressing is then applied The 
first complete dressing, with gentle removal of the 
paraffin mesh, is done on the eighth day, great 
care being exercised not to disturb the flap The 
wound IS then dressed every other day until 
epidermization of the cavity is complete This 
operation in reality extends the tympanic cavity 
backward so as to include the fenestra within that 
space 

Lempert reports (7) that he has performed this 
operation in 120 cases in the last two years with 
the restoration of practical physiological hearmg 
in 69 cases Ten cases showed audiometnc im- 
provement but not sufficient for practical hearmg 
Further impairment occurred in 14 cases The 
hearmg remamed unimproved m 27 cases The 
tinnitus disappeared m the 79 cases m which 
hearmg was improved, remamed unchanged m 
the 27 cases without improvement, and increased 
m the 14 cases m which further impairment of 
hearmg occurred 
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portion was found strongly adherent to the 
fenestra In none of the cases m which Shrapnell’s 
membrane had been successfully apphed to the 
fenestra did he find it adherent to bony walls of 
that openmg fWTiether these two factors actu- 
ally inhibit osteogenesis or only further postpone 
that process, will require longer observation before 
a positive conclusion can be reached ) 

Because of his observations and because the 
fistula he now males (up to 7 mm m length) 
cannot be covered enbrely with Shrapnell’s mem- 
brane, he now places a Thiersch skm graft on the 
penosteal surface of the meatal portion of the 
flap so that an epithelized surface covers tbe 
entu-e fenestra Sufficient time has not yet 
elapsed to permit of any definite conclusions as to 
the efficacy of this procedure 
At first, reports of this procedure were received 
quite cntically by otologists m general, chiefly 
because of vague mdications m the selection of 
cases for the operation, the failure to utihze the 
audiometer m testmg the heanng (pre-operatively 
and postoperative!^, and the ^ort penod of 
tune which had elapsed smce operation m some of 
the cases reported However, these cnticisms 
carry less weight at the present time because of 
the greater care exercised m the preliminary study 
of prospective cases and the careful audiometric 
studies submitted For example Holmgren, who 
reported in his first senes of 35 patients, “They 
had such ditmmshed heanng that they were 
unable to pursue their vocations,” now uses the 
whisper test and the spoken-voice test with the 
untested ear, "masked” by a Barany noise appa- 
ratus (These tests are made both m a silent 
chamber and m an ordmary exammation room by 
more than one exammer ) He also tests with 
tuning forks, both by air and bone conduction 
He states, “The vanations in the results of ex- 
ammabon are striking and significant ” 

He now beheves, “The best method of obtaining 
objective and commensurable values is to make 
use of an audiometer Heanng results foUowmg 
operafaons for otosclerosis, recorded only by 
whispermg and conversabonal distance, are not 
reliable, provided the differences and distances 
are not very great” 

“An audiometnc exammabon before and after 
operabon might demonstrate whether any real 
improvement whatsoever had occurred ” 

He stresses the necessity of absence of catarrh 
and middle-ear mfecbons 
Sourdille’s requirements are 
Otosclerobc deafness with heanng between 50 
cm of whispered voice and 50 cm of shouted 
voice with the opposite ear masked 


Large and straight auditory canal Normal 
drumhead with absence of any evidence of middle- 
ear mflammabon, past or present Stereoscopic 
radiograms 

Patents should be between the ages of eighteen 
and fifty-five and m good general health 

Lempert’s (7) mdicabons for fenestration now 
are as follows 

1 When the loss of heanng is bilateral and 
progressive 

2 When the stapes is fixed withm the fenestra 
ovahs but the membrane of the round wmdow has 
remamed normal 

3 When the heanng by air conducbon m the 
conversabonal frequenaes, 512, 1024, 2048, has 
dechned to a level which makes practical heanng 
of conversabon impossible, while the hearmg by 
bone conduction at these frequenaes, as deter- 
mmed audiometncaUy with the opposite ear 
masked, has remamed normal or has dechned to a 
level not lower than 30 deabels (Bone conduc- 
bon IS the index of cochlear nerve funcbon ) 

4 When the tympamc membrane is normal 
and completely mtact 

5 When there is complete absence of infecbon 
m the middle ear 

6 When the linmg of the bony walls of the 
external auditory canal is intact and healthy 

7 When the eustachian tube is patent 

8 When the patent is in a normal state of 
health 

The followmg heanng tests are made several 
times, at different mtervals, before operabon 

1 Audiometnc testmg (with a 6-A Western 
Electnc Audiometer) of air and bone conducbon 
with maskmg of the opposite ear 

2 Tunmg-fork tests for both air and bone con- 
duction 

3 Testmg by means of normal conversabon 
and whisper 

Further advances may be looked for along three 
Imes 

I The selection of cases Otosclerosis is a dis- 
ease about which httle is still known as to its 
ebology and progress, and m which often the 
diagnosis cannot be made posibvely The de- 
velopment of vacuum-tube hearmg aids has 
greatly mcreased the field for these devices and 
probably wiU have a tendency to limi t the selec- 
bon of cases for fistuhzabon to the pabents who 
are still unable to obtam serviceable hearmg by 
artificial aids, or who for some psychological or 
occupational reason may find the surgical method 
preferable As more knowledge along these lines 
becomes available, the selecbon of proper cases 
will become more accurate, and the exclusion of 
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mmUalile fuct lOon certain. Tbc InfonattloQ 
obtalocd bf tbe fimber ttodj ol cun alrcad}’ 
o p er a ted on. u more rime elapsa, will alto no 
d<nbtedl7 gire added help akog Uie*e Em. 

a Tkt timiy tf fOttfewmi, BecatiK ccaily all 
tbe talhirca reported la%'e been doe to dome of 
tbe Estnla br new bone {ormatkax, atndy a( Uda 
problem In tbe hboratoiT li of the /ratest Im- 
poftaoce. If acme method to pre v ent oooe regen- 
endoD la tbe fiatola, wbkb can be med dinkaUv 
can be (flacovTitd, the fieW of thb procedure wfa 
be gTeaU> ertcnd^ and probably tbe openllre 
tecbskpc can be made la* complikatM. 

^ Tht timpiitcAtio* tf 0piritnt Udnine 
Wblk aodoubteahr u time goes od, the techniqoe 
will be flmpEfed, at pment tbe opetatkio b 
exceedingly delicate and dlfficolt. Tm detach 
ment, intact, of the Bap conabtiog of the mem- 
bran oua audltary cual and tbe drumhead, and the 
ampatatkn of tbe bead of tbe maOeot witboot 
injury to the dmmbead or dlaturbance of the 
tncoa k a taab mpddng tbe greatest aIdD and 
delieaqr After the rmttofd antrum baa been 
opesed and the boncootiJ canal ezpoaed, the 
creatke of a wtodo* la that denae;, buoT etna: 
ture tad tbe opening of tbe perHytapbatk tuce 
without Isjojy to the membraaos cinal, wnkh 
araat be icat ttado a nagnlf)dttg ksa, la a taak 
wUdi taxes to the utxeoat tbe tairaU of the moat 
ikfflul itttal atugeoQ, esm though be las bad the 

most pahtfti^iQg butnaetbn, aid praclke oo the 
cadarer (Leiiipert*i operatktn may reerdiie fr«n 
thrre to seven houii for ill cnmpkiiooj 


Lempeit ilraaes tbe fact that brame thew 
two procednrts are fimdimenttl facton, tW 

eaoootbedcTc i opediatoanopefitfooksswby 

otclofists In g e ne r a l, but will necesurily \ 
limited to tboeefewaboarc viliittg to devote tie 
tfroe and labor ofcosai) t dertlop the drfiaie 
sUU and Bmae nectamrv for their neerwh] 
performance. 

It is a tribute to the aliH of iheae men to aote 
the fact that none of them has bad a death frw 
any faitfacraalal complkatSoo, la tbe many cawi 
In which they bavt pmotraed fi^u^lkn of tie 
jabyrinth. 

WhOe many atnj fed that the opera lloo ilia the 
Imresdgatire stage, gradual improvnaret ia 
the irmts irportcd by tme men and tbeb aMo- 
dates HistlBes the fedmg that there b being 
erefred alocf these Ones an opentire pro ce d m e 
which win Ttslcse praetkai bearing to many 
patients aBected with ofcsderotic deafoesi, for 
whom no treatment heretofore baa been b any 
degree eflective, 
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SURGERY OF THE HEAD AND NECK 


HEAD 

Naylor-Strong, C Some Considerations of the 
Pathology and Treatment of Suppurations 
Around the Angle of the Mandible Proc Roy 
Soc Med , Load , 1940, 3^ 693 

The author divides acute inflammations in the 
region of the angle of the mandible into three groups 

1 Those caused by infection about partially 
erupted teeth 

2 Postoperative infections 

3 Infection following injection of local anesthesia 
He indicates there are two general types of prog- 
ress In the first type the infection remams generall> 
over the outer surface of the mandible, with early 
trismus and a swelling which remains a long time, 
and IS followed by esfobation of sequestra In this 
type conservative treatment is advised and resolu- 
tion IS the rule 

In the second type the infection is principally on 
the inner surface of the mandible, and extends along 
the facial planes, this results in difficulty in swallow- 
ing and in speech The patient becomes ill more 
rapidly and requires more rapid surgical treatment 
to avoid senous complications A general anesthetic 
IS administered, usually by nasal tube, and the 
throat IS packed The table is tdted so that the head 
IS raised, and incision is made, usually pus is dis- 
covered and a rubber-tube drain is used 

Several cases of both types of infection are cited 
Chartes VV Freeuan, D D S 

Padgett, E C Osteomyelitis of the Jaws Surgery, 
1940, 8 821 

The author presents a study of 59 cases of “frank” 
osteomyelitis of the jaws, exclusive of those second- 
ary to fracture A maxim drawn from the study of 
cases of osteomyelitis of the jaws due to pyogenic 
infection is that treatment should be conservative 
dunng the early stages, but fairly thorough and 
somewhat radical after sequestration has been ef- 
fected 

This condition occurred in practically aU ages 
Males were more frequently afflicted, and involve- 
ment of the lower jaws was more common Pen- 
dental infection was assoaated in about one-third 
of the cases Extracbon of a tooth durmg an acute 
pulpibs or pendental mfection led to osteomyelitis 
mil cases Trauma to the jaw m the region of the 
tooth mitiated the infection in 5 patients In 29 pa- 
bents the condition resulted from other causes These 
included blood-bome infection, sjqihilis, excessive 
irradiation, noma, trauma to the cheek, leucemia, 
and infection of the maxillary sinus 


It has previously been demonstrated that strep- 
tococcus hemolyticus is the most common organism 
associated with peridental mfection, and that 
staphylococcic and mixed infections occur less com- 
monly When the infecbon is blood-borne, the 
staphylococcus aureus is frequently found 

The pathology of osteomyelitis of the lower jaw 
IS influenced by two factors (i) the presence of 
dental elements, and (2) a umque blood supply In 
the upper jaw two additional factors modify the 
changes (1) the fact that the bone is of membranous 
origin, and (2) the presence of the maxillary sinus 

As the products of inflammation accumulate un- 
der tension, the vessels within the bone spaces be- 
come thrombosed The pus follows the path of 
least resistance through the bony cortex, eventually 
perforates the cortex, and elevates and then rup- 
tures the penosteum This results in the separation 
of dead bone and the formation of a sequestrum 
which is usually complete in two or three months 
As long as dead bone is present the opemng in the 
penosteum mil persist, and pus and d6bns will 
drain The maxiUa, however, is a membranous bone 
and therefore lays down little or no new bone If 
the cementum of the tooth and the pendental mem- 
brane are disrupted, the cementum remains as a 
foreign body Uneruptcd teeth mav simdarly be- 
come foreign bodies if their blood supply is destroyed 
If a Wide area of periosteum is stnpped from the 
bone and the central blood supply is blocked, com- 
plete necrosis of the bone may occur 

The local symptoms usually consist of a severe, 
aching, throbbing, deep-seated pain, with local 
tenderness, swelhng, and, eventually, fluctuation 
With rupture of the penosteum relief may ensue 
Extension of the pus from the lower jaw may then 
occur into the submaxillary region, upper neck 
region, or region of the anterior pillars Tnsmus 
may be marked The systemic sjmptoms may be 
severe 

A few cases may show gradual bone absorption 
without actual sequestration In infants the con- 
dition results from a septicemia and the organisms 
may be particularly virulent Extensive damage to 
the tooth beds m children may cause marked m- 
terference with growth of the jaw and lead to serious 
deformity 

The outstandmg features of irradiation necrosis 
are the chronicity of the course, the continued pain, 
the slowness of sequestration, lack of tendency for 
either the bone or the surroundmg soft tissues to show 
any of the ordmary tendencies of normal tissues to- 
ward heahng, and, finally, the lack of resistance to 
secondary infection 
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I diTUro It b tamrtbae* difficult t drtcrauw 
IfMKbdc*]l fvltli temporonuHlIbQlu Aftkritb 
Of CK^fO(nyellU^ and bout lie ociijr dkllofsbUnc 
Icatan h Ute fact tliat tbe pobt of mxiimTO ten* 
drtTW b kncf In OfttotnydUk. 

Tb rotat f cac i nratiM Dvollr tbow Krse oily 
ov3(tIio( <A u>c Imoc od in aU or a cTf ti veeka 
hazT motb nten, tmeren cntlioa brtvera ibi edxn 
ol tli« Uv^ and d«ad booe btcotnft ertdont. Lataf, 
tbc acqur^Rim lotrt aocDc of Iti dcMity Repealed 
rofPtcronfrirei over prriod ol from aU t 
mootm Buy be necessary I order t be tar* tbm 
b nffidrnt new boot t rold FeopardMaf coo- 
toor ol tbe Imer (ace wben w K i^iiwti u m b re* 
moved. 

XV'betber or not one ahoold retract a tooth doriac 
theacut ataye o( pwideatal InJeette depqda npoa 
Lb« anotmt of LruBa indeed in mnorml of the 
tootb aa wtO at tbe rimleBee of the iafectfaQ and 
reabtance of the patkat. If tbe kfectioo doea not 
have the dinkal alyni of yreat vinilencT' eadr ei 
tracUoQ «Uh Utde trarma b BRutaSy benrmal, 
bat If coeaidenble CmuBa nmat be oifficted tk 
r t Tfne h tree. Th altaatioa b anaVstnoi to dofnf 
radical aarccry to the com ae of acote oateociyaiiUa 
of kxiy bone. The (act that the rtreptocoecni 
bemcJrtJau b the aaaal tnfecrfny oryanbrn ahookl 
ouha ooj coaaemthre when (a do^ aa t the 
method of tmuneat. 

After the deretopevot of trw oateomyditb, the 

Ihor trail the patkot ceoama tl rdy dvtlBy the 
cut phaae, and ortfn the eft dtRa vba bcalt- 
b apparest. If fntenal drahaye tees* to* 
derjoat nuoiiMfibalar draittafe b When 

ae<TQeatnti(» b craDplet the tinas tract b (oflcnred 
aiaj opened, tbe dead booe b reroerred, orerhaBcfaig 
edjres of bone are eicbed, and the wooad b knedy 
pached llh Iodoform fisxe. 

Tlrtrl> focr patknli a llh pore pyoBcaic oateo- 
myelilb were cured after one operatloa j bad mere 
tlu one aequealrectatny \ ne of th« patlenij 
died Thret othen with aaiocb ted leocemta, nd 
alth ridlatloc neocab, died. 

Tha author repcrti ctaca of duonlc profraaK 
o4eo<D>elJtb of th tniDtli. the baie of the ahull. 

ud the Erontal bonea, Uen foDoae d antral Infec 
tkn and trauma. Each eav had ptoerrmire courar 
leacSoc t death frean raenlnghb In abent Hfbteeo 
moatha. Jorr V. Cra, M a 


EAR 

Bermoer IL Dbmrtuaeaa of tha Fancttea «f Cbr 

Ear After Goaemakai of tha Brain. 

W®- 5 

Brunner deab only with coocuiaioo of the brain 
and the affectloeM of tie ear after coocnaakai of the 
brain. Btoadlr ipeahinB. all of theae Injarka are 
canard bv aome be u nt forte Hfh baa aWe pout 
of I'T**-** aftlftO the ainIL E i t her the ahull b 
truck bioworitbaetint rapid me<kra by (aD 
nd tnddenly cornea t real ptet acnae beoad. 


aoUd rubatanct. Ahhoayli tbne h w nal/oraltT k 
opuJoni owemlny tbe pbyj(4o»tcil da pa h 
coocunJoQ of tha brain reteni itwCn rsrw the 
theory that deranfemmt of the ctrebtal drahth* 
b Te«ponilbJe for maay of tbe aetpeU^ Thev »e 
irwli gn b.ite.ari -toyvaTiallr hrmw*. 

bj^j^akaJ enndnaifcn, and by otd^ 

IDereaojpic etarainatloo rneab hemorrharci cf 
the menbiea hich lead to tUcketli^ «f the 
mcid icaaadanobCt ratloa of the nenl cealwn 
and, couaerficntJy t a dnarbance of thecbcab. 
t loo of tbe api oil fluid. F rtirr thrm irr nrwciai 
dot-Uhe brmorrhaiea fod of crutUny aad&berand 
ayajcnk dejteneiatJon I rarioui parta ef lie bob 
and ifinal cord. Defeneratlve chaayea cecar b tb* 
ndel of tbe cochlear and eatfbcbr nerrei. Ca- 
ccphalofraphlc mmhatloa empbaaiiea the f-Orv 
tefpointa ( ) then area tea Itideir^econcmaa 
of the brain aaaoebted alth aorma] eDcrf^alo- 
fram.f) defiahe h^erkal omatltatioc may br 
ctaaiinad 1th patiolofical eocepbaJofraa (j1 
thaio are ca«ca aiih pathofoylca] ence phi leftau 
bet withoot any ccsvAabti. 

After concuanoo of the brain caa be 

oboerved wbkh ccaH ts of headache dlxdneu, 
orrfinatt tatifoe on rfloet I tolerance t I loxkwt, 
raacBsotor (ntabiity thuitta uewa filterbt. 
eiDotiooa] baubfEtr pcychical deprrwkariprTtk 
otl IrrftahlEty and Amjeatloa cf thr ibatlis te 
rrretmbrr and t remmtnie. Tbb mdrooc b 
orp&le.du I the mk rtpac e p ic ndeneeptalofTapUe 
danyn of thr bnb althonyb rmcbofnk ItcWa 
very (reqwratir reeapBot tbe dbkal pictare 1 
the aecio-Woecitsk aM otbrr dlfficthki foOewbt 
thr tranma bit kef oourt 

In many Imuncea It (a (SOWah t dhtbyahh 
between c o ocurawn of the Inner ear and a loem- 

tiwtlnal frrtTrrr rj tbr hfm# TbeT* b Im 

difhcuhT In dbiinfotahhiz bet ecn a pbb roat 
cmnauce mdrome bla i* diara*r of the brtb 
lone nd poatcooeuaaloQ lyudrecM ceabired 
arlth dlaeaje tMn the temporal boar I liebttrr 
there fenerally la de&uile nspalnncat of hearbjr 
to tbe priateow im loc yodrotne there b, aa rak, 
DO dafiiut nnpalnnenl rf bean y Oerimfly lie 
plain paatcnacnamoQ ayndrorDe doea aef lockde 
marked cochlea ymptoma 

In tain* tbe din leal ralbet tha the pDchoioMl 
appcoach to vertJio, Brunner aeparaiea (rtm tw 
feaml tern ‘^rertifo a ipeafle anttiikn catW 
^byrinlhia* mtifo The Utter ItncOo bldmf 
or typa. U coeaidm ihr htyTtntilna m 

dfo ta an otolofical ymptcoa and u the mort ta 
poctant loloftcal lymptom aa far aa the 
cuaaaoo tjwdrjat u cooceme d I diflirearaa^ 
between Ubyiiatfajoc eitlfo and non bbyBB 
tMiw vertifo the (oOcrauif 

prove the euatetice of rrtn aCfhl b byrint liW 
vertifo the finduif of ppootaoeoaa nyatiftra^^ 
iadiof of yatafimta alter qaich bead mmemeata, 
»«it ih* iadinfr bj meaas Or tW bbyiiathin* teala. 
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bbUilof:lal framhatlop la patlnti vtn <fid cot 
bekcif to Lbe former rertc* md »rTt uuiwctcd of 
dlpblboria »bovttl that tbr offna was el 
tnbernijous narure. 

It U fcnetaDf dmltted that ( beroJotfr d tlio 
(orr^ ocean bH m tbe am o( treaty uadfoct^ 
>ean horrwr tbe too^ib of tbr onW labncxkia* 
tUUaboatbt olbon bar« bcTB able t ttotW p 
tin ni>« cmaloed t/T^cal tnbcTtakRsloXocK. Tbtr 
tU k that bMokiftcml naia^llM aboold b« 
made all tornOi te w re d [rata patkota abo hai« 
brt« adeDopatltlea. Raa ua Cxnt, M J> 

klartln. IL od D)*^ J V Qtaor of tba 
Naaopterrux. inl.<Srt»3 fU eao.j 6fta. 
Caacer of tbe tLaaopltar)nix brladet aQ uGfoaol 
pm tbs iridox vaQs of thli carlty Caocct 

mtMa t«a ocom DKWt often oa tha ponarfor all. 
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box of the larynx, and the lesions may be removed 
surgically with a safely wide margin by either partial 
or total larj'ngectomy, the latter depending upon 
the local extent of the grou th On the other hand, 
cancer lethal radiation for these highly radioresistant 
growths, centered directlj on the vocal cords, is at- 
tended bv a number of serious sequel-c, including 
persistent 1> mphedema of the glottis and late radio- 
necrosis involving the cartilages This does not im- 
ply that these grow ths can never be cured bv radia- 
tion, but rather that surger) will produce far more 
cures with fewer dangerous complications The 
argument that radiation is preferable because it pre- 
serves the vocal cords intact is hardlj adequate, 
since the loss of the speaking voice is not too high a 
price to pay for the additional securitj 
In cancer of the extrinsic lar> nx these conditions 
arc reversed hlalignant tumors of the epiglottis, the 
arvepiglottic folds, and the arvtcnoids, arc mainly 
highly malignant, poorly differentiated epidermoid 
carcinomas or Ivrapho epitheliomas They grow 
rapidly, and metastasize earlj and often bilaterally 
Unlike intrinsic cancer, these extrinsic growths arc 
often highly radiosensitive 

Refcrnng again to the surgical treatment of can 
cer of the intrinsic larynx, there arc two accepted 
procedures (i) partial larymgcctomy —often referred 
to as laryngo&ssure or hcmilary ngectomv— and (2) 
total laryngectomv In small growths limited to the 
anterior two thirds of one cord, not invading the an- 
terior commissure nor extending back of the vocal 
tubercle, partial laryngectomy should be advised If 
the lesion extends across the anterior commissure 
onto the opposite cord with only' moderate vertical 
extensions above and below the glottis, the patient is 
definitely happier with the lesser operation since he 


can at least force some air into the hypopharynx and 
produce audible speech For more advanced cancer 
of the intrinsic lary'nx, total laryngectomy is neces 
sary 

Not all advanced cases are incurable simply be- 
cause they' are inoperable Treatment may be given 
bv a permanent laryngostomy with the implanta- 
tion of radon seeds This method requires the use of 
a special instrument or laryngostat to maintain the 
patenc\ of the laryngostomy opening Such a com- 
bination of surgery and radiation has been successful 
in the author’s clinic in about 50 per cent of the se- 
lected cases in which it has been used 

In all cases, careful examination should be made 
before operation for enlargement of any cervical 
nodes The author does not believe that total laryn- 
gectomy can be combined safely with neck dissection 
at the same operation 

For cancer of the extrinsic larynx, there can be 
little question that radiation is the method of choice, 
since this growth can seldom be removed with a 
safely' wide margin by the standard forms of total 
lary'ngcctomy Lateral pharyngotomy , as recently 
popularized by Trotter, is a technically feasible op- 
eration, and furnishes only a means of approach to 
the pharynx, but provides no method of excising an 
inoperable growth in this region It must be recog- 
nized, however, that surgerv has a definite part in 
radiation therapy In some cases radiation may in- 
crease the local swelling so that tracheotomy is 
necessary In others, the growth itself or the radia- 
tion reaction may produce sufficient obstruction in 
the pyriform sinuses so that suflicient nourishment 
cannot be obtained, and nasal tube feeding or even 
gastrostomy mav be required 

Joseph L Narat, M D 
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Fig 2 View of the dural floor of the skull, the tentonumcerebelli and the adjacent 
venous sinuses and venous tributaries The diagrams show the area of pain follow 
ing stimulation of (i to 8) the dura of the floor of the anterior fossa, (g and 17) the 
middle meningeal artery, (10 to 12) the dura of the floor of the postenor fossa, (13) 
the inferior wall of the transterse sinus, (14I the supenor wall of the torcular 
Herophih, (15) the supenor wall of the transverse sinus and upper surface of the 
lentonum cerebelli, and (16) the infenor cerebral veins 


may serve as an index to the structures responsible 
when a lesion produces direct irritation of pain 
sensitive structures ” John Martin, M D 

Hormx, G A Proposal for the More Radical Treat- 
ment of Gunshot Wounds of the Brain Caita 
dtan if drr J , 1040, 43 320 

Important techmcal adjuncts accruing to the neu- 
rosurgical field since the last war may lower the 
mortality of gunshot and shell wounds of the skull 
and bram Two types of wounds are considered 
(i) the “gutter wound” in which the missile goes 
through the scalp and cuts a gutter in the skull, from 
which it IS deflected, and in which case bone frag- 


ments only are showered into the brain, and (2) the 
penetrating wound proper, in which the missile en 
ters the skull and lodges in the brain together with 
the bone fragments that are usually carried along 
with it 

The treatment of these wounds m the last war, as 
developed especially by Cushing, is descnbed Elec- 
trosurgery and the use of strong suction apparatus 
permit neurosurgical operations of much greater 
magnitude than was possible dunng the last war It 
IS also evident that many brain areas can be whollj 
or partially removed without detnment to the in- 
dividual With these two facts in mind it is possible 
to visualize a much more thorough dSbndement of 
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bndlnp ahh tbe area ot known damaje od aa 
means ol taoflnx the patient 'a u eopa w . 

0><xiitire ^reoVar Tbe prelimlnarx part <d Iba 
nietatlaa oa penetcatinc brain woonds aonkl tn- 
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Jow\ L LreDTjerer MD 
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Roentgen examination showed the picture of an 
internal hydrocephalus which was caused by an 
obstruction m the third ventncle Ventnculography 
was then undertaken The two lateral ventricles 
were punctured at the same time and it was found 
that the pressure of the cerebrospinal fluid was high 
on both sides, 280 c cm of fluid were removed and 
replaced by air, and another reontgenogram was 
taken The nght ventncle was someivhat larger 
than the left and the sagittal exposure showed that 
the left third ventncle was only sbghtly filled 
Several exposures iiere then taken and made it ap- 
pear probable that the third ventncle was reduced 
m size by a tumor compressing it from above, 220 
c cm of the removed flmd were reinjected and the 
operation was started with the cutting of a Dandy 
flap on the right side, under local anesthesia The 
cerebral convolutions were found to be flattened 
The nght, enlarged lateral ventncle was opened 
with a small masion and a bluish cyst, having a 
gelatmous content, was discovered inside the fora- 
men of Monro It was possible to detach the wall 
of the cyst from the plexus without hemorrhage, the 
ventncle was then filled wnth salme solution Paresis 
of the left leg and arm occurred which, however, 
regressed after some time Dunng the first days 
after the operation, there was excessive formation 
of cerebrospinal flmd which was removed every day 
by puncture, while dietary flmds were restncted 
The pabent was discharged as cured after six weeks 
headaches and stasis papiUa had disappeared as well 
as the mental disturbances Histological examina- 
tion revealed an ependymal cyst lined with ciliated 
epithehum 

Opmions differ greatly on the ongin of these cysts 
Foerster thinks that m the midbram, m which sub- 
ependymal cysts are found dunng embryomc life, 
such colloid cysts may develop later, while Hoch- 
stetter considers them as remnants of the embryonic 
paraphysis This concept is also defended by the 
Amencan authors who therefore call these cysts 
“paraphyseal cysts ” Their diagnosis is difficult and 
IS only possible by means of ventnculography The 
symptoms are caused by obstruction of the foramen 
of Monro The best surgical access is obtained 
through the frontal lobe according to Dandy’s 
method Intervention should always be tried be- 
cause of its relabvely favorable prognosis 

(Bruening) Richard Keurl, M D 

SPINAL CORD AND ITS COVERINGS 

Munro, D Care of the Back Following Spinal- 

Ckird Injuries New England J Med , 1940, 223 

391 

Provided the skin is primarily undamaged, bed 
and pressure sores develop only because of secondary 
destruction of local tissue. The occurrence and ex- 
tent of this destruction depend on the presence of a 
bony weight-bearmg prommence close beneath the 
skin, the thickness ot the padding tissue between the 
bone and the skin, the length of time that the con- 


stant weight-bearmg is permitted over this point, 
and the integrity of the protective homy layer of the 
skin To produce tissue destruction, local anoxia and 
anemia must be present in addition to these factors 

Local compression of the skin at first produces 
pallor, which is followed by a flare A more pro- 
longed reaction produces local tissue asphyxia which 
may be associated with wheals or blisters This is a 
vasodilatation produced by an abnormal amount of 
local metabolic substances In addition, prolonged 
pressure on the skm first causes pain, and then local 
anesthesia This local reaction produces pressure 
sores When in addition to the above local changes 
there is added failure of the autonomic vasomotor 
responses then bed sores are produced 

In an analysis of 12 cases of spinal cord and 
cauda-equina injuries Munro found that 24 per cent 
developed bed sores Bed sores occurred in 54 per 
cent of 26 thoracolumbarcord injunes, and in i8 per 
cent of cervical and cauda-equma injunes 

The author’s method of treatment of bed sores is 
as follows 

If the early signs of a pressure sore appear, the 
hyperemic areas are painted wth tincture of ben- 
zoin twice m twenty-four hours If the pressure sore 
develops into a bed sore or if the tissue destruction is 
merely the local type that goes with a pressure sore, 
the sljn edge around the ulcers is treated m the same 
way Sloughs and gangrenous tissues are never cut 
off but are allowed to stay in place until they fall off 
Abscesses are tapped and emptied through the needle 
Incision and dramage is contraindicated Ulcerated 
areas that are infected with streptococcus hemo- 
lyticus are dressed with gauze saturated in a solution 
of sulfanilamide Zinc peroxide should be used if the 
infection can be shown to be a micro-aerophilic 
hemolytic streptococcus Other ulcerated surfaces 
are wiped clean twice in twenty-four hours No 
local application is used High vitamin and high 
protein diets, transfusions, adequate fluids, appropri- 
ate chemical treatment of the bactenuria always 
present, and physiotherapy are adjunct measures 

In the past Munro has tried and discarded all the 
ordinary forms of local applications, including taimic 
acid, gentian violet, scarlet red, enzymol, strapping 
of the ulcer, all types of nng supports, Bradford 
frames, sawdust beds, and lamb’s wool pads He 
has also discarded all tjqies of mattresses ^cept the 
one of sponge-rubber which promises to be helpful 

In addition, it is essential that the bed be kept 
absolutely dry by applying tidal drainage that dl 
forms of spbnting of the back, while the patient is 
bedridden, be avoided, and that the patients espe 
cially ttose with thoracic mjuries, be turned’ every 
hour, their backs being rubbed, dned, and powdered 
at each turning David J Iupastam, M D 

De Leo, F The Trophic Syndrome of Solon BifiUo 

The author regrets the fact that as k 

reports in the bterature, so litUe I’mporteMe h^s^ 
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hmiy rc bm attjchrd t tbe prmnjQitLn o( tio- 
ptic hi Lbf lomn- ailrmiJc* la rhildivti 

iLh rpina U&da orroha. Such cLinjcr* du> br (br 
lErcrt rt-*Tih of rach • defect, hleh «tJ commooK 
aoTT'O'^ t bear but litU patbrJojrfrtJ iffmficaacr 
H cite* tbc cue biitork* of arimf patent aboa 
be tu b^erred and operated pun, and he Ohn- 
Iratn thef derekifHneiiCal defect hy pbotcynpha 
and rnentKcaoframi- 

The defecti which occur ntay be rilber anOatenl 
oc UhtcnL One limb mar ba aborter t trait the 
other and ‘arlooi conbiBatlant of para Juea occo 
All or aerml toe* may be defonned by abaeot ot 
IToatly altered forautloQ of the phalasfet. Area 
of coiDplet ioaoTy kM may cover tereral vf 
menu and chrauc cker rc a frctToeiU cocBpoaeiit 
of the dlakal amdrotne S ch chaB^et, of ooarie 
re doe to dodyapUaili, and ipcna mkro- 
4cop«c changea b the nbal cord and iU raota may 
be entirely oot of bffpinjt b thd a everttr with th 
roeatjen-ny ri-ideoce of the CTWenruI tWecL 
Operasioa may reveal denae fibrowt tract teadmg 
froen the aobcDtaneoai level deep btn the bony 
defect, hh± may bvolee the cord ta acar-fH 
these Vboormal oaalhcitioei aftila the Teriefanl 
canal at the alt of the pnacectoc booe defect may 
be the baits foe the nevrological ddfreta, rieud^ 
t mor (fibeoca omlfied auaaea b the defectlre bU 
tni) or etna] mnincocele lih met centeota nar 
be dheloscd t oprratkia) 

Opentloaraa ccomfilhh aorne semblance of rrai I 
t tws of tb Qoemai natoro nd free bn and 

replacem C of any bvofred nerrooa atractirre 
rhjwaJ therapy before ad fter oftenlkm la 
vihabfr d^act kich ihcmlcl not be orerboletl. 
nd the rare of trophic leer alooc may be wnb- 
Icm of major difficnllT fow> U attv II D 


PERIFHEKAL irmm 

Doa broil, J O. ttonwdawf Perlpberal N«r>«a (ter 
leUimaro perlpherrf Ncrvoi) i fimimtl 

0*0, 4 4t 

There li no accord a moon be rar>ou statMlcaoo 
the freq ue ncy of penphtral berva bjarlea in wa 
oondi WTuie mentraurtwr' b tbei atathtka b 
cinde ool> terete toj rtm of penpheral neerea aod 
thaa repc^ freqoriicy from t 4 pCT cent, ooe 
can intieuo iha fi^wre t per cent or more bv 
condderb* the report o/lho^a tboo bo rodode 
the iltthle't nerve 1 jorlea. Accortfinet FranaW 
mint recLm th eoropfet aect>oo of the nerve I 

I j per cent f cair' For the follow i K nerrea tb* 
Jccieubf or der of thefr frequency of bvoJceiDrtU 

II the raial, meifian and ulna iculi the braduaJ 
pkiwa, tha perooeal nm and, bit, the tlblal 
oerre One mut differentbt bet een direct nervw 
bjurieaoccnremx tthent of oend. and indirect 
bjunei which devrkip u remit of fccnodary 
pathoio^kid procei-es active b the Idnlt y « 
t^rrei lIoTecrcer ne r ve injonra may occur aa 
rc»all of uretchbi, ewn when the nerve* E at 


dUtance (torn the rite of bjuTv On* but d a 
iranmatfc rrra Je^ i t wn] t)re' Th^ 
w those U h<^ rewih rf j 

lewdl mfld oe aerere d i rtsince> •< wm Ir^ 
and become ap^mceot exteroan thrra^h th* 4, 
TcJopment 0/ lo-caUcd preodooenroraai, lin*^ 
there re ibore remldn* froiw the eiposw 4 
nerve followed by scar t cwk fomutlrei bmt ib 
nerre bch b t re casaei nerve di cute linia\ 
thm art direct r Juries coraffeid rerenmawem 
folkrwisj whkh central and peripteral aeaiuau 
develop. 

The raanacereent of nm I jwrie* doe I 
b th* law war demon t rated that to m ceat a 
be cured whDe boot j per cent of the ca>e» B 
bow bsprorement under coorenatl irtiuiwei 
About I per cent are not benefit rd br co<,<n id 
therapy Cratreryath therapy cenAa ol gwtd 
treatment aod ImmnbfliratioD of th* ettreeiity n 
aoltable portion. If evidence of paralydi lersua, 
eperatJoo h bdicatrd i tbe roore cf frwe I 1 
nx mcoih». Serve sot re ahooU be {wrfteTMd 
aadrr kxa] oeuhmii if ptwfble, nnee ncee uth- 
lactOT) orkntatba bposMbtcandcoofudoobet cn 
nerre* and mdm* ii mon euEy vrwkd 
la prlmao nerre Mtare, which may be wklct 
tahm bra ceeq^ leyrraoce ti oen oenrv 
aO damafed Irtrmenu ef the oen «haoU be rt 
atu ve d imca ooJy then ran (ood natcome be n 
peeled Ileocntaiiib the rerioo of (he MTV sctire 
a aiw my important, lina tbe preenct of hm 
toot f veer cnuieeilye thra pnfdeniion Idd 
intempU tbe trowbi nerre fibra. 1 order tfaal 
Derreret re mcctrd tbert aiim ne< be tbe*l |hte*l 
imdeCL TU cdcmIjUoo can alai>,t al yi k 
achieved Uumith aairabk firalion of tbe ntrtauc} 
Serve aotwre* bouJd inc+ude oiil> the epmcwift* 
Satorei hich touch li endoneuri n t "car 
loRoatkin. Foe rereer*! of neuromai hirpvaljei 
or mane oevcricirforv, should be 'ed 

A metkid of nerve sal re de-cribed by Rjcfacr 
ma be srd ( advantate cof i> made cf the 
extoennua of tbe eenlrti wraraaa odUtJ•^nlbe 
Lne ol jwnctioo follow of the nerve vut re Ik 
owteome of secondary erve sat rt dqwods erj 
drodrdly on the purpoef 1 ftcr treatmcal 
Mfc od etectrotherap^ ) If appewemat « f tre 
nerveendi not po"»jtje beciwie of ti« Uryc pp 
on* may ttetopl bcmuplaslic nen trao'plw^ 
tion, allbonih lb* beocht rt shibt t 
(rreparabl [wralyves saltabte typicai octtupeJif 
mwTttkto and apperatot re ns dialed 

B lixcni Jowv L. Ltvwoi h, UD 

STKPATHETIC ITUtVIS 
Sraafttk. F Thiw* Cum ef Tteweabw-^atf* 
tSlterwoi Trwet*d by R*veetlon of cbeSp**^ 
riinlc NeVTTW (Sw rv c« di troabo***— « » 
hlcTwa r* Li 1* ftseoDoe da aei' 

i'll 040, 6 JOp 

It n pereted oat that t di imct cbmcnl cali^ 
ma b» encuq Icrcd m toch the cal brf d the 
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CHEST WALL AKD OIAST 


AtVtm, IL J ILi Tha Tmtimat of Oimdc Um* 

dtfai Btferide n a EfftcQ of Pr*toncy Ertzo- ennrv^ 


mnit of dinnic miftltj* «u esttblohed ( Gwy 
no*^Ul,Loodo»i. by Bi»hiipimd \tilrtt, Thitdinlc 
h*i bem ■Hcnd«J by i»lirati »itk paj ormUi 
lumpfom In the brcut, or « th both nmptoiB*. 
Chronic mad tn m denaed u paJ orlcuofdom 
of the brout not dtte to bacterid tnfUmmattfm kw 
poath,otf toKiotUL Tbttaantnaaytodiridoalt 
vith pedodlc pain i the breait and lumptaei* nlE 
ocnt t daiinruiih the breast from ibe sarroioulinf 
bcntaoeoia tusoe. I practice tbe cae of the tcnn 
chrome mastitn as cooftaed t tbiM In 
hkh the symptoms and hodm^ acre serete 
emo^ t nrrant exammatioe by a ph)*lciao. TIm 
pprebenstve Lndiridaal »Uh mitd syraptoms fie 
tpcally as a patient, vfaOe thaphkfmUc tndhnd- 
oal tb the same cooditkae ooJUttay y Tba 
the mental atatoi of the patknt sa cnBldoed I 
FvaluQfif the treatment. 

The pioarsrxM oaed the treatment of dunolc 
najutu en endied from the and, aa re 

gards est fo geae asd androgeov froa the histofufical 
«pecta. I all cases beet psth or bieetba ere 
dmamtaed before ctoal tieatmeot u started In 
order to elumnate the psychologiaU factor TUrty 
ooe patkols ere relirrtd by means of Inert mat 
ikh ThbificladcdthoMi&ahacathepaythoiagtcal 
element predomlniCed and thoaeb abra spootaoe 
oos resofirtjoaj occoiied. These patients reared 
fnrt W ihetapy Six patieots became piefoant In 
4, aH symptosm dbappeaied bet eea tha Afth and 
etth months, b do relief occarred, aod failed to 
retniTi for otrserradon after ten aeeka. 

Estn^eos b the form of estndkkl bffiunate were 
admlnktered by bjetison synthetic slllbestiof as 
adml olstcisd by niosuh. The patients ere dhdded 
bt t groopt. In Croup the patients leeelred 
tern So ng t n . of estradiol beosoata b foor 

• eaLa, or sSo ntgm of sdIbestTol by month 1 eight 
•rijL There were 4 patients b tbs greop la 7 
the« acre 00 changes, b 4 the cceiditino became 
worse, aod b 3 there was Impeorement. In Grtwp ar 
mnmM patsents readTHl So nigm of estradiof herf 
mat In fonr weeks, or So mgm of iiUbeslrof tf 
ciaht meets ahite others r tcriTed higher doeei fal 
Mriods. There ere ip patlen U b ihid 


eer ies ei amiaed. llowecet theiapievicn Mtha 
mrogcas caose aa bcTea<e b fibmbbstie eaWtr 
especially cf the subepfiheQal ttros tlsoe Tkj 
ccrtespoadi t the clbkal findlnp and sogr^s that 
aboocraalactldtycfeTtrtiteiismarbe Uctorblhr 
taase of chronic 

Andiofcns madmblsteTed b the kem ef let! 
sifTone propiooate. The pa den U ere dl tided ba 
I ftoupa I Ctewp the patient recthed 
ihan 400 mya. of testc^terene la fon eeki. There 
ere patients b this gionp. I 6 the cenditua 
tmproveo,! dofhenlhere ss do ciacige asd la 
half b«n t grow o« the Brp« nd eba the 
yefca aeepcaed. and ameacuthea (ie^e^wd. Is 
Crotip tome of the patients i tcd v e d 400 i^a tf 
(CUoateronc I fom eeLs, ahile tcoe l e ul etd 
Idgfaef dcaes r eqnlvalest oosek oerr longer pc 
rlod. There m patienti b thh gronp. Mot 
teen ihoacd imfjrcrreiaent i tbeb coodllien, 1 
the cmdiiioa became one and b It 1* db 
ffreted. Some patients developed Uralie\ a 
change b etace and aa e i mtik ca Oae patient dr* 
sehip^ caacer of the breast tee meet hsU ter lhe% 
hOekcaJiffipro ement ocesmd, aadedtahkaan* 
dated etfecu ahm o cran e d . ThcK r mptew per 
alstcd for Mnr menths after trealment bad here 
ainpped. hlascilbiation tends t oenr nnstly b 
jeanlgti pmoaa, od the aimge age cf thb gnwp 
«as t eety u tan Ho net i bda^ 
forty year-^ puient dcMhced these symptom* 
after rckUvety bmaD dcMi. One patbal 
ardnoma, the only i the bthm)can. 
This Is of terest in view of the nggestloo tbt 
androgens may protect patients gibst cardocBS 
(Locter pjS) The hiriofogkai changes b the 
breast pnabced by andjogau 1 dotes ep I the 
Umll of (oferancr are balrruSamt. The iborsbe 
bore that the admbmnQosi of andrecens Is jestb- 
a^ t present on experimental gnnnds aime and 
that th^ shoold oot be preaenbed thetxpealialW 
until thd cfTccts have bem tidied men caRlsH) 
r Hsihr rmy u the method of trratrsfTit b 6 pa 
tfenls. Five ere temporari] rtiieved ef pab aod 
of these retnmed becitse of the retunence of y^ 
toms One patient failed t letam for ebwrrallno 
Tbss diathermy is of Ttletb aUeviatiaf caJ J 
j-hfonle masOlis, bnt Its ILely to be oaly 

^ lUwif jjxn U D- 


gmopL In 7 tbeit was no ct 
b^me worse, and b the 
tha hrmpiDcas prrs h i e d . 1 
ebanga acre st died, and 


tiienslTe to warrant any 


we that 
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m the left breast (63 7 per cent) The benign 
tumors were included in tiie group of mixed epithelial 
tumors There were four instances of pen-canalicu- 
lar fibro-adenoma m the patients between the ages 
of twenty-five and forty years In s patients the 
condition was localized to the mpple in the guise of 
bemgn warts Even the bemgn tumors are to be 
removed m every instance, smce they may become 
mahgnant The proportion of mahgnant tumors of 
the male breast to those of the female breast is o 83 
per cent, therefore it is somewhat lower than the 
figures given m the literature (r to 2 per cent) In 
r case a local recurrence developed at the spot where 
the tumorous changes had been located according to 
the anamnesis The time penods in which the recur- 
rences developed varied from five to fifteen months 
Bemgn tumors were removed under local anes- 
thesia, while mahgnant tumors were removed under 
the usual general narcosis with radical removal of 
the entire breast gland, of the pectoral muscle, and 
of the aiollary fatty tissues and the lymph glands 
Following the operation roentgen irradiation is abso- 
lutely necessary The expenences of the dime show 
better end-results in the irradiated cases 

The histological picture vanes from that of car- 
cinoma m the female breast The greatest number 
of caremomas in the male are cyhnder-epithelial 
adenocaremomas The prognosis is worse m the 
male than in the female, the explanation for this 
may be found partly m the indifference of the male 
toward breast changes, and partly m the anatomical 
structure of the gland Of the 6 patients who died, 
only 2 survived the operation for two years, there was 
not a single mstance of survival lasting from three to 
five years (E Iixis) John W Beennan, M D 

TRACHEA, LUNGS, AITO PLEURA 

Zavod, W A Bronchosplrographj Description of 
the Catheter and the Technique of Intubation 
J Thoracic Surg , tg^o, 10 27 

The catheter (Fig i) used in bronchospirography 
is made of soft latex rubber, is boilable, ss cm long, 
and slightly opaque in its cross section, which 
measures i o cm by i 2 cm It has two channels 
measunng 4 mm by s mm each m cross section 
One channel, the bronchial, extends over the entire 
length of the catheter, the other channel, the trach 
eal, is g cm shorter The bronchial channel has an 
mflatable rubber bag situated o 5 cm from its end, 
a capillary air lead opens into the bag A larger bag 
with Its respective capillary air lead is found around 
the entire catheter i cm above the opening of the 
tracheal channel The bronchial and tracheal bags 
can be inflated to diameters of 2 5 and 5 cm , re- 
spectively The bronchial end of the catheter has 5 
cm of speaal flexible steel plate incorporated into its 
wall, this permits angulation of the catheter to 
correspond to the angle formed at the junction of the 
left bronchus and the trachea The capiUarv air 
leads and the flexible steel plate are opaque to 
roentgen rays and are easily visualized under the 



Fig I Structural draivmg of the bronchospiromctry 
catheter 

fluoroscope The construction of the catheter, as 
desenbed, permits graphic analysis of the function 
of each lung separately when the catheter is in- 
tubated and connected to recording spirometers 
In addition to the bronchospirography catheter, 
the equipment consists of two monometers, one for 
each inflatable bag, these measure the amount of 
pressure necessary to inflate the bags to a given 
diameter A 2 per cent solution of nupercaine is used 
for topical anesthesia of the pharynx, and a 4 per 
cent solution of cocaine to anesthetize the larynx 
trachea, and left bronchus 
The author emphasizes that confidence and co- 
operation of the patient are most essential so he 
explains the procedure to the patient before begin- 
ning The patient is seated behind the fluoroscopic 
screen and the chest is studied Under visual control 
with the aid of the laryngeal mirror, the catheter is 
mtroduced between the cords, and fed mto the tra- 
chea for a few centimeters Patients may become 
dyspneic, if so, a time is given for readjustment and 
the procedure is completed under fluoroscopic control 
The most important contraindication is tubercu- 
lous ulceration of any part of the larynx, trachea, or 
bronchi Intubation should not be done in patients 
who are extremely dyspneic because of pulmonary 
or cardiac disease Patients who have high fever or 
who are otherwise very ill should not be subjected 
to intubation Pacl Meehell, M D 
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IMim C^nnncr XU odZnvtLn A.i , 
aiintnphj ApHUairtoo to CoQ*r^ 
Pr rt it nLnJf T Rrport. J Titr^ Abt( 


D foofbo- 

Tbmm 


The lbc« U\ iLal ■}(« th*n 7 bctmcho- 
tpJrofnpUc mnrinitkd m done 00 ilmt 60 
petleou. Trcao the diU 40 ebuined h b Utrir w{4li 
to bo» ( ) bow the I floeace* nteth*®- 

kk ot tWfWrilioa, peyiexit I for c»di Iwit. eixl ( ) 
bow tbo varicMi colU^ tat w t wt q »h« U>e^ «ert 
nKtw with pertknUr referenct to ibo nwnpi M^ 
toty ptocrN»« Ui»t 5 «or%ll*cwjtl UMt t4 noraijd 

tr^fartloryf actitwi wfthln ctrttln Umiutiotta. FI« 

c*4e rti<>rti Ml tb« fi to tioof Itb Uw bnindK>- 
f^ifrofcnpluc ktadjci beton utd after tbotBCDplui)' 

Iq ibe 5 nvt rwoKsted, KKoe of tiwcompetbatory 

medunbm faClo«( | coUa^M tbettfiy t«ec been 
pciiitedoaf Tbn- comficfe redchitkn ia tbe mme 
ak deotax of tbeTeniOaUocieoulTakQt (Inpimr' 
ment of the ctoa o my ol ropfratiati) aod loaoMd 
oiy i ro cotuntnplhjo by tl^ cootrahleral long 
thmcb locmacd mpkatoqr Ubor SlcnUcaat 
hicrea«e of tie rt«plfaiory m < x.m»wl In only 
patient bo had parah-xed dkphrtcR. 

In only 4 of total of to pallentl on abora •f4n>' 
(npUc ttudtea ert made before mod foOcral $ 
•OBK form of trentment, rinibcut rbe la lb« 
retpintOTT rate ocrarred to ibe pre4eQlcd bm 
(thoncopkaty ■ d penanoeat phxenlceeton) ) In 
ith KeMDOpentoena alth tboncerd^y 
aod Uh poeaootbxax cotBpUcated by rffiidoaa. 
Tfane obaemtkra re wobinie «if tbe Inpoetanl 
&b of the dliphtagm 1 enulatlon. 

In cTAeni. it ca be aajd tbit ooQapae tneaNurea 
( ) mar oot Demaitat coatnlitertl ecopeMnUan 
b ei a o4e iber Eoay efiraloate oaty fuQClka^y deed 
tpace d ibe i e b y mprore fwodKio ft) bu> oil 
forth compen*Uoo wrtboct added oti for the 
ooUaktenl I t br Impcovfitf ibe oxrfeo ton 
■snTDptxio tiuMBiB cardloreKak factor and (5) 
may caote ncieavd retpfraloty labor for the roo 
trabtml hmf I tbe fona of Inctea^ed teoD t 
vcfeme, eftber thnwtgh an forreate of tidal al or of 
re*p<tauwy rat Pm Xltaam, MJ> 


Jane*, C. CU AJtcbbon D and Forebrri. V. 
Eitrapiraral rwuntatltora*. J rhwwrir 0 «»t 
* 40. t 


Tbe tbora hare reported t^k es petfencea Ith 
77r*tietili hocjettripieofafpnerunothoraj at 
eoablkbed. \* remit tber 4UU that Iba indica 
uofM for thb procednre re l bercnlotw canllea or 
filimjcni m the nppet hmj 6eU oder tbe foOoa 
ax cuTumyaact* 

When Inttapieurml peenmotborai onsot be 
lodsced 

t. When tiapfntral pocrawtbonu b lacw»- 
pJet 00 ccoata of me«i« adhe4lon» and when 
tbeae cannot be rewered by cio4ed btiaplenral 


•arer* hetooplyab. 


4- l^■b« there ate aieaj tf bfiliniloa itbaa 
carit bkh do not respond t bed rert. 

5- XSVb there b bOateral (Swi^ loox reNt<4art 
t ordmary trcatiaent and alwn ihonnefam 
ootskldered loo dueerattv 

fl. When tbe patknt ate eery —ny 
The tboti liloi thb pToctdxue odm w\ral 
adtaniacet oret ibotacopbAt und nWiln 
Tiniied cofhpNe afth im etwroachwit tn tW 
eonnal Inny tl-^oe It b al'^ a one rUyi creniwi 
Ith DO re*dllajt defonnJtv 

contrahwEcmtior ire ( ) brer periplenl 
carilier, ( ) hopek^ extnpelmnonrT diwtwi, 
(3) low iuJ cafiaritT (4) den-e fibtntlc Jrwr^ 
hid) re add t coQap«e and (jl dr*^ adht 
*i«i4 eafownleml t opera Ijob. 

The ibott beUere that thdt rmill bilWw — 
cut* hare bees ntbfactory and that thb nmetdaic 
K a vwful addition t etW mctboib <4 coOtpw 
tl«py Jcu \ Jfooa MU, 


Itaiter J S,, aod LfDmthal. Esiri;4ran] 

Pnrwnti^tl* I Anldcbl Pnrutnotbarai. J 
rW(Mj«Tx n+a, T 4 
Tbe ibon rrpnrt their npericMs llhikew 
of txtnpfrgnl riwomefyd* t ceopfet is 
efeah I tnpfnmj iwmBothoru Id jj nallnti. 

1 to paiksi ith bilacnal <£>ea«e Ith krpe 
caritiei and erunalTt di4et4e ird an (arftetw 
poennotboru the peemsthoru u (oafJrfeil b) 
I Ui opera ben I >d<£lkA, there ere } 
bo bad mail vift aeltk) or ln£hntieei UJnt 
carlUet aod befecU -e pncvBOibocax on WmtUt 
Ofenthn aidooe. Xla ) of thear 4 j pnbeeb m 
ery HI 

\ oalKbnorr roUapw a obtaloed f Softie 
I Lri K peljfTrtj Three patiewi drreiijped ad 
br^mt p^trperatKelr but thei coaditim « 
peaily [mproi^ Onenad tbntaeyift tr ooehmx 
re-etpanded itboul teopemny of toe cirlir Ti* 
vpotciB of all bot pntiflt >4 now cetati bron- 
eeokalkntwu It tooeadyt report b( ct^alt 
At raaJt of tbeiT experiescr tbe anihon bein 
that thb method caa ba vd with ctnfanth 
aafety and confdenbfe i acw « la cooterflM “ 
oeflectn poeomothoraa t cuop^ pneam^ 
tbewax awi f bch tl« adhe«l« caaiwt te 
laf ly dJTtded hr tbe ctoaed method, and on fwtjnrt 
( bataihoracopfaUyUcontnlQdiailrd 

/ LUX t ifnCM, If D 


GMdUe, D a. aiHl B«7tr it The TrratMnt af 
^hmaMta af tfaa Ltni^ f.Msana* ««<rUnwdi*4 

tj txatankmo dc ka abirm paframani) J*"*** 
■ef *40, 47 

The tboo renew ih* Ttnoci mrthodi of metS- 

cal treatmeot 0/ bw ni aca 0/ (i biDtr and <b<a« 
tbe dlffcrcftcei of opunoo U t their dJeclrreaeU 
Some aJJlhtm cU m that eoly tho»< b-crua art 

enr^ that oold haee recoreted apontaneoW'Jr It 

b Lnown that ipotitaaeooa rceoreo doe* lal plirt 
incm cd the Wip. 



SURGERY OF THE THORAX 


239 


The authors describe and illustrate with roent- 
genograms 3 cases of their own treated by the follow- 
ing method (i) intravenous injection of a 20 per cent 
solution of alcohol in isotonic glucose solution in in- 
creasing doses from 30 to 40 c cm per day , (2) slow in- 
travenous injection of a 20 per cent solution of sodium 
benzoate, in doses increasing daily until the optimum 
dose IS reached (the latter differs in different cases) , 
(3) administration of a solid, salt free diet, (4) 
moderate thirst treatment with small amounts of 
lemonade and orangeade, (5) postural drainage, and 
(6) administration of heart tonics and diffusible lung 
stimulants The authors’ results have been very en- 
couraging in the 6 cases treated in this way 

They then discuss endoscopic treatment which is 
essentially an aspiration treatment It is very 
effective in simple hilar or perihdar abscesses In 
other cases it generally has only a palliative effect 
but it may be utilized as a measure preliminary to 
operation m order to avoid reflux of the pus into the 
opposite lung 

A new method that is being used to a considerable 
extent at present is that of short-wave therapy 
The waves are applied for from five minutes to a 
maximum of from fifteen to twenty minutes with a 
maximum distance between the electrodes of 4 cm 
Favorable results obtained by German authors are 
cited The good effects are apparentl) due, not to 
heat as claimed by American authors, or to a bac- 
tencidal effect as claimed by the Germans, but, ac- 
cording to the theory of Pende, to a biological action 
The irradiation acts directly on the cells, estabbshing 
electronic equilibrium and has an effect resembling 
that obtained in similar cases by Lerichc by 
sectioning of the sympathetic nerves 

Audrex G Morcan, M D 

Vfvoli, D The Anatomlcopathological Diagnosis 
of Bronchopulmonary Cancer (Dmgnfistico and 
tomo-patol6gico del edneer bronco pulmonar) An 
de la cdledra dc palol i cltn de la U(berci<lasis, 1940, 
2 32 

On the basis of his extensive experience during the 
past five jears, Vfvoli recommends the use of the 
paraffin inclusion method to study the cancer cells 
occurring in the sputum and in the sediment of 
pleural effusions of patients with bronchopulmonarv 
cancer He found that the diagnosis could be 
established in from 80 to 85 per cent of the cases by 
appljing the method to the sputum, in 60 per cent 
of the cases by applying it to the sediment of pleural 
effusions, and in 60 per cent by applying it to the 
matcnal obtained bj puncture of the tumor On the 
other hand, bronchoscopic biopsy makes the diag- 
nosis possible in 7S per cent of the cases, while thor- 
acoscopy is also a valuable aid 

The paraffin inclusion technique for sputum in- 
cludes the following steps 

The mouth is carefully cleansed, the first sputums 
of the morning are discarded, and then a good num- 
ber of sputums are collected in a wide mouthed, 2 or 
3 oz bottle, half filled with 96 degree alcohol, to 


which 3 or 4 drops of acetic acid may be added The 
alcohol IS poured off and fixation and dehydration 
are completed with absolute alcohol, the absolute 
alcohol is changed three times, being allowed to act 
for thirty mmutes each time, and the sputum is then 
left in the alcohol for twenty four hours The 
agglutinated sputum is put in a test tube and treated 
in the same manner as with the absolute alcohol, 
first with xylol and then with paraffin at 36° or 58° C 
To keep the paraffin at the necessary temperature 
for twentv-four hours, the tube is placed in the incu- 
bator at 60 degrees, the paraffin is then allowed to 
cool and harden, the tube is broken, and the paraffin 
mold IS cut in serial sections having a thickness of 
5 or 6 microns The sections are freed from paraffin, 
and stained and mounted in the usual manner 

The same technique is used for the treatment of 
the sediment, obtamed by centrifugation of pleural 
exudate, and of the material collected by puncture 
of the tumor Paraffin inclusion gives better results 
than the usual smears because it prevents deforma- 
tion of the cells and preserves their relations as in 
tissue sections 

The author discusses the various etiopathogenic 
theories of cancer of the lung and the possibility of 
producing it experimentally by means of substances 
belonging to the tar group, substances contaming an 
anthracene nucleus and combustion products of 
petroleum The incidence of bronchopulmonary 
cancer is increasing gradually, it occurs much more 
frequently m men than in women, especially those 
between the ages of fiftj and sixty >ears, and 
cquall> in both lungs Bronchial cancer is by far 
the most frequent and is localized most often at the 
hilus and at the lower third of the main bronchus 
Its size depends on the stage of its evolution, its site, 
and the degree of resistance offered to its growth by 
the interlobular connective-tissue tracts and the 
pre existing bands of sclerosis resulting from previous 
inflammatory processes Various anatomicopatho- 
logical classifications have been proposed 

The author has adopted an anatomicoclinical 
classification and describes the following forms with 
examples ongmal bronchial, hilar, mediastinopul- 
monary bronchopleuropulmonary (pleural of Roussy 
and Hugucnin), radiating or faniike, circumscribed 
nodular (Huguenin), multiple nodular, infiltrative or 
pneumonic (massive of Letulle), cavernous (prima- 
rily cavernous of Letulle), and miliary Atelectasis, 
bronchial dilatation, pneumonic or bronchopneu- 
monic processes, abscess, gangrene, and pulmonary 
perforation are the most frequent complications 
Cancerous lymphangitis is found in all cases and the 
pulmonary veins are usually mvaded Metastasis 
IS usual and appears, in a decreasing order of fre- 
quency, in the lymph nodes of the anterior mediasti- 
num, the intertracheobronchial and mterbronchial 
regions, in the supraclavicular Ijmiph nodes, and in 
the axillary lymph nodes Metastasis to other or- 
gans, such as the liver, kidneys, and suprarenal 
glands, occurs by way of the circulatory route 
Metastasis to the other lung is possible by the respi- 
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outstanding sjTnptom, the pain occumng usually 
rctrosternally X-ray and esophagoscopic examina- 
tions are diagnostic. Tuberculosis and syphilis of the 
esophagus sometimes occur, also Vincent’s infection 
and blastomycosis 

Venous vances may occur, usually at the lower 
end of the esophagus, and can be seen very readily 
during esophagoscopy Cicatncial stenosis and com- 
pression stenosis can be diagnosed by x-ray stud3 
and esophagoscopy For the former condition, bou- 
gienage by mouth or retrograde bougienage through 
a gastrostomy should be carried out, but always 
mth a swallowed stnng as a guide. 

Pulsion diverticula occur at the level of the crico- 
pharyngeus muscle They usually cause dvsphagia, 
gurgling in the throat, stale sour breath, and re- 
gurgitation of old food X-ray examination is diag- 
nostic. Traction diverticula occur m the lower por- 
tion of the esophagus They are usually due to 
inflammation of the surroundmg structures and 
seldom cause symptoms Cancer of the esophagus 
may start very insidiously and vague dysphagia may 
be the only early s3Tnptom Regurgitation, loss of 
weight, pain, and hematemesis are late symptoms 
Thorough investigation by x-ray studj' and esopha- 
goscopy with biopsy will lead to early diagnosis of 
cancer of the esophagus Surgical removal of the 
growth offers the greatest hope but the procedure is 
a formidable one 

Foreign bodies in the esophagus should present 
no diffifculties in diagnosis if the condition is kept in 
mind as a possibility and a thorough study is made 

Samuel Perlow, M D 

Ochsner, A , and DeBakey, M Surgical Consider- 
ations of Achalasia, Review of the Literature 
and Report of 3 Cases IreA S'ur; , 1940, 41 1146 

A variety of terms have been apphed to the clin- 
ical sjmdrome characterized by dilatation and hyper- 
trophy of the esophagus associated with non organic 
obstruction of the cardia These include cardio- 
spasm, achalasia, phrenospasm, idiopathic dilatation 
of the esophagus, esopbagectasia, hiatal esophagis- 
mus, mega-esophagus, simple ectasia of the esoph- 
agus, preventnculosis, dilatio mgluviformis esophagi, 
dilatio fusiformis, and dohcho esophagus The multi- 
fanous designations clearly reveal the controversies 
regarding the causation and the bewddenng patho- 
genesis of the condition These are further reflected 
by the various types of therapeutic procedures which 
have been employed 

The authors review various theories of the patho- 
genesis of achalasia, and it becomes obvious that 
there are considerable diversity of opimon and 
conflict of views regardmg the development of the 
condition A great variety of therapeutic measures 
have therefore been advocated and employed In 
general, these procedures may be dassifled into the 
conservative and the radical In this presentation no 
attempt is made to discuss the former, although it 
should be realized that they should always be at- 
tempted first It IS generally agreed that the radical 


procedures should be instituted only after the con- 
servative measures have failed 

The various tj'pes of radical procedures which 
have been advocated and employed are classified 
into four large groups, depending on whether they 
are directed at (i) the dilated esophagus, (2) the 
cardia, (3) the diaphragm, or (4) the nerve supply 
A brief historical consideration of each procedure is 
presented The various operations are described and 
illustrated, and the collected cases arc analyzed 

The procedures directed at the dilated esophagus 
and based on an attempt to reduce the size of the 
circumference b\ esophagophcation are irrational 
and arc considered of historical interest only 

Four types of procedures have been directed at the 
cardia (i; dilatation, (2) plastic operation, (3) exci 
Sion, and (4) deviation 

Dilatation of the cardia has been done by retrograde 
bougienage and transgastncalh bj' instruments or 
fingers Among 80 cases collected from the literature 
in which the latter procedure was used 7 (8 9 per 
cent) of the patients died and 8 (10 i per cent) of the 
operations were failures 

The plastic procedures consist of extramucous 
cardiomyotomy or cardioplasty (Fig i) Among 104 
collected cases in which the former was employed 
there were 4 deaths and 14 recurrences Among 36 
cases in winch the latter was used there were i 
death and i recurrence 

Excision of the cardia followed by esophago- 
gastrostomj' has been done in 2 cases, in i of which 
the patient recovered Such a radical procedure, in 
the authors’ opinion, is justified only in the presence 
of a mahgnant tumor 

Of the vanous procedures directed at the cardia, 
csophagogastrostomy is considered the most rational 
This may be performed either by side to side anas 
tomosis between the esophagus and the fundus of 
the stomach or, preferably, by an anastomosis 
sirmlar to the Finney gastroduodenostomy, which 
obviates the cardiac spur in the esophagus and thus 
creates a wader opening between the esophagus and 
the stomach (Fig 2) In 88 cases collected from the 
literature in which csophagogastrostomy was per- 
formed there were 3 deaths (6 6 per cent) and only 
I poor result 

Operations directed at the diaphragm consist of 
phrenotomy and mobilization of the esophagus 
dowmward In 21 coUected cases in which these 
measures were used there were no deaths, and the 
results were stated as good in 12 (37 i per cent), 
and as showing improvement in 3 (14 3 per cent), 
failures resulted in 6 (28 3 per cent) 

The procedures directed at the nerve supply may 
be classified into those attacking the vagus nerves 
and those attacking the sympathetic nervous system 
Among II collected cases in which operations of the 
former type were done, 3 patients died, 7 recurrences 
developed, and only i satisfactory result was record- 
ed In 19 collected cases in whiii operations of the 
latter type were done there were 1 death due to 
pentomtis and i to suiade. There was a recurrence 
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employs sulfanilamide pre-operaUvelv A second line 
of attack against the bactenal flora of the ulcerated 
neoplasm consists of mechanical cleansing of the 
esophagus by frequent imgations of warm boric 
acid or saline solution through a Levine tube Pre- 
operative pneumothorav and crushing of the phrenic 
nerve do not seem to be necessary 

If the neoplasm is located in the upper two-thirds 
of the esophagus, a gastrostomy 'vill be indicated 
The Janev.ay gastrostomy, or better stdl, the 
Spivack valve gastrostomy, has been used pre- 
opcrativel> , but recently the author has changed the 
Ilian of procedure If the patient is m good condition, 
preliminary gastrostomy is not performed Instead, 
during the thoracic part of the esophagectomy, the 
remaming lower esophagus (carefully covered by a 
rubber envelope to prevent contamination) is pushed 
through the diaphragmatic opening into the ab- 
domen, and after completion of the thoracic proce- 
dure, this esophageal stump is brought out through 
a small left rectus incision as an esophagostomy In 
this way the sphincter mechanism of the cardia is 
preserved and no leakage of gastnc contents can 
take place Another advantage of this new procedure 
IS that the subsequent antethoracic esophagoplasty 
may be completed in one stage without fear of re- 
gurgitation of the gastric secretion, which ordinarily 
causes digestion of the skin-lined tube 
If the carcinoma is located in the distal third of 
the esophagus, preliminary gastrostomy should not 
be carried out, because the presence of a gastrostomy 
Mill seriously interfere with the performance of an 
intrathoracic anastomosis between the stomach and 
the esophagus, the operation of choice for neoplasms 
m this situation 

The anesthesia recommended is a combination of 
avertin and ethylene or cyclopropane The inhalation 
anesthetic must be administered with varying dc 
grees of positive pressure during the operation to 
influence the extent of inflation of the lung Com- 
plete collapse of the lung must not be permitted to 
take place at any time during the operation 

For purposes of discussing the operative treat- 
ment of carcinoma of the esophagus, the organ has 
been divided into three portions, namely, the upper 
third, from the hypophamyx to the level of the arch 
of the aorta, the middle third, from the latter level 
to a point about 34 or 36 cm from the upper incisor 
teeth, and the lower third, from this level to the 
cardia 

The methods for removal of carcinoma of the up- 
per third of the esophagus depend upon the location 
of the tumor (hypopharyngeal, cervical, or supra- 
aortic). Its size, and the amount of infiltration into 
the surrounding structures The methods include 
lateral esophagotomy and local excision of the tumor, 
cenucal esophagectomy, with or without laryngec- 
tomi , and upper posterior mediastinotomy 

The author emploi’s the Torek operation, which 
he has modified in some aspects to simplify the steps 
and shorten the operation, for the removal of car- 
cinomas of the middle third of the esophagus The 


operation is described and illustrated in detail m the 
article and consists essentially of partial resection of 
the esophagus through a left transpleural approach, 
and cervical esophagostomy of the upper esophageal 
stump through a separate cervical incision, if pre- 
limmary gastrostomy has not been done, the lower 
esophageal stump is brought out through a separate 
abdominal incision as described above 

Postoperatively, at about the end of the second 
week, the continuity of the esophagus may be re- 
stored by a rubber tube placed from the cervical 
esophagostomy to the abdominal esophageal or 
gastrostomy opening 

Carcinomas of the lower third of the esophagus, 
arising from the esophageal mucosa, by virtue of 
their pathological nature and type of lymphatic 
spread, are more amenable to radical resection than 
the adenocarcinomas of the cardia of the stomach 
However, the same operation is applicable to cardial 
carcinomas, if preliminary' abdominal exploration 
indicates operability 

AH the evidence to date indicates that transtho- 
racic resection with esophagogastrostomy in one 
stage IS the procedure of choice for carcinoma of the 
lower part of the esophagus The operation, a modi- 
fication of the original Sauerbruch and Fischer opera- 
tion, consists of a transthoracic approach on the left 
side, masion of the diaphragm, mobilization of the 
upper two-thirds of the stomach, resection of the 
tumor-beanng area, performance of a careful suture 
anastomosis between the end of the esophagus and 
the anterior wall of the stomach in two lay’ers and 
telescoping of the esophagus into the stomach by 
drawing the latter organ upward in a sleevelike man- 
ner around the esophagus in order to minimize any 
possible drag on the suture line 

The author also desenbes and illustrates this op- 
eration in detail Small sips of w atcr may be given 
on the fifth or sixth postoperative day If nothing 
appears through the thoracic drainage tube, it is 
assumed that the suture line has healed and is intact 
Increasing amounts of liquid are not given until 
about the sixteenth day, when custards, jellies, and 
cereals are permitted The diet is rapidly increased 
thereafter Solid food should not be given until the 
third or fourth week 

The lumen at the site of anastomosis may dimin- 
ish in caliber dunng the succeeding two or three 
months If this happens, bougienage through an 
esophagoscope will become necessary Such treat- 
ment should not be undertaken until there is reason- 
able assurance that the repair at the site of anasto- 
mosis IS solid 

Up to the time of writing, the author has operated 
on ry patients with carcinoma of the esophagus Of 
this group, 6 were found to be inoperable, and ii 
were treated by radical resection The operability 
percentage was 64 7 In the group of ii patients 
subjected to resection, 3 died postoperatively, a 
mortality of 27 2 per cent One patient died of a 
tension pneumothorax on the right side This death 
was probably due to an error in judgment and could 
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tumors of the th>Tnus gland, the pnmary tumors of 
the mediastinal hmiph nodes include lymphosar- 
coma, Hodgkin’s disease and endotheliomas, the pn- 
marj and secondar> sarcomas, the rather heteroge- 
nous group of pnmarj and metastatic carcinomas, 
and the intra thoracic goiters 

Occasionally a mediastinal tumor mav be asymp- 
tomatic and IS discovered dunng the course of a 
routine ph^fsical esammation Hou ever, u hen medi 
astinal tumors give nse to si mptoms these maj be 
of tu o kinds, general or local Bi general si mptoms 
IS meant the common sj mptoms of pain in the chest, 
cough, djspnca, and cianosis Thei are the result 
of mediastinal compression, and i-an with the size 
and location of the lesion and the degree of compres 
Sion of the I’anous mediasbnal structures 

In addition to these general manifestations of 
mediastinal tumors are other signs iihich mai be 
designated as local in the sense that they are visible 
through local suellmgs or are due to implications of 
structures in the immediate neighborhood of the 
lesion \isible suelling oier the chest or in the 
suprasternal region (m rare instances ivitb pulsation), 
dilatation of the veins of the neck and front of the 
chest someUraes associated inth edema of the face, 
inequalitj of the pupils or a definite Homer’s syn- 
drome, hoarseness due to pressure upon the recur- 
rent larj ngeal nerve, disphagia due to pressure upon 
or dislocation of the esophagus, herpes or neuralgia 
due to pressure upon the intercostal nenes— all are 
manifestations of mediastinal tumors, iihich are 
observed iiith vanable frequencj , and some at 
times have a definite localizing value The occur- 
rence of Homer’s sjmdrome, for example, suggests 
not only a lesion of the postenor mediastinum but 
one involving the paravertebral sympathetic chain 
The symptoms just enumerated arc due largely to 
mechanical causes, and not mfreijuentl)' death m 
mediastinal tumors is due to mediastinal compres- 
sion and Its effects upon the respiration and circula- 
tion In malignant lesions anemia, loss of n eight 
and strength, and irregular fever occur as in other 
mabgnant tumors but are seen less frequently, per- 
haps because of earlier death from the compression 
It should be rccogmzed that tumors of the medias- 
tinum may cause sjTuptoms referable to the spinal 
cord, and, conversel3, tumors ansing inthin the 
spinal cord may extend into the mediastinum 
In the diagnosis and differential diagnosis of medi 
astinal tumors, all the resources of the internist, 
roentgenologist, bronchoscopist, and surgeon may 
be necessary Careful physical, roentgenographic, 
bronchoscopic, and sputum exammations wiU serve 
m some cases to estabhsh not only the presence and 
location of the lesion but ako its pathological nature 
In some cases, espeaaUy those in ivhich the tumor is 
near the thoracic wall, an aspiration biopsy may 
serve to establish the pathological diagnosis, m 
others, the removal of an accessible mvolved gland, 
or the response of a lesion to a controlled dose of 
roentgenotherapy may be of diagnostic value How- 
ever, expenence shows that m not a few cases all our 


present diagnostic methods fail to establish the 
pathological nature of the tumor, although they do 
establish its presence and its location within the 
mediastinum 

Usually, in the authors’ expenence, a clearly de- 
fined, circumscribed shadow in an \-raj’’ film is most 
often cast by a benign tumor, although this does 
not rule out such lesions as ganghoneuromas or 
teratomas which have undergone malignant de- 
generation, certain sarcomas, or lesions other than 
tumor, as mediastinal abscess and non-pulsating 
aneurisms Again, the diffuse, poorly defined, 
irregular shadow is most often associated with malig- 
nant conditions, a finding to which also there may be 
exceptions Less important than the roentgenogram 
IS the diagnostic information obtained from the par- 
ticular location of the lesion Tumors in the pos 
tenor mediastinum are particularly apt to be the 
ganglioneuromas or other neurogenic neoplasms aris- 
ing from the sympathetic chain or thoracic nerves, 
or the vanous forms of chondroma arising from the 
costovertebral articulation or intervertebral discs 
The dermoid cysts almost always occur in the an- 
tenor mediastinum Trequentlj', however, such dis 
Unctions have no meaning, for when the tumors 
reach any considerable size they may defeat all 
efforts to determine their exact site of ongin It 
must be admitted, when all is said, that one of the 
handicaps to more intelligent treatment of medias- 
tinal tumors lies in our diagnostic limitations 
In the treatment of mediastinal tumors the ques- 
tion of surgical removal or roentgenothcrapj' natu- 
rally arises From the authors’ observations there 


would appear to be a tendency on the part of the 
profession to treat mcdiasUnal tumors primarily by 
radiation The opinion seems to be prevalent that 
X raj therapy may achieve saUsfactory results, and 
if It fails to do so, surgery may then be considered 
The authors would suggest that this atUtude be re- 
versed, that upon the discovery of' a mediastinal 


tumor tnc surgeon, expenenced in thoracic surgery, 
should be consulted, and not until he has concluded 
that surgery is inadvisable should x ray therapi be 
undertaken Certain benign tumors and some of 
the malignant tumors are amenable to surgical re- 
moval and in general these fail entirely to respond to 
x-ray therapy Not only does x-ray therapy fail 
to reduce their size but it may fail also to prevent 
their malignant degeneration It may make subse- 
quent attempts at surgical removal more difficult 
and hazardous because of the production of massive 
adhesions It may be not only a wasted effort but 
one productive of harm to the patient 
The authors have found that intratracheaf anes- 
thesia is the most satisfactory for operation upon 
mediasUnal tumors, and they especiaUy recommend 
the use of cj clopropane gas 

Generally speaking the mediastinal tumors mav 
be exposed by one of three opetaUve approaches 
namely, the anterior, lateral, or postenor The an’ 
tenor approach is applicable to tumors of small and 
medium size situated in the antenor mediastinum 
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ABDOMINAL WALL AND PERITONEUM 

Shalagin, M A The Defensive R6Ie of the Peri- 
toneum and Omentum In the Eight Against 
Bacteria, the R 61 e of Trauma In the Develop- 
ment of Peritonitis Veslitik khtr , 1940, 59 610 

In order to test the defensive power of the peri- 
toneum and omentum against infection and to stud\ 
the r61e of trauma of the abdominal muscles in the 
development of peritonitis, the author conducted 
2 series of experiments In the first senes he intro 
duced into the peritoneal ca\ itj of rabbits and dogs 
various numbers of hemol) tic streptococci and colon 
bacilli, in the second series he carried out the same 
procedure and, in addition, traumatized the abdomi- 
nal muscles The virulence of the microorganisms 
was determined on white mice A suspension of 
bacteria i\as introduced into the abdominal cavit\ 
through a midline incision under strict aseptic condi 
tions, and the peritoneum was closed without drain- 
age After the animals died or wgre killed, cultures 
were made from the peritoneal exudate parenchx- 
matous organs, and blood was obtained from the 
blood vessels and heart 

Dogs were found to be verj resistant to an intra 
peritoneal infection with hemol) tic streptococci 
They succumbed to a dose of two billions of bacteria 
or more per kilogram of bod> weight The intro 
duction of large numbers of hcmolvtic streptococci 
or of colon bacilli produced a fatal peritonitis w ithout 
any evidence of a previous trauma involving the 
peritoneum 

In the second senes of experiments the abdominal 
cavity was opened through a midline incision, the 
intestinal loops were pushed to one side, a 5 by 6 cm 
section of the posterior parietal peritoneum over- 
lying the quadratus lumborum muscle was excised, 
and the muscle was crushed with strong hemostats 
and smeared with a suspension of microorganisms 
The incision was closed without drains A fatal acute 
septicemia developed under such circumstances after 
the introduction of a number of microorganisms from 
20 to 30 times smaller than that necessarj for the 
production of fatal peritonitis without muscular 
trauma 

Apparently the virulence of bacteria and the pres- 
ence of local and general favorable conditions arc 
more important for the development of pathogenic 
microdrganisms than their number 

Cultures from the internal organs of animals 
which succumbed to an intraperitoneal infection 
with hemolj tic streptococci or colon bacdli showed 
a growth of the corresponding bacteria In animals 
which recovered from the infection, all tissues and 
organs were found to be sterde after ten days 
A grave course of peritoneal septicemia in animals 
with traumatized muscles may be ascribed not only 
to the presence of dead tissues serving as a nutrient 


medium, but also to the development of toxic prod- 
ucts m deteriorated muscle tissues 

Joseph K, Narat, M D 

Shelley, H J Direct Inguinal Hernias, A Study of 
605 Hernias and of 565 Repairs Arc/t Surg , 
1940, 41 8s7 

The author points out that division of inguinal 
hernias into indirect and direct Dtics as a clcarcut 
grouping IS not possible In considcnng the etiolog- 
ical factors it was found that the average age at 
which direct inguinal hernias were first noted was 
ten years later in life than the corresponding age for 
incomplete indirect inguinal hernias While a small 
percentage of these hernias was noted from the 
twentieth to the twentv-fifth year of life, most of the 
hernias w ere first noted in the period betw een the ages 
of twenty-five and fift>-five years with the highest 
incidence in the fifth decade of life The average age 
(43 73'cars) at the time of admission or operation was 
nine years later in bfe than that of patients with 
incomplete indirect inguinal hernias (34 8 years) 

As to sex incidence, the great majoritj' (96 9 per 
cent) of these hernias occurred in males This per 
centage amounted to 88 7 in the cases of incomplete 
indirect inguinal hernias Only 3 t per cent of the 
direct hernias were found in females, which is about 
one fourth of the incidence of incomplete indirect 
inguinal hernias in females 

The recurrence rate for direct hernias in males was 
double that for males after repairs of incomplete 
indirect inguinal hernias (132 and 7 5 per cent, re 
spectively), while for females these figures were 
nearly the same 

A history of definite trauma as the etiological fac 
tor was given in a slightly greater proportion of 
cases among the direct inguinal hernias than among 
the incomplete indirect inguinal hernias Also, a 
slightly greater percentage of patients gave a his- 
torj' of pain associated with direct inguinal hernias 
than with incomplete indirect inguinal hernias 
In the direct inguinal hernias fewer of the sacs 
extended into the scrotum than was found to be the 
case m the incomplete indirect inguinal hernias 
The percentage of hernias which extended beyond 
the external nng, or were limited to the inguinal 
canal, was shghtly more than one-third greater 
among the direct hernias Repairs of direct inguinal 
hernias were followed by greater increases in the 
percentage of recurrence when the sacs were long 
than when the sacs were limited to the ingumal canal 
It was found that a smaller percentage of incar- 
cerations occurred among the direct hernias than 
among the indirect hernias, although the percent- 
ages of strangulated hernias were practically the 
same m the two types 

The incidences of location (nght or left) of direct 
and of incomplete indirect inguinal hernias were 
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U*e i4m«. Ne»dr twice u jmt proportlaa ol 
dlftct tsfobiAl beraki n c( lacmplet [adWct !»• 
cabal kenks m bOatmL Le^ the benk* were 
uMoaled wHb u kcakal kenk of msk tjpc oi 
Um oppoall Ide. 

Ai to open Ure trdmlqsc, U «u foond that rcMlr 
of (Qrrct Ificolia] herald ud &ko of Incnntiet 
Indirect htcoioxl kenka, b^- cUfvt Mton o/lbe 
recm mascle or of tbe utcdor ibertk of ike nctoi 
nrntde to tbe Ufoliul Ccrmcgt b ao raaikkctorr 
procedure Erea after efimkjatkio of tbe alorr 
Bcotkated tTpe of repair Iroa aQ opentkita te 
abkfa citcat satvei oolf were ued, cceatet la 
cideoce of l e uin eftce u loond tbu «kkk 
folkrwed the a*e of fatckl Kttaret. Tfab «aa irac 
notwlthalaadlag the fact that gmta percentace 
of tbe Bwa diffimh repaid a tfrhtAM to t£o 
ntrm Ktt>aj>> 

SbeOey ountrre tcchnlqBa b ai foQowij 
The coe^ocoed teodoe b aotored to Uw 
Dcaioeat iHtb a faidal autsre obtained from tka 
apomroab of tka erteraal oblRpe msack, after 
tb« teckoktoa of klcArtkor Traiopkatatka of tbc 
cord aoper£ckl to the apooermab of Ike aunaJ 
obikta mrackb not food aa h la vHei more cospfi- 
catknt wbctkar aunt or fuckl aotore b 
Appcgrimittno « tka oit edfet of tke otonl 
ob&n apooeaioak *01 ba k^tated by pfadac 
tha onl Kitarr at tke cod of the lacMon t 

fom the ertezsal rfac and dn Inc (he cord down- 
ward, *0 that it Bea lo a atrakkt Bm k tke lacglaal 
nsal before ikA But aotiire a tkd. 

1 1 b the a thorN opfniao that cu BTe nk a of (he 
direct aac into ao luhrect oae hi the drMecUoa of 
tkne kemlts b <fietlact Improrement orer bok 
tkm of tke uc thrriQcli tka traDarenaCf Caada at the 
point where It eitraib Into the Incnlaal canl 
Tke percentan of poatopentlee cosapBeationa 
wn twin at rrcat after rep^ of direct kenka a* 
after repaid (d tncocnpkt hidbect kfuina] keniaa. 

The pr o p crtK m of rea ur en ce a fofloViac rrpob of 
direct in fnWl bemk wai ikemme aa that fodovlnc 
repair of Indirect faunloal recnrrewcea and yo per 
cent (reater tlMB that foltowinc repaf oflocooiplel 
indirect mfuioal hemkt. 

From SheDcy' report U wwAd »r«Q that- tke o»e 
-d a (aackl utara b dccidedlj worth whito. 

klunu } ScirxzT U D- 

Jojea T Faackl Rapalrof lotataal lUrolaa. 

J Am. U Aa oao, $ 071 - 
Tke aatkof briefly renriewr the erohitioo of the 
treatmit of h yrtnal keniU bean cady timci. If 
beDrrca that the oae of tawda, partkakrfy ia tbo 
farm of iolaret, cnntribolt* In tarce meawre lo- 
aard tke rciictloo of r eci u i racrt , and cooteoda 
that If (■*«•*« b <kilnbk In the repair of dlfictdt 
kemkJ It b abo dealnhU bi the repak of hemka 
that are not dbfiailt. I hboa practice be repabi 
aQ typn of bentka with fajckl totorn 

Ifn tedmiqM nwTTftf* and ccptnUsea HabtcdN 
tnnjpkatatioa of tk cord, Aadrew* Imbruationof 
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chfomjc catfut. UTten tb# atwicr lap •( tk n 
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recaneot hemka, laaeia b oboked Iren tV 

J Of the fire-yea period lemnnatlrc Jiaain 
JOjOj Ike antboc rtpoeti a total of jdo opetuufc. 
of kick ^ cobU be tmed. So(m of iW m 
performed by the nthor nd atker e*petie»ed aj 
frooa, od aome br icakkot anrpooi aad eUma 
Thmmere 6 rtc m TF ttc ta, a perceataxe of w,fc< 
aD the traced open Uom Tke rccamoce rite brj 
aperiroced individual Muyeoea aa lea tkai per 
cent foe iroap of itail aoricooi, j pa per eaa 
and for a fToop of a euefoa od reaWmt aoixrcos 
6 66 pereno. 

Therm mere 5 (0.74 per crat) poatopmthr deathi 
andSwoendlifeetkisa. In hataacea (afeetka wti 
f^kjwrd by rec an recr N ledicskr atnpln t* 
oUened to tke aerica. 1 br trpe of aor«1kedi tp- 
p ra t ed t be f ec c o pwq ar oc e . 

Jora LLroji-rw ya 


PH kkr a TheSortkaJMti^iMitH'reiawai 
Ibraka and Ira uta Reaolta (Uit •pmin ie 
hiadkrat der tirWoldbraeck* ni left *facttT 
CUnrrif*. m Va /i. i*. *0 
The mkutioo oi ftoop of rjj naca leiccteO 
troci tke Dteratnre rernb that femoral kerab of 
CDO pebnarfly lo ocoeo (j ) and In tke Uxer}ean 
of Bf ( 3^ palienta ere onr forty >ear* of ice) 
Chlldbearfox and ttremoBS pfa^alcaJ ark b or tn 
dcrelcpeaist Tke rbkt aide b non freiyteaih 
aflected ( 7 tbsca) than tke left (q 6 tlcon) an! 
bGattraJ lardvctneiit b rare. Slmtcablioo cf tke 
coflieota ocean more treqaesilT k fenotaJ tka b 
locamal honk anal^tb of Ikb acrin tkaaiet 
S5 (56 per cent) I be atnofakted, 74 7 

oral) irreditcflifc and ooly +1 ( 7 J per cent) rr 
dndne. By cewparbca Uh atatntjca of tke *Tbae 
befoet tke KeroKtlkei, It b rrideot ikat ttraifab 
tkm b nerw coTreclV diacnoted and heocekt ( 
opentioB m ack earCet than fonneriy (kwat^ 

waa done oa 70.J per cent of tke patieota ttkk tk* 

£nt iwmty foBT boaia and on 4j-S per cent ailkJ 
tke first t elve koori after tke enact of fTBCtftna- 
Operatkm was perionaed 00 rtopatbtja, M 
moat part (93 per cent) onder fcictl a*eftk<« awl 
by the method of kemJotewiy Vf\ 

resit) By thw raeana tke carrfmDy bokted WtH*' 
•ac araa Ljated m hkh as pceialUe. after 
of Its coptenta, nd tke atawp wai tcried “ 
abdoeniaal olty The bemkJ riaj « efcard ky 
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means of three or four sutures between Poupart’s 
ligament and the pectineal fascia It was necessary 
to resect intestines eleven times and omentum 
thirty six times W ound suppuration (29 cases) 
was observed following operation twice as often in 
strangulated hernias (20) as in “free” hernias The 
t>T3e of hernia not only influences wound healing 
but It affects the incidence of recurrence One hun- 
dred and thirtj-five patients could be traced from 
one to ten years after operation and among them 
were 15 recurrences (ii i per cent), of these 2 were 
scarcely avoidable because of technical difficulties at 
the time of operation (extensive intestinal resection 
and tamponade having been necessary) The re- 
maining 13 recurrences were found among the 127 
cases which had been operated upon by the “simple 
method ” There were 3 deaths, all of patients with 
incarcerated femoral hernias which were reduced 
One death was due to peritonitis, it occurred m a 
patient operated upon two dal's after strangulation, 

2 deaths were due to circulatory failure Both of 
these patients were operated upon on the sixth day 
after hernial strangulation and both were well over 
sixty \ears of age 

In conclusion, the operation of Ruggi-Parlavecchio 
for femoral hernia is subjected to a critical discussion 
and IS rejected as the procedure of choice This 
operation was performed in 14 cases and 8 of the 
patients were traced and found without recurrence, 
however, i patient had developed a large inguinal 
hernia The author believes that such a technically 
difficult procedure should be restricted to the excep- 
tional case (SenoBER) John L Ltnuoutst, M D 

Shelley, H J Femoral Hernias A Study of 238 
Hernias and 226 Repairs Arch Siirg , 1940, 41 
1229 

Included in this study were 238 femoral hermas 
They compnsed 5 33 per cent of the total group of 
all t>pes of hernias seen in the wards m the penod 
covered b) this studj Among these, femoral henuas 
not prct'iousl) repaired numbered 222, and 210 of 
these were repaired b> operation One hundred and 
fort\ were examined postoperativelj for nine 
months or longer or untd a recurrence was dis- 
covered Onlv 5 recurrences de\ eloped, which gave 
a recurrence rate of 3 6 per cent 

rile remaining 16 femoral hernias were recurrent, 
following a prex-ious repair All 16 were operated 
on Thirteen were followed up for nine months or 
longer, 2 recurrences were discovered, a recurrence 
rate of 15 4 per cent 

The period co\crcd b) this study was from 1916 
to 193s, inclusixc All femoral hernias in patients 
admitted to the wards at St Luke’s Hospital, New 
\ ork, from 1926 to 1035, tind all hernias of this t>’pc 
repaired in the ten-jear penod from 1916 to 1925 in 
patients who returned lor follow up examinations 
o\cr penods of nine months or longer, or unUl a 
recurrence was discoxered, were included 

The opcratiac mortalilj was 49 per cent (as 
compared to o 52 per cent in incomplete indirect 


inguinal hernias) and was due to 7 deaths, all foUow'- 
ing repairs of strangulated hernias One death fol- 
lowed the repair of 16 recurrent femoral hernias, a 
mortality rate of 6 3 per cent 

Prunary hermas Of the 222 femoral hernias 
studied, 12 were not repaired There were 7 opera 
live deaths, and 34 patients did not return for foUow- 
up exammation One hundred and forty were fol- 
lowed up for nme months or longer, for an average 
penod of twenty-four and nine-tenths months Only 
5 recurrences were discovered, an incidence of 3 6 
per cent The average postoperative time at which 
the recurrences were first noted was twenty-six and 
eight- tenths months 

A total of 170 patients were examined m the fol- 
low-up clinic The average foUow-up time for all 
was twenty-one and two-tenths months The recur- 
rence rate calculated on aU foUow-up examinations 
was 2 9 per cent 

Recurrent hermas All of the 16 patients with 
recurrent femoral hernias were operated on One 
died postoperativel> Thirteen of the remaming 15 
were followed up for nine months or longer The 
average SoUow-up penod was thirty-three and two 
tenths months Two recurrences were discovered, 
which gave a recurrence rate of 15 4 per cent The 
average postoperative time at which these recur- 
rences were discovered was ten months 

Fourteen patients altogether were exatmned in 
the follow-up chnic The average follow-up time 
was thirty and one-tenth months and the recur- 
rence rate was 14 3 per cent 
The author also discusses the operative technique 
of femoral herruoplasty He states that with careful, 
intelligent surgical handhng, satisfactory results will 
ensue whatever the method of repair The use of 
silk throughout for suture and hgature matenal is 
recommended as a distinct improvement over the 
use of catgut 

Patients in whom a recurrent femoral hernia has 
been repaired should be kept in bed longer than those 
with pnmary repair The additional time is to be 
deterrmned by the nature of the repair required in 
each mdividual case Samuel H. Kletn, M D 

GASTRO-IHTESTINAL TRACT 

Ruffin, J M , and Brown, I W , Jr The Effect of 
Inff ation of the Stomach Upon the Gastroscopic 
Picture Am J Digest Dis , 1940, 7 418 

A critical analj'sis of 543 gastroscopic examina- 
Uons done at Duke Hospital revealed that hj-per- 
trophic folds, or a cobblestone mucosa, was seen in 
only 3 9 per cent of the cases, as contrasted to 
Schindler’s report of hypertrophic gastntis in 17 2 
per cent of the cases studied by him This dis- 
crepancj could not be explained bj the essayists 
until about a jear ago when they found that the 
large folds interpreted as hj’pertrophic gastritis 
would become normal or even completelj defaced 
by inflation It was noted that in exerj case the 
large and apparentlj swollen folds became normal 
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or flatten^ [DmIrbrhi£«x5oa*{(b tr tEtatoaniul 
fc4ds tended t disappear ud In it% c»«c* 
TCMeb «ere to be teea «bere as appamttW nonnal 
mocora had been obamed pj ei kaa ly Tbeac find 
I p are beastlfoIlT- Qhistialed I oriflaal aitkle 
fTCe D e a t , adored dra top and tobctandaie tbe 
a tboca reporu oo 

An aipcimeataJ ftndy opoo the altetatkn the 
patxk ncrecaa by InAatioei vai (hen dooe both In 
dop and fa> man. Is the doe h vai fotntd tlat the 
nocnal (olds ondd be effaced at an arenp (»e*we 
o( 4 an. ol water and at this prevnta the ptetme 
was "tndMdayiHhabh (rora tMt had 

described as chaiacterink ol atrapUc saa- 
tritk. I nan It was foond that the (olds on 
effaced t an a crap d t cn. ol water 

There b no dooht that (olds abkh aeem larp 
oOen, and biflazoed hen the Eastrument b fint 
Introdo^ may appear entirely nemnai alter afitht 
InSatlon and can asoalh but not ahra>a be obbter 
ted cccnpletciy by (nnm 
1 some patients foldi wUch appeared noma) 
bare dbappeand nnder toftadon and a typical ptc 
tore of atrcphic (artritb arlth vkfbla bl^ e ti w h 
has preaested Itaelf AQ thb riiaea the rjmrtloQ 
ahetoer the folds an actaany amaOer or bether 
the cban« ca the pioore b drta to the paattx tCa- 
tasce of tLe Instmmt (ms the ob^odve and there 
(on t dlfferem (n Tltb qaesiioc b 

dificoh t asawer beoate bes the ttiwath b 
infiated the nacnca b presntoahly much farther 
y from the liatrsmeat dtb rtnltlDt 
hnan. 

Tw aotboo befirrv that bypertropfak (astritb b, 
t kast In North Carohoa, rarely seen. They mbo 
bh to chanp oor co o cep t on atrophic fsatrHb. 
Tber stale tbit It should be deieibed as an atrophy 
of tne gastric nracoea. It it poosfbb that an ap- 
parent atrophy b doa to ladr ii tone In the gastric 
mascnlacnn ■"d the restonlico of tooe results la 
oormal eaatrotcopsc pictnre. Tbelr final coDCfasloe 
ts that the dUgBiOib of chrotric nitritb by means of 
the fistioaccplc plctnre shoold be the aib)ect of 
foTtber inrwpoon and ctHkal study 

SawcTL J Toaiuerf, M D 


Sfbastlaisem. A., and CfgMta, D. 

Exatnbmboa of ibe Gastric Jake ta tbaSresw- 
1 fn Affreriacts of tbs 


neCe slterasoef Mcreth ti aiJcaiM eubnis dtOo 
itDiMCD) iftiHTTs afo, J a^s- 

yter reportini the rtaohs obtained by diflewnt 

anthers fa the mfcroacopic enmlnatloB of the gastric 

•cdiment. SebastlandQ aid Gfaant try to csUbtbb 


hrther thb pfoerdare ntay oicr aseie does i n th e 
diagnoan f gaitiK affections 


I and whether aome 
aflretjoes show ciaraclcnattc mfcrosco^ picture. 

Further the t hors deal wKh the morpheJo^ nd 

Mgmficance of the kinewt vmiaDv foond I the 
»«dImeot crib, bactmaj iSon amorpbou detnta« 
and muo] 


Wlhrrprtlotbedetn. of aridity ri iW 
iuW the palleau (about ») wm dnUrd loul^ 
groirpi (ilthoae Ith norasai arirUy j. 

«hlori,sdris Cs)lh« ilh hy^IraS^, 
U»« with hy^cidh ^F->wc*wr* lU 

t In the first group ere taihVcUiW'r 
after hirtainine stumriitJoa, trre h> inchWV »f j 

(to 40 to so and total acalrty froea to to ». u 

the ledlment a few rpitbeEal crils, aac bcuri, 
and tare leococytea were o tw etTt d . In som crk 
t^ nuclfos and peoteplana ere prrffctlrnnal. 
twice as nsany b e wer n showed degrfcnto 


changes. I oo^ j cases a low sodrrau vby 
number of Wococytes as founl Normal 
don not met nonnal inocoes mba^ ■ 
many laflammatoiy mlcerooi, aol BMfuic a5n 
tJoos the aaownt of h} dnxhloric arid m the p<] 

J ice may be noertuL 

1. In all cases of thb p ou p the crib vm as 
changtd. The aomber of bocterb and lencwytos 
sraa act always Incnased thb coald be doe ta ib 
fad that fa some casa thb affeetkm b of s card) 
I na c tl ccal order 1 o of 6 of ibe aathc^ ovi 
many bacteria of dEffercnt kfadi aad oaly a trt 
Imccytcs were fowsd. A bripfal torftcalfaa br tb 
nJonaccplc daga o ab of ach>Ua b the pcrbct it 
tegrlty of tha nncleits and p^oplisa of the cdk. 

) Tha halurts of the ctsls fa these cases 
ertrexDriy aecnrdmi t iV de yrre ef bnooritter 
In tome ones they Tfwand to be Exe they ■ 
normal coedhkes ( j of 4 ) fa ethers hhe thaw 
eba er vtd fa anaeUo^dric patleits. 

4> lo thb group ( fi cases) there were t tea- 
stantsIgBs Ibaprrveocecfnocbacwrphaastktrius 
and co Bs aterablc dcrcnenlive chaim fa the rpuhe- 
Qal crib The profppUwa could MnQr be rctsg 
aad the nsrieu as derplr affected TV 
nxfflbcr of bacteria and leocecTtes tsfateweays 
facnased, fa others dnnfabncd. The liegiit d 
Mridhy b th cTcf oce aot the cohr factor la guCric 
laicTcilc MerflJty 

From lie result reported fa the Irtmtirt sm 
from ofnervabotis of tbrir owa, the aathoes dtsw 
some coachmoot. It seems that the bIoowi^ 
picture of the ledfaiat may be bripfal fee ihr 
undentandmi of the type of the gistnc^dd sew 
doa. Achlorhy dria may bo dJagnosed wtea the nfl* 
arc normal aad tha banrrial ftora abandant, ^hes 
tha crib arc redoc e d t the H nri c ai , shki 
(bgenerated, aad there bUnk flora, esrcish aoit) 
h pTtaent. Tha nnmber of Je«coc> te» does ari 
any faAcatktn of the degree of aridity bat h n 
miurloc (or the ttugnorii of gaslnlR 


The BiltlaJ staga of gastritic atrophy shows r* 
exally tccordlM t the uihors, riA bfctcriri 


floraand smaD number cf leuco^rt. I 


proc ernes 
leococjtrs 


soaDy bat not always ri 

bhi^ crib are ccnrtanlir peeseot bet are 
charsctm>tic of these corwitkms alone Ne^wtJC 
crib ere earri found EounophUc leoco c>tr « art 
oni ciccpttonal \n»* Csswt" 



SURGERY OF THE ABDOMEN 


251 


Carter, B N , Stevenson, J , and Abbott, O A 
Transpleural Esophagogastrostomy for Carci- 
noma of the Esophagus and for Carcinoma of 
the Cardiac Portion of the Stomach Surgery, 
1940, 8 587 

In the instances in which it can be accomplished, 
the resection of the lower end of the esophagus, of a 
portion of the cardiac end of the stomach, or of 
portions of both followed by esophagogastrostomy 
offers the most satisfactorj' method of dealing with 
carcinoma in these areas By this procedure the 
growth can be extirpated and the continuity of the 
stomach and esophagus restored m one stage, and 
thus the necessity for the formation of antethoracic 
skin tubes or for the use of rubber tubes to allow 
the act of swallowing to be completed is avoided 
This operation should have a wide field of use- 
fulness m view of the fact that from 33 to s° por 
cent of all carcmomas of the esophagus are said 
to occur in the lower third of this organ and about 
10 per cent of all those in the stomach occur at the 
cardia 

The approach to lesions in the cardiac end of the 
stomach and in the lower end of the esophagus is 
easier when earned out through the chest than when 
attempted through the abdomen After a prelim- 
inarj’- artificial pneumothorax has been induced, the 
thorax can be safely opened through an intercostal 
incision in the seventh or eighth interspace and an 
excellent exposure of the terminal third of the esoph- 
agus and diaphragm can be obtamed IVhen the 
diaphragm has been widely opened from the eso 
phageal hiatus to the costal margin, an easy access 
IS afforded to the entire stonlach, spleen, and a por- 
tion of the hver The stomach can be readily mo 
bilized, as can the lower half of the esophagus, and, 
after portions of them have been resected, the 
anastomosis can be completed under direct vision 
without the need of working down in a small, dark 
wound If the wound edges are protected, and the 
pleural cavity is packed off with sponges, there is 
little danger of empyema due to sodmg of the pleural 
cavity Empyema follows leakage at the Ime of 
anastomosis rather than soilmg at the time of 
operation 

The majority of the failures of the methods which 
have been used in the past have been due to two 
causes viz , shock and leakage at the suture hne 
With the unproved techmque of operatmg, with 
better methods of anesthesia, with Bie recognition 
of the importance of pre-operative pneumoUiorax, 
and with the increased use of blood transfusions, the 
danger from shock has practically disappeared and 
can now be placed at a mmimum The most potent 
cause for leakage at the suture line has been tension 
on the line of anastomosis The authors have 
attempted to obviate tension in two ways first, by 
anchonng the stomach to the penosteum of a nearby 
nb in such a way as to remove any puU or drag on 
the point of anastomosis, and, second, by stitching 
the diaphragm well down on the stomach, rather 
than close to the line of suture between the stomach 



Fig I The grow th m the esophagus has been resected 
along with a piortion of the stomach The stomach has been 
closed The solid Ime on the stomach shows the Ime of the 
incision in the fundus through which the end of the esopha- 
gus was mtroduced The end of the esophagus has been 
closed with a purse stnng suture of No 00 catgut, the 
ends of w hich were left long and used to pull the esophageal 
stump well down mto the stomach, while the latter was 
sutured around the esophagus The msert show s the com- 
pleted anastomosis Note the sutures which attach the 
stomach to the penosteum of the seventh nb 

and the esophagus Recently in some experimental 
work the authors have anchored both the stomach 
and the esophagus to the chest wall (penosteum of 
the nb or of a vertebral body) so that the line of 
anastomosis between the stomach and the esophagus 
can actuall) be displaced from side to side and from 
above down without the least puU on it They be- 
lieve that this IS a most important point m the 
technique and that by utilizing it one can completely 
avoid tension The rent in the diaphragm through 
which the stomach has been brought into the thorax 
must be partially closed and the edges of the dia- 
phragm then sutured to the stomach m order to 
prevent hermation of the mtestme through the 
diaphragm When the diaphragm is sewed to the 
stomach, care must be taken to attach it well down 
toward the greater curvature so as to place plenty of 
stomach in the thorax The tendency is to stitch it 
too close to the anastomosis and thus create a drag 
on it 

In the 2 cases reported by the authors in this 
paper, the stomach was securely anchored to the 
periosteum of a nearby nb, after the anastomosis 
had been finished, with four sutures of silk (Fig 1) 
The end-to side anastomoses between the stomach 
and esophagus were not done aseptically, but, smee 
there was no leakage at the suture Ime, the pleura 
was able to cope with the small amount of soiling and 
no empyema resulted in either case In both in 
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nomas are small ones (2 s cm or less) At least 5 
per cent of the lesions unequivocally dia^osed m 
recent years by our roentgenologists as bemgn ulcers 
were actually carcinomatous The memscus com- 
plex for all practical considerations is pathogno- 
monic of ulcerating carcinomas, irrespective of size 
The roentgenological charactenstics of carcinoma- 
tous ulcer are less definitive than the memscus com- 
plex Large niches are regarded with suspicion, 
but a large ulcer is not necessanly malignant. Other 
features suggestive of the possible malignant nature 
of the lesion are an elderly patient with a late onset 
of symptoms, the combination of histamme refrac- 
tory achlorhydna and pylonc obstruction, persistent 
occult blood in the stool dunng and after treatment, 
incomplete response to adequate treatment, and 
situation of the lesion near the pylorus on the 
greater curvature, or postenor wall, as well as cer- 
tain features elicited by the gastroscopic examina- 
tion 

The presence of a gastnc lesion, however small, 
makes imperative adequate medical treatment and 
observation, if exploratory operation is not under- 
taken This applies in particular to the middle aged 
or elderly mdmdual Treatment is justifiable when 
the lesion is not frankly mahgnant as the majonty 
of uncomphcated gastric ulcers heal readily under 
favorable conditions, and gastnc resection, under 
average conditions, still carries a much higher 
mortahty than the nsk of death from carcinoma 
The nature and degree of response to treatment are 
also important factors m the differential diagnosis 

Casberg, M A Perforation as a Complication of 
Gastric Carcinoma Arch Sitrg , 1940, 41 937 

Perusal of the medical bterature impresses one 
With the infrequency of references to perforation as 
a comphcation of gastric carcinoma 

In a senes of 247 proved gastric carcmomas ad- 
mitted to the St Louis City Hospital there were 7 
which were complicated by acute perforation and 
generalized peritonitis All of the perforations oc- 
curred in men The average age of the patients in 
the entire group was sixty-three vears, as compared 
with an average age of fifty-one jears for the pa- 
tients iiith perforation 

Two personal cases of perforated gastric carci- 
noma arc presented in detail 

The differential diagnosis between gastric per- 
forations due to carcinoma and those due to peptic 
ulcers IS difficult if the patient is seen after perfora- 
tion has occurred The differential diagnosis de- 
pends not so much on the phvsical findings as on the 
past history 

Immediate exploratory laparotomy is the therapy 
of choice Should shock complicate the picture, 
parenteral fluids, blood transfusions, and other 
combatii e methods must be used in an effort to 
prepare the paUent for an early operaUon Once the 
gastnc lesion has been recognized and explored, 
further surgical steps must depend on the extent of 
the process and the condition of the patient Ideally, 


gastric mahgnant tumors should be resected, but 
m the great majonty of cases the primary operation 
should be hmited to closure of the perforation, re- 
section being reserved for a later time, when the pa- 
tient IS better able to withstand it 

Technically, closure of a perforation due to a 
gastric cancer is more difficult than closure of one 
due to a peptic ulcer The former is more friable 
and mdurated and does not lend itself to repair with 
a purse-strmg suture or to other methods used in 
closure of a simple peptic ulcer The simplest pro- 
cedure IS to cover the perforative site with a flap of 
greater omentum “tacked down” with interrupted 
absorbable sutures After aspiration of the spilled 
gastnc contents from the peritoneal cavity a rubber- 
dam dram should be introduced to the region of the 
perforation with exit through a stab wound in the 
upper part of the abdomen Drainage is the pro- 
cedure of choice in view of the fact that the latter 
cannot be closed with assurance that there will be 
no further leakage Biopsy specimens should be 
taken from aU perforating gastnc ulcers 

Joseph K Naeat, M D 

Touroff, A S W , and Sussman, R M Congenital 
Prepyloric Membranous Obstruction In a Pre- 
mature Infant Surgery, 1940, 8 739 

Exclusive of hypertrophic pylonc stenosis, con- 
genital obstructions of the stomach are very rare 
The case of congenital prepylonc membranous 
obstruction reported is desenbed m detail by Tour- 
off and Sussman The patient was a white female 
born approximately four weeks before term The 
mother’s pregnancy was complicated by marked 
polyhydramnios, and the only other pregnancy had 
produced a premature child that died three days 
after birth The father had two sisters, each of whom 
bore a single child Both children died m infancy, 
one of cerebral agenesis and the other of mon- 
gohanism 

At birth the baby weighed 6 lbs and presented no 
gross abnormalities However, initial cyanosis was 
quite marked and responded to intensive treatment 
only after a five-hour period No meconium was 
passed dunng or after dehvery Soon after being 
placed upon formula it presented symptoms of high 
obstruction On the second day the unne i\as 
exammed for bile and found positive Roentgeno- 
grams taken on the fourth day uere difficult to 
interpret, but presented evidence of an obstructive 
lesion in the distal portion of the stomach or very' 
first portion of the duodenum On the fifth day 
fairly deep jaundice was present, there uas evidence 
of moderate dehydration, no spontaneous bowel 
movements or passage of even meconium had oc- 
curred, and enemas uere not effectual 
Operation on the fifth postnatal day consisted of 
multiple inasions of the prepylonc septum and 
pyloroplasty (Fig i) No other congenital anomalies 
were found 

Postoperativeh , penodic vomiting occurred dur- 
ing the first t^^ entj -four hours, but the major portion 
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spinal nerves These nerves could be expected to 
produce a syndrome less rhythmic and clear-cut 
than the syndrome caused by uncomplicated ulcer, 
since they are sensitive to many stimuli in addition 
to the “adequate stimulus” producing pain over 
the splanchmc route 

The situaUon of the majority of recurring peptic 
ulcerations is in or near the site of surgical anasto- 
mosis if operation has been performed The physical 
factor probably determines the site at which the 
ulcer iviU develop The site of the maximal force of 
impingement of the chyme decides the site of ero- 
sion The general charactenstics of the symptoms of 
the recurring lesions are similar to those of the symp- 
toms produced by the onginal lesions A majonty of 
secondary ulcerations tend to penetrate deeply and, 
therefore, produce symptoms which are less inter- 
mittent, cause more distress at night, and are less 
easily reheved by food and alkali A great number of 
recurring lesions involve the site of surgical anas- 
tomosis with the production of more or less obstruc- 
tion, which tends to distort somewhat the usual syn- 
drome for ulcer The projecting pain of pierforating 
peptic ulcers is in all prohabibty the result of direct 
stimulation of the spinal sensory nerves which pro 
duces referred pain in the distnbution of the more 
highly differentiating penpheral or cutaneous 
branches of these nerves When a gastnc ulcer be- 
gins to produce pain in the tip of the shoulder, 
indicating use of the phremc pathway, it can be as- 
sumed that deep penetration or active perforation 
has occurred 

Schlicke, C P , Bargen, J A , and Dixon, C F 
Intestinal Obstruction, anEvaiuatlon of Con- 
servative Therapy J Am M Ass, 1940, IIS 
1411 

This paper is a report of the results obtained from 
treatment m cases of intestinal obstruction en- 
countered at the Mayo Chmc from August i, 1938, 
to July 31, 1939, inclusive All types of obstruction 
are included acute, chronic, simple, and strangu- 
lated, m both the large and small bowel The cluef 
purpose of this review is to obtain a broader and 
more inclusive evaluation of conservative therapy 

All cases were divided into two mam groups ^ter 
the method of Wangensteen) simple obstructions 
and strangulation obstructions There were 133 of 
the former and 33 of the latter, a total of 166 cases 
The most common smgle cause of simple obstruction 
was carcinoma of the sigmoid or rectosigmoid, post- 
operative adhesions occupied second place 

In this study we have graded all simple obstruc- 
tions as of high, medium, or low grade This grading 
was arbitrary, independent of the site of obstruc- 
tion, and determined on the basis of (i) the degree of 
distention, (2) the amount, duration, and character 
of the vomiting, (3) the duration and degree of ob- 
stipation, (4) the evidence obtained from a simple 
roentgenogram of the abdomen, (5) alterations in 
the blood chemistrj', and (6) the amount of colic 
and the character of penstalsis 


A search was made to determine if there were any 
factors responsible for the recurrence of attacks of 
obstruction or the exacerbation of attacks already 
in progress which could be avoided It was found 
that in 22 (16 s per cent) of 133 cases of simple ob- 
struction, the precipitation of an attack of obstruc- 
tion (16 s per cent) was caused by the administra- 
tion of banum or too violent purgation, and in an 
additional 5 cases (3 8 per cent) banum seemed to be 
a factor in the precipitation of an obstruction 

Penberthy, G C , Irvin, J L , and Tenery, R M 
Fluid, Salt, and Nutritional Balance in Pa- 
tients with Intestinal Suction Drainage Ann 
Siirg, 1940, 112 530 

The problem of fluid, mineral, and nutritional bal- 
ance in patients dunng gastro intestmal suction has 
been of great interest and caused much concern All 
authors agree that during suction dramage there is 
great need for careful attention to the fluid and salt 
balance and they indicate that the maintenance of 
this balance may be effected only by the parenteral 
administration of fluids 

The authors claim that smce the introduction of 
balloon-tipped tubes, the oral administration of 
fluids IS more practical and m most cases maintains 
the fluid and mmeral balance without the need of 
venous mfusions Four patients were studied In 
this study the oral intake, as compared with the 
aspirated fluid in all cases, revealed that varymg 
amounts of food, fluid, and salt were utilized by the 
patient despite constant suction dramage It is only 
because of the greater absorbing surface afforded by 
the length of mtestine above the tube tip that low 
ileal dramage affords better possibibties for oral 
feedings However, durmg the early period of in- 
tubation, before the distention is controlled, paren- 
teral flmds are imperative, smce usually the patient 
not only fails to absorb fluid, but loses excessive 
fluids and salt from the gastro mtestinal tract 

The sodium and potassium balances are fairly well 
maintained by the oral intake 

The data presented by the authors indicate that 
in patients with low ileal dramage it is possible to 
mamtam good fluid, salt, and nutritional balance if 
the patient ingests a sufficiently larger quantity of 
food, salt, and fluid than is removed by suction 
However, even in cases with dramage from the lower 
ileum this should not be rebed upon entirely When 
suction IS exerted at higher levels it is much more 
difficult if not impossible to mamtam good balances, 
especially with regard to salt The parenteral ad- 
ministration of fluids m conjunction with oral intake 
m excess of suction is important 

Howaed a, McKnight, M D 

ToyidzS, S S Ligation and Thrombosis of Veins 
of Large Intestines Vesimk khtr , 1940, 59 622 

The author studied the r61e of the collateral circu- 
lation in thrombosis of the veins of the large intes- 
tines or after their ligation, with special attention to 
anastomoses between the portal system and that of 
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In Group I there were i6 cases with 3 deaths, a 
mortality of 19 per cent There i\ere s cholecystec- 
tomies in females with no deaths, and 3 in males 
with I death The pathological diagnoses were as 
follows 2 cases of subacute and i case of marked 
subacute cholecystitis, i case of empyema, r case of 
gangrene, and 3 cases of chronic cholecystitis There 
were 8 cholecystostomies which were evenly divided 
as to sex There were 2 deaths, a male and a female 
One case of hydrops and 1 of empyema were in- 
cluded 

In Group 11 there were 64 cases wnth 5 deaths, a 
mortahty of 8 per cent Forty-eight cholecystec- 
tomies were done, with 4 deaths, a mortality of 8 3 
per cent There were 36 in females (2 deaths) and 
12 m males (2 deaths) The pathological diagnoses 
were 7 acute, 9 subacute, s ulcerative, and 2 gan- 
grenous cases of cholecystitis, i case with hydrops, 
and 24 cases of chronic cholecystitis Sixteen chole- 
cystostomies were done with i death, a mortality of 
6 2 per cent In 11 females there nere no deaths 
The pathology was given as 1 case of subacute and 
I of gangrenous cholecystitis and i case with empy- 
ema In the s males there was r death 
In Group III there were 427 cases inth 23 deaths, 
a mortahty of 5 4 per cent There were 390 chole- 
cystectomies with 20 deaths, a mortality of s r per 
cent. In this group 3rr of the patients were females 
(13 deaths) The pathological diagnoses in these 311 
cases included 8 cases of acute, 58 of subacute, and 
208 of chrome cholecystitis, i case with cholesterosis, 

1 with gangrene, and i with hydrops, and 4 of puru- 
lent, and 21 of ulcerative cholecystitis No report 
was given in 10 instances There were 79 chole 
cystectomies in males, with 7 deaths Three cases 
of cholecystitis were acute, 18 subacute, 45 chronic, i 
case presented empyema and i gangrene, and 7 
were ulcerative No report was given m 4 cases 
Thirty-seven cholecystostomies were done, 27 in 
females and 10 m males, with 3 deaths, a mortahty 
of 8 I per cent There was i death in a female 
Three empyemas were included In the 10 males, 

2 deaths occurred One case of gangrene, 2 cases of 
perforation, 3 of empyema, and 3 of chronic chole- 
cystitis made up this senes 

The authors point out that Group I is too small a 
senes to have positive value In Group U almost a 
third of the patients showed subsidence of the pa- 
thology, but considerable acute pathology remained 
in the other patients, yet the mortahty was con- 
siderably lower than that in Group I In Group III 
rmmmal chnical mamfestations were present at the 
time of operation, yet acute lesions were present in 
3 1 per cent of the patients The mortality, however, 
dropped to 5 4 per cent 

The authors believe that operation ivithin forty 
eight hours cames too high a mortahty to warrant 
much consideration, especially in their own hospital, 
which is a charity institution They believe that no 
absolute time can be set as the optimum for opera- 
tion Advanced pathology may be present with 
minimal clinical signs Except for perforation and 


gangrene, which may occur at any and all times, the 
mortality will be lowest when operation is done late 
John L Lindquist, M D 

Macdonald, D Postoperative Perfusion of the 
Biliary Ductal System Canadtan M Ass J , 
194°. 43 4” 

The author reports a new postoperative method of 
cleansing the biliary ducts, and of application of 
thermostatically controlled heat to the interior of 
the biliary tract 

Since cholecystectomy does not remove all the 
pathological changes in bihary-tract disease, an 
effort to produce a normal duct system should be 
made in selected cases This can be done by using a 
common-duct dram or gall-bladder-stump dram as 
part of a perfusion apparatus, which should result 
in a reduction of the incidence of postoperative 
symptoms 

On the tenth or twelfth postoperative day, fol- 
lowing medication designed to relax the sphincter 
of Oddi (olive oil, magnesium sulfate, amyl nitrite, 
or glyceryl tnmtrate), the ducts are perfused 
writh heated (from no to 115° F) saline solution, 
antiseptics, or solvents by means of a continuous 
intravenous apparatus for from thirty to forty-five 
minutes No morphine is given The pressure is 
controlled by the height of the fluid level The jar 
containing the perfusing fluid can be enclosed in a 
water jacket so that the fluid can be heated to any 
desired temperature The procedure can be per- 
formed easily by the patient at home A cholangio- 
gram should always be made before perfusion, be- 
cause of the danger of impacting a calculus by 
imgation 

In favor of the new method are the facts that 
drainage is “down hill” along natural anatomical 
routes, rather than “uphill” as in T-tube or gall- 
bladder drainage, that the intrahcpatic ducts can be 
cleansed and heat applied to their interior, that the 
patency of the bile passages is preserved, that the 
thorough and complete drainage of the ducts should 
theoretically diminish the incidence of pancreatitis, 
that slow dilatation of the sphincter is produced, 
which decreases the likelihood of postoperative colic 
and that the procedure can be fully evaluated by 
examination of the washings collected through a 
duodenal tube S Lloyd Teitelman, M D 

Bresnlhan, P Experimental Study of the Patho- 
genesis of Acute Necrosis of the Pancreas (Ex 
penmente zur Pathogenese der akuten Pankreasne 
krose) Betlr z path Anal u s allg Path , 1939, 
102 424 

After a short collective review of the literature, 
the author desenbes animal expenments conducted 
for an investigation of the causes of acute necrosis of 
the pancreas He proceeds from the theory of Chian, 
according to which the cause of acute necrosis of the 
pancreas is to be found m an overflow of bile into the 
pancreatic duct The two pancreatic ducts in dogs 
were therefore connected wnth the biliary tract by 
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In Group I there were 16 cases with 3 deaths, a 
mortality of 19 per cent There were s cholecystec- 
tomies m females with no deaths, and 3 in males 
with I death The pathological diagnoses were as 
follows 2 cases of subacute and i case of marked 
subacute cholecystitis, 1 case of empyema, i case of 
gangrene, and 3 cases of chronic cholecystitis There 
were 8 cholecystostormes which were evenly divided 
as to set There were 2 deaths, a male and a female 
One case of hydrops and i of empyema were in- 
cluded 

In Group II there were 64 cases with 5 deaths, a 
mortahty of 8 per cent Fortj'-eight cholecystec- 
tomies were done, with 4 deaths, a mortahty of 8 3 
per cent There were 36 in females (2 deaths) and 
12 in males (2 deaths) The pathological diagnoses 
were 7 acute, 9 subacute, 3 ulcerative, and 2 gan- 
grenous cases of cholec3Stitis, i case with hydrops, 
and 24 cases of chronic cholecystitis Sixteen chole- 
cystostomies were done with i death, a mortality of 
6 2 per cent In ii females there were no deaths 
The pathology was given as r case of subacute and 
I of gangrenous cholecystitis and i case with empy- 
ema In the s males there was i death 
In Group 111 there were 427 cases with 23 deaths, 
a mortahty of s 4 por cent There were 390 chole- 
cystectomies with 20 deaths, a mortahty of s i per 
cent In this group 311 of the patients were females 
(13 deaths) The pathological iagnoses m these 311 
cases included 8 cases of acute, 58 of subacute, and 
208 of chrome cholecystitis, i case with cholesterosis, 

1 wuth gangrene, and i with hydrops, and 4 of puru- 
lent, and 21 of ulcerative cholecystitis No report 
was given m 10 instances There were 79 chole 
cystectomies in males, with 7 deaths Three cases 
of cholecystitis were acute, 18 subacute, 45 chronic, r 
case presented empyema and i gangrene, and 7 
were ulcerative No report was given in 4 cases 
Thirty-seven cholecystostomies were done, 27 in 
females and 10 in males, with 3 deaths, a mortahty 
of 8 I per cent There was 1 death in a female 
Three empyemas were included In the 10 males, 

2 deaths occurred One case of gangrene, 2 cases of 
perforation, 3 of empyema, and 3 of chrome chole- 
cystitis made up this senes 

The authors point out that Group I is too small a 
senes to have positive value In Group II almost a 
third of the patients showed subsidence of the pa- 
thology, but considerable acute pathology remained 
in the other patients, yet the mortahty was con- 
siderably lower than that in Group I In Group III 
rmmmal climcal manifestations were present at the 
time of operation, yet acute lesions were present in 
3 1 per cent of the patients The mortahty, however, 
dropped to 5 4 per cent 

The authors beheve that operation within forty 
eight hours cames too high a mortahty to warrant 
much consideration, especially in their own hospital, 
which IS a chanty institution They beheve that no 
absolute time can be set as the optimum for opera- 
tion Advanced pathology may be present with 
minimal clmical signs Except for perforation and 


gangrene, which may occur at any and all times, the 
mortahty will be lowest when operation is done late 
John L LrNDQUisr, M D 

Macdonald, D Postoperative Perfusion of the 
Biliary Ductal System Canadian M Ass J , 
1940. 43 411 

The author reports a new postoperative method of 
cleansing the biliary ducts, and of application of 
thermostatically controlled heat to the intenor of 
the biliary tract 

Since cholecystectomy does not remove all the 
pathological changes in biliary-tract disease, an 
effort to produce a normal duct system should be 
made in selected cases This can be done by using a 
common-duct dram or gall-bladder-stump drain as 
part of a perfusion apparatus, which should result 
m a reduction of the incidence of postoperative 
symptoms 

On the tenth or twelfth postoperative day, fol- 
lowing medication designed to relax the sphincter 
of Oddi (olive oil, magnesium sulfate, amyl nitrite, 
or glycervl trinitrate), the ducts are perfused 
with heated (from no to 115° F) saline solution, 
antiseptics, or solvents by means of a continuous 
intravenous apparatus for from thirty to forty-five 
minutes No morphine is given The pressure is 
controlled by the height of the fluid level The jar 
contaimng the perfusing fluid can be enclosed in a 
water jacket so that the fluid can be heated to any 
desired temperature The procedure can be per 
formed easily by the patient at home A cholangio- 
gram should always be made before perfusion, be- 
cause of the danger of impacting a calculus by 
irrigation 

In favor of the new method are the facts that 
drainage is “down hill" along natural anatomical 
routes, rather than “uphill” as in T-tube or gall- 
bladder drainage, that the mtrahepatic ducts can be 
cleansed and heat applied to their interior, that the 
patency of the bile passages is preserved, that the 
thorough and complete drainage of the ducts should 
theoretically diminish the incidence of pancreatitis 
that slow dilatation of the sphincter is produced 
which decreases the likelihood of postoperative colic' 
and that the procedure can be fully evaluated by 
examination of the washings collected through a 
duodenal tube S Lloyd Teitelman, M D 


Breanlhan, P Experimental Study of the Patho- 
genesis of Acute Necrosis of the Pancreas (Ex 
penmente rur Pathogenese der akuten Pankreasne 
krose) Beitr z path Anat n z aJIg Path io7q 
102 424 ’ 


After a short collective review of the literature, 
the author desenbes animal expenments conducted 
for an investigation of the causes of acute necrosis of 
the pancreas He proceeds from the theory of Chian 
according to which the cause of acute necrosis of the 
pancreas is to be found in an overflow of bile mto the 
pancreatic duct The two pancreatic ducts m does 
were therefore connected with the biliary tract by 
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fcrcntiatcs these tumors from ganglioneuromas 
which are known to be neuroblastic in origin and 
contain the ganglion cell as the actively growing 
tumor cell 

Half the tumors in this senes were neurogenic 
sarcomas These tumors may arise upon neurolem- 
momas or may anse as sarcomas Most evidence 
favors the former view They are locally malignant 
but in the majority of cases fail to give rise to distant 
raetastases These tumors are of two types (1) the 
large infiltrating non-encapsulated sarcoma occur- 
ring in the retropentoneal regions and mesenteries, 
and (2) the sarcoma found in the gastro-intestinal 
tract, encapsulated except for occasional breaks m 
the capsule vhere infiltration is seen Histologically 
they resemble other spindle ceU sarcomas, but cer- 
tain areas of whorling, interlacing bands, or pali- 
sades of cells identify their ongin 

The distnbution of the 18 neurogenic tumors was 
as follows stomach 7 cases, intestine 3, mesenteries 
2, and retroperitoneal space 6 cases In view of their 
distribution no pathognomonic symptoms of neuro- 
genic tumors are to be expected Those located in 
the stomach and intestine give nsc to hematemesis 
or melena because of a tendency toward ulceration 
Intussusception may occur wth an intraluminal 
tumor of the intestine The patient is usually in a 


good state of nutrition in spite of a long history of 
illness and repeated hemorrhages Palpation may 
not reveal a mass Roentgenograms may shoi\ 
evidence of an intraluminal or extraluminal ab- 
dominal mass 

Generally speaking, the nerve-sheath tumors are 
not frequently encountered in the abdominal cavity 
Certain organs such as the esophagus, colon, and 
rectum seem to be singularly immune, whereas the 
stomach is involved relativdy often Unlike many 
of the more commonplace abdommal neoplasms the 
neurogenic tumors are often discovered in unusual 
or bizarre places such as the mesenteries, omenta, or 
retropentoneal spaces They are expansively grow- 
ing lesions and thus gradually tend to mvolve mul- 
tiple adjacent organs secondanly Eradication of 
advanced growths necessitates formidable surgical 
procedures 

In only 3 of the 8 neurogenic sarcomas m this 
series were distant metastases observed Good end- 
results can be obtained by thorough removal of 
neurogenic sarcomas because of their tendency to 
remain localized for a long period of time None of 
the neurogenic tumors can be considered entirely 
benign since they may become malignant or so large 
that surgical removal is formidable 

JOHx L Lindquist, M D 
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symptoms of chronic inversion arc menorrhagia, 
metrorrhagia, Icucorrhea, and pain Retention of 
unne is not uncommon 

Duif.nosis Aaile in\ersion can be suspected only 
from the patients’ subjective sy mptoms The diag- 
nosis IS easily made by vaginal examination when an 
intcnsclv congested rather soft, pear-shaped bleeding 
tumor IS found The cervical nng, more or less con- 
tracted, IS usually' found cnarcling the tumor If 
the placenta is still attached, the diagnosis is ob 

MOUS 

The physical signs of chronic inversion arc so 
similar to those of a polypoid tumor that great care 
IS nccessarx to differentiate them If one is cau- 
tious and palpates accurately for the exact position 
of the uterus and passes a sound into the uterine 
cavity, he can distinguish these lesions anth cer- 
tainty 

ProRiKists Acute puerperal inversion is a condi- 
tion that demands prompt and intelligent manage- 
ment Ihe earlier it is recognized and treated, the 
better the prognosis Without treatment the ma- 
jonty of acutclv affected paUents die of shock or 
hemorrhage The axcrage mortality in acute cases 
in recent y ears has been about 33 per cent 

Chronic inxcrsion is not so alarming but death 
ma\ result from repeated or continuous hemorrhage 

Proplnlaxis The most important prophylactic 
measure is avoidance of interference dunng the 
third stage of labor Under no condition should the 
umbilical cord be dragged upon to facilitate sepa- 
ration of the placenta, and an improper method of 
expressing the placenta should nexer be employed 
Ucforc leasing the patient the obstetrician must 
ascertain that the uterus is firmly contracted and in 
Its normal position 

Treatment The treatment of acute inxcrsion de 
pends upon the amount of shock, the effect of hemor 
rhage, and the time of detection of the inacrsion In 
cases unaccompanied by’ sy mjitoms vhich arc recog- 
nized immcdiatch after the inxcmon occurs, manual 
replacement a iclds the best results The most im- 
portant cause of failure of manual repo'^ition is a 
constnction of the cervical collar, intramuscular in- 
jections of adrenaline ha\c been recommended to 
produce relaxation of the cerxax After replace 
ment, firm contraction of the uterus should be pro 
moted bx hot intra uterine douches, injections of 
ergot and pituitnn, and uterine massage, if needed 

When inxcrsion is accompanied by shock or 
collapce, immediate replacement is dangerous and 
often results in death The shock should be treated 
first and attempts at replacement postponed until 
the patient has rallied Obstetnaans arc not agreed 
whether the placenta should be remoxed before or 
after rctilaccmcnt of the uterus When manual 
reposition fails or xxhen the replacement has not 
been affected within the first fortx -eight hours, it is 
ndxisable to wait until local swelling and infection 
haxc subsided Ihen one max use an Axeling’s 
repositor or resort to the Huntington abdominal 
operation 


The treatment of chronic inversion depends upon 
its type, 1 e , puerperal or non puerpci^ In the 
non-puerperal cases due to tumor, vaginal hys- 
terectomy wath removal of the tumor is considered 
the treatment of choice In the chronic puerperal 
cases, treatment may be either operatixe or non- 
operative Non-operative treatment aims at re- 
placement of the inverted uterus either gradually, 
by' means of repositors, or rapidly, by taxis For 
the most part, hoxvex'er, rapid reduction has been 
abandoned in favor of more gradual replacement 
Operative treatment may' be either conserxative, 
in xxhich the uterus is left in such condition that it is 
capable of function, or radical, in xxhich the uterus 
is removed Two types of operation have been 
employed, the Haultam abdominal operation and 
the more popular Spinelli v'aginal procedure Re- 
moval of the uterus by vaginal hysterectomv has 
a place in the treatment of chronic puerperal in- 
version also Operative treatment of this chronic 
group has the following advantages (i) manipula- 
tions are reduced to a minimum, (2) adhesions can 
be dealt with directly , (3) the constricting ring can 
be dilated, and (4) the rigid wall of the uterus can 
be managed in a manner which makes reposition 
easier and more certain Operations of the Spinelli 
ty'pe offer the best prognosis 

END-KESULTS IN THE TREATMENT OF 


PUERPERAL INVERSION 

Acute Cbronic 

Cures Deaths Cures Deaths Tola 


Manual reposition 

MS 

24 

22 

2 

193 

Repositor 

Laparotomy and rcduc 

7 

1 

23 

0 

31 

tion 

II 

0 

s 

0 

16 

Colpcurynter 

3 

I 

2 

0 

0 

Colpohysterotomy 
Abdominal hysterectomy 

0 

4 

0 

0 

15 

X 

0 

0 

tS 

S 

Vaginal hysterectomy 


I 

3 

0 

6 

Amputation 

7 

3 

12 

2 

24 

Spontaneous reduction 

3 

0 

7 

0 

10 

Douche 

2 

0 

I 

0 

3 






— 

Total 

184 

30 

Ql 

4 

300 


It IS apparent, from the foregoing table, that re- 
position was used in the greatest number of puer- 
peral cases However, laparotomx followed bx a 
reduction m acute ca^cs, and the use of the reposi 
tor or colpohysterotomx in chronic cases, ofTer the 
best prognosis George H Gartner, M D 

Cattnneo, L A Case of Intrallgamcntarx Bladder 
Complicating a Rctrocervlcal ribromyoma (Su 
un caso di xesnea inlmhgimcntana compheante un 
fibromioma rctroccmcalc) Arch tiol dt urol , 
1940, 17 177 

Distinction is made between the bladder which is 
infraligamcntarx and that which is intraligamcntary' 
In the first case, the v csico-utcrine reflection of the 
pcntoncum is clex-ated by the bladder, in the second 
the organ has found its wax further ccphalad and 
occupix's a space limited bx the two leaves of the 
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symptoms of chrome inversion are menorrhagia, 
metrorrhagia, leucorrhea, and pam Retention of 
unne is not uncommon 

Diagnosis Acute mversion can be suspected only 
from the patients’ subjective symptoms The diag- 
nosis IS easily made by vaginal examination when an 
intensely congested rather soft, pear shaped bleedmg 
tumor IS found The cervical nng, more or less con- 
tracted, IS usually found encircling the tumor If 
the placenta is still attached, the diagnosis is ob- 
vious 

The physical signs of chronic inversion are so 
similar to those of a polypoid tumor that great care 
IS necessary to differentiate them If one is cau- 
tious and palpates accurately for the exact position 
of the uterus, and passes a sound into the uterme 
cavity, he can distinguish these lesions with cer- 
tainty 

Prognosis Acute puerperal inversion is a condi- 
tion that demands prompt and intelhgent manage- 
ment The earber it is recognized and treated, the 
better the prognosis Without treatment the ma- 
jonty of acutely affected patients die of shock or 
hemorrhage The average mortahty in acute cases 
in recent years has been about 35 per cent 

Chrome inversion is not so alarrmng but death 
may result from repeated or conUnuous hemorrhage 
Prophylaxis The most important prophylactic 
measure is avoidance of mterference dunng the 
third stage of labor Under no condition should the 
umbilical cord be dragged upon to facihtate sepa- 
ration of the placenta, and an improper method of 
expressing the placenta should never be employed 
Before leaving the patient the obstetrician must 
ascertain that the uterus is firmly contracted and in 
Its normal position 

Treatment The treatment of acute mversion de- 
pends upon the amount of shock, the effect of hemor 
rhage, and the time of detection of the mversion In 
cases unaccompanied by symptoms vhich are recog- 
mzed immediately after the inversion occurs, manual 
replacement yields the best results The most im- 
portant cause of failure of manual reposition is a 
constnction of the cervical collar, mtramuscular m- 
jections of adrenahne have been recommended to 
produce relaxation of the cervix After replace- 
ment, firm contraction of the uterus should be pro- 
moted by hot mtra-utenne douches, injections of 
ergot and pituitnn, and utenne massage, if needed 
When inversion is accompamed by shock or 
collapse, immediate replacement is dangerous and 
often results m death The shock should be treated 
first and attempts at replacement postponed until 
the patient has ralhed Obstetnaans are not agreed 
whether the placenta should be removed before or 
after replacement of the uterus When manual 
reposition fails or when the replacement has not 
been affected vuthm the first forty-eight hours, it is 
advisable to wait until local sweUmg and infection 
have subsided Then one may use an Avelmg’s 
repositor or resort to the Huntmgton abdominal 
operation 


The treatment of chronic inversion depends upon 
Its type, 1 e , puerperal or non-puerperal In the 
non-puerperal cases due to tumor, vaginal hys- 
terectomy with removal of the tumor is considered 
the treatment of choice In the chronic puerperal 
cases, treatment may be either operative or non- 
operative Non-operative treatment aims at re- 
placement of the inverted uterus either gradually, 
by means of repositors, or rapidly, by taxis For 
the most part, however, rapid reduction has been 
abandoned m favor of more gradual replacement 
Operative treatment may be either conservative 
in which the uterus is left in such condition that it is 
capable of function, or radical, in which the uterus 
IS removed Two types of operation have been 
employed, the Haultam abdommal operation and 
the more popular Spinelh vaginal procedure Re- 
moval of the uterus by vagmal hysterectomy has 
a place m the treatment of chronic puerpei^ in- 
version also Operative treatment of this chronic 
group has the following advantages (i) manipula- 
tions are reduced to a minimum, (2) adhesions can 
be dealt with directly, (3) the constnetmg nng can 
be dilated, and (4) the ngid wall of the uterus can 
be managed in a manner which makes reposition 
easier and more certain Operations of the Spinelli 
type offer the best prognosis 

END-RESULTS IN THE TREATMENT OF 


PUERPERAL INVERSION 

Acute Cbtomc 

Cures Deaths Cures Deaths Totn 


Manual reposition 

145 

24 

22 

2 

193 

Repositor 

Laparotomy and reduc- 

7 

I 

23 

0 

31 

tion 

It 

0 

s 

0 

16 

Colpeurynter 

3 

I 

2 

0 

6 

Colpohysterotomy 
Abdominal hysterectomy 

0 

4 

0 

0 

IS 

I 

0 

0 

IS 

5 

Vaginal hysterectomy 

2 

I 

3 

0 

6 

Amputation 

7 

3 

12 

2 

24 

Spontaneous reduction 

3 

0 

7 

0 

10 

Douche 

2 

0 

I 

0 

3 

Total 

184 

30 

91 

4 

309 


It IS apparent, from the foregomg table, that re- 
position was used m the greatest number of puer- 
peral cases However, laparotomy followed by a 
reduction m acute cases, and the use of the reposi- 
tor or colpohysterotomy m chrome cases, offer the 
best prognosis George H Gardner, M D 

Cattaneo, L A Case of Intrallgamentaiy Bladder 
Ckimpllcatlng a Retrocervlcal Fibromyoma (Su 
un caso di vesaca mtrahgamentana compheante un 
fibromioma retrocemcale) Arch tial dt urol 
1940, 17 277 ’ 

Distmction is made between the bladder which is 
infraligamentary and that which is mtraligamentary 
In the first case, the vesico-utenne reflection of the 
pentoneum is elevated by the bladder, m the second 
the organ has found its way further cephalad and 
occupies a space limited b> the two leaves of the 
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transformed into closciv packed polyhedral cells of 
epithelial t>T 3 C These cells, so similar to the cells 
of the theca interna, had a delicate intracellular net- 
work and contained, as did the fibromatous part, 
hpoid substance which stained readily with Sudan 
and Scharlach red 

The second specimen w as designated in the labora- 
tory protocol as a mixed cell sarcoma and as such was 
preserved in the museum of the clinic The fiftv’-one 
vear old patient, after one vear of menopause, had 
bled irregularly for one vear, the duration of bleed- 
ing sometimes being two weeks A period of 
amenorrhea ensued and lasted until admission of 
the patient who complained of enlargement of the 
abdomen and pain of three years’ duration To the 
left of the somewhat enlarged uterus, an ovanan 
tumor about the size of a fist and a half was found, 

It was moveable and knobby The tumor which was 
removed was pedunculated and had undergone tor- 
sion Healing per pnmam followed The condition 
of the uterus and the fate of the patient were not 
recorded hlacroscopically and microscopically the 
tumor was identical wath the one which was just 
described 

A rev lew of the morphological and clinical findings 
in theca cell tumors, which arc sharply differentiated 
from other ovanan tumors, was presented The 
tumors were alwnvs unilateral (21 right, ii left) 

1 he smallest was of the size of a bean, the largest of 
the size of a head Usually they were of the size of 
a nut, an egg, or a fist, surrounded by a connective 
tissue capsule, smooth or slightly knobby , remark- 
ablv hard with a grav white surface layer, and were 
marked wath tvpical small or large y'ellow spots 
Histologically , in addition to the spindle shaped tis 
sue cells, large polvgonal and epilhehoid cells were 
found close together These cells had light cy toplasm 
and large nuclei and resembled the luteinized cells 
of the theca interna The gradual transition of the 
two cell tv lies (fibrous and theca cells) was easily 
demonstrated since even in the parts containing 
theca cell the desmoid character was retained Both 
cell tv pcs contained lipoids which consist principally 
of cholesterol and its ester The hpoid content is not 
a sign of regressive changes, but of vitahtv or func 
tion of the cells Most of the women wath these 
tumors were at least fiftv yean, old (18), 7 limes the 
tumor was found in women between twenty and 
lifly vcar> of age, and 3 limes in women under 
twentv V cars of age The y oungest patient was six- 
teen the oldest ninety two 
Clinical svmptoms were irregular bleeding and 
pressure symptoms caused bv the sue of the tumor 
In 1 1 cases there was no complaint of irregular bleed 
mg In 20 of the remaining 22 cases bleeding was 
found Sometimes metrorrhagia alternated with 
amenorrhea The hvjierplastic utenne mucosa was 
plainlv found to be the cause of the bleeding (hyper 
plasn III 16 cases, airophv in 2 cases, and in 15 cases 
no information was given) 

1 he tumor is almo-t alwav s benign, onlv 3 authors 
dtsenbe malignant cases with mctasiases frank 


asates, and clinical and histological indications of 
malignancy The utenne bleeding, the hyperplastic 
myometnum and endometnum, and the myomas 
and the adenomyomas associated wath the tumor 
indicate hormonal activity on the part of the tumor 
It has a close affinity to the granulosa-cell tumor, 
which IS not surpnsing since the theca ceU tumor as 
well as the granulosa-cell tumor dev'clops from the 
mesenchynne 

Therapeuticallv the only course is to remove the 
tumor, after which the irregular bleeding always 
stops The theca-cell tumor appears to be more 
resistant to the x-ravs than the granulosa cell tumor 
(Hans Heidlfr) Ronald R Grffnf, M D 

EXTERNAL GENITALIA 

Pachner, F Artificial Vagina (Kucnstlichc Schcidc) 

Gviiaekolo^te, 1039, 4 :43 

The author reports on 7 cases of construction of 
an artifiaal vagma In 1 case a vagina was con- 
structed befo be patient’s twentv -third v ear from 
a resected luc,. of ileum, by' the method of Baldwin, 
Hacberlin and Mon The patient is now mamed for 
the third time and her husband is unaware of the 
operation In 2 cases a portion of the rectum was 
resected, according to Schubert’s method, and used 
for the vaginal construction The functional result 
was good in both cases, however, m i case the rec- 
tum could be sutured only under strong tension and 
2 rectovaginal and i sacral fistula developed After 
several plastic operations there remained only a v en 
small rectovaginal fistula which caused only slight 
discomfort to the patient Two cases were operated 
upon by the skin-flap plastic method of K.irschner 
and Wagner The functional results were good ex- 
cept that the vagina was somewhat short 

Gambarov’s method, in which only one wound 
cavity IS formed and is kept open by a prothcsis and 
dilatation until epilhelization occurs, was used in 
2 cases In the last case the wound cavity was filled 
with a "skin-pulp” on the eighteenth postoperative 
day This skin-pulp was prepared by mixing equal 
parts of vaseline, cod-liver oil, and finelv divided 
particles of skin obtained with stcnle precaution 
from the back of a recently deceased fetus After four 
dav s the minute skin islets had grow n attached The 
anatomical and functional results of Gambarov’s 
operation were so satisfactory that the author looks 
upon It as the best method 

(R K Felkel) John L, Lindquist, M D 

Ferreira, Marques, J , and % icira, M Lipschuetz 
Disease— Ulcus ^ulv'c Acutum (Maladic dc 
I ipschQtr) Arq dc palo! , 1940, 12 123 

Ferreira Marques and \ icira report a case of 
Lipschuctz disease in a girl twelve wars of age— 
the first case of this disease to be reported in Portu- 
gal WTiile earlier wnlcrs called attention to the 
appearance of ulcer- on the vulva, usualh accom- 
panied bv slight fever and sometimes bv cutaneous 
and buccal lesione, I ipschuetz in 1912 was the first 
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mhkh filled the pooch of Dooflaa. The body of t£e 
ntenia waj difficult t make oot aid ppeared t 
form part of the aoltd maai which wu litcatanted 
la the troe Kirk. On the badt of t>>e«e findmca, 
diitrinal* of retrocerrkal {atnllfasMtary fibro- 
mjama wta made. 

At opmtlaB tqmrfactka waj foond which waa 
definit^ cyatlc and dktended the rlfht broad Ilf 
mmt. The walla of th tnnwr Uj ir t r a appealed t 
be formed of ixmade Hme. Catbeterkatloti of the 
bladder was then paforraed and reanlted tn tlw 
red cUoo of the Innanfmenn^ ntaai after the 
cenwnl ol joo r.rm. of ortne. Tu other tide waa 
then examined and the terns was fonnd to rvatxlr^ 
m Itl^ fihrodiToaaa, ooe larfc portion of which 
occhided the pdrk. Total hyrterertomy wu then 
perf or med aed wu followed by an BneraUltii 


^ hraitn pamwta-epUhdiaa prhlatt* u 
^ giandi and nnioMal polrpa, th» «<kiU 

I V I I n f t/wi n fY-Vi ■ I I X Tm i>_ L_ t ■ 


«‘«™mti^ Rohm llejer b partteliT la* eS^ 
.^7 ^hii peoWetn and ptewated tk W W 
definlle (OTermlUtl® bet e« be^ ud ^ , 
“ 1 k«ilri epikrtOtxLM ori, 


Oerlach^W Early Hlacoloaica] Otacnott* of Pwra- 
mant Ifdcbctlom O anSu o an a of the Portle 
(TU«r die kwtolrvhche Fraeh d tnow da Pbt 
ItaepftbdimrctDecEW der Portw) / Giitriti 

C>»al <»a. 


rMut-epithefinm ca rdnon a of the portio 
destroctiTe powth in the mosrnlalnie, atypkal 
ceOt, and odtaBea. Tbeaa tlpt* are tt!D ntrefnelx 
important today bot they are nattally praeat in 
far-adranced cases la hich ffiaynodi presenta ” 


b be an apparent depth peiwttatka tit 

ntioo of the thndobr tabakt by lit lattw 
epithefinm ahich fins them flkmcayantm 
chanje in their ahape. Th* carrinceBatnm 
pewtiat I lo iba hnnen of the chad, ck^ 
their ahape to kiEcr bbraldihliitir**B. 
atrikJsy featnre h the rntrled swcrptiitur n 
staiiu of the carcboma relh. CtxdiuMleti tn 
theCmn b enly mtiy bnired h hfiamrain 
Lcpefactke ahkh U almost at tna'lnbbrn 
nroCferatioo. The ilycopa dcfidewy JaaiW W 
Lahffl and othcn as chaiactrrbtJc cf pi aavt 
epf theUmn caidBOou b not »o iinMrtet as to k d 
vahte in confirreiBE the 
Oo the bfib of M setected cases all ffittaaMUr 
df&ificant pcwalhilities are dhcwssed. Fcrtkdxic 
It IS recommended that cncettate b« perfcrudk 
{kflticB t erery crploratory taculee ijsd twr»H 
(11 ral EsTtwSca vmlitat 


ADiTxxAL AHD pxsjTTTixflre ctuntm^ 


Rare ca asch cos are. their pathoweseks b of 
pnctKaltiwdJutheDreocalbterert Ofpaninkr 
Bote b the fact that the uterloT parietal perf(Q(iaiB| 
aAer belitf r efl ected orer t^ rym^nb, deaceadea 
almost to th loferior na a rytn, arm th™ caned the 
M«ddee to rb« htfW with rudon t tbr anterior 
axfsect o< the tens. The elhor esoslden thb 
txurmallty to be canrealtaL Tito dgretofannU of 
the fibroids which posh the bfadikr t&il fibber and 
exert ps e wui B oO nrethra accounts for tne symp- 
toms and new relatkatahipa Thni the bladder wU^ 
u both lafnlbamaitaiT and intialbamaUaiy ihould 
probably be coandereou bebif secOBdarOr aOccted. 

In f n*itr»dltttTw-rin«i to the coBfealtai intnlba 
mentiiy bladder Fnnw rasJawtwim hi D 


par yfa-nfarHrfFifnh y It b of th* feSteSt tBSpOTtanOS 
t b* alrfe t diaEnoee definitely ^ rinkst 1~~”* 


^ . U Iw^ i uiln E 

card ana, or lobe hfe t recofniae it u nidi fro® 
rwperficia] scriptnE* br lnop*r or corrttsEe. Great 
difectth. t-> encoo tered i the different btxwi from 


TaSea, K. Tbm>Cen TBexas Oiiical sst 
mttolrbkm ConcrfKidom (Bdtrkss scr iM 
and FithcJofi* dn 'T Vttj i jVi E iw hw whto ) 

Two pmonaJ cases of thea-cd tnsKa Im tk 
Wenafi’s Clinic 11 in Bodaneat an added talk t 
cases In the Ctanron, wUts en im dncricf ^ 
Uersui and Amfocl ( ps;) and thea by L»fa 
and PrieaeJ ( pj ) 

Tito (bit case u that of a (tfty-t o~jrti-m 
« man ho had ODderfeoa carettau I la fa'll 

oosJy/crliTeE'ikrbleeifiaEandbothUiart tsfaend 

t ^Ts giaDdnla kyperplaala. Since the b tokj 

ot lcpa/teTlhacarettaEes,lhspatl«rttettnrt 

t the rPnlc aftsr ooe tear of shncwt cototssi 
bkedmg The terus u Ireely aw eaUe la s^ 
• e r ti gl-flehllgrter poaftioo sjsd u luie u S rt 
the idnaa were normal Another cnretiafe “*•* 
and aEahi glandnb hypeipbals aifoani^mT’ 
laler -cay caatratn* u performed a*I rewCmti 
anwnorrttoa wbch Ustsd for six moolis 
of the recnireact of bleedinf the (eras and sdn™ 
were completely retnored rsEinaUr Tb* °tcrg»_ ** 
markedly eniarfed, th tUckened ^ &! ' jur n im 
and fnodal picfy^ Oi Its poet erloc tlllhmwa 
pednnculatu myosna th* sla* of a TV 1^ 

oraiy as atroptic and the rifht kad 

I to knobby tntnor of the ibe ef a Bat, i^rro^^ 
by smooth cconecU lisws capaok tif»P 
which tmin and kite botter >tBpw w 
Tbfble. Hwtolcwicahy there wu a tWob OT® 
nl»^« of ti« endoeBetriwm 1th endoeuttriu porrp 
and ihEht dexree of adenanytais cf ti* tn^ 

the tera The ovarian nmwr was " 

charader I koen* rtaj the fosi/ooB OB' 


OBSTETRICS 


PREGNANCY AND ITS COMPLICATIONS 

Pomerance, W t and Dalchmani I The Effect of a 
Salt-Poor Diet During Pregnancy upon the 
Duration of Labor Am J Obst 6 * Gynec , 194O1 
40 463 

There were 46 patients m the ongmal group of 
patients on a salt-poor diet, 29 pnmiparas and 17 
multiparas The average lengths of labor in the two 
groups were 9 6 hours and 6 S hours, respectively 
In the control senes there were 49 patients, 33 pn- 
miparas and 16 multiparas, the average lengths of 
labor were 22 9 hours and 9 o hours, respectively 
In the second group on a salt-poor diet there were 
32 patients, 22 pnmiparas with an average labor of 
10 4 hours, and 10 multiparas with an average 
length of labor of 4 7 hours 
It would seem quite evident, from a study of the 
78 patients on a salt-poor diet with adequate control, 
that there is a defimte reduction m the duration of 
labor foUowmg the use of such a diet dunng preg- 
nancy Edwaed L Cornell, M D 

LABOR AND ITS COMPLICATIONS 

Tapfer, S Studies on the Significance of the Fol- 
licular Hormone in Labor (Untersuchungen ueber 
(he Bedeutung des Folhkelhormons fuer die Geburt) 
Arch f Gynaek , 1940, 170 68 

Castrated guinea pigs were given a preliminary 
treatment of varying duration with varying doses of 
folhcular hormone The response of the uterme 
cornua to o 001 Voegthn units of orasthm was then 
compared to that occurrmg m untreated castrated 
guinea pigs (Magnus Kehrer specimens) When 
folhcular hormone is absent the uterus does not have 
the capacity for rhythmic activity and responds to 
postenor pituitary hormone by a gradual mcreasmg 
tonus termmaUng in a tetanic condition Follicular 
hormone endows the uterus with the capacity for 
rcspondmg to posterior pituitary hormone with 
rhythmic contractions, thus counteractmg, as it 
were, the production of the tetamc state Under the 
influence of the follicular hormone, the uterus re- 
sponds to various stimuli with regular labor pains 
This effect is produced not only by mechanical and 
thermal stimuli, but also by ergot preparations 
Thus, for instance, an almost full ampoule of gyner- 
gen added to 9 c cm of perfusion fluid wiU produce 
only rhythmic contractions in the uterus of an animal 
having received the preliminary treatment 
In 3 women m the third, fourth, and fifth months 
of normal pregnancy, the latter could not be mter- 
rupted by the administration of from 47 to 95 mgm 
of progynon B oleosum over a period of from seven 
to ten days On the contrary, in 3 patients with re- 
tained miscarriages, the administration of from 45 
to 60 mgm of progynon resulted m expulsion of the 


dead fetus within from twelve to fifteen days Post 
partum palpation was necessary in only i of these 3 
cases Also in the second half of pregnancy expulsion 
of the dead fetus could be accomplished only by use 
of foUicular hormone (from 30 to 150 mgm in from 
four to sixteen days) m 4 cases 

The effect of the foUicular hormone upon the course 
of labor was studied in 20 pruniparas of more than 
thirty-five years of age, 20 pnmiparas not receiving 
the foUicular hormone bemg used as controls Ob- 
stetrical mterventions were reqmred more frequently 
m the latter, and this same group had to remam 
nearly twice as long m the hospital as that which re- 
ceived s mgm of foUicular hormone from one to 
four times during labor 

Progynon wUl reduce the number of forceps opera- 
tions in cases of pnmary insufficiency of labor pams 

In I case of rachitic narrow pelvis, after the ad- 
mimstration of 10 doses of S mgm of progynon B, 
the symphysis was twice as wide post partum as it 
was five months later In 4 cases of apparent pro- 
tracted pregnancy, delivery foUowed the adminis- 
tration of from 65 to 130 mgm in from eight to 
fifteen days The author now makes it his pracbce 
in cases of protracted pregnancy to give two doses of 
5 mgm each of progynon B daily from the eighth to 
the tenth day after the calculated term If no labor 
pains have developed after 100 mgm have been ad- 
nunistered the treatment is discontinued In these 
cases there has usually been a miscalculation as to 
the date of term on the part of the patient 

(Buettner) Edith Schanche Moore 

PDERPERIDM AND ITS COMPLICATIONS 

Sheehan, H L Post-partum Necrosis of the An- 
terior Lobe of the Pituitary Gland Lancet, 
1940, 239 321 

Ten cases of post-partum necrosis of the anterior 
lobe of the pituitary gland are reported by Sheehan 
and added to his 15 cases previously reported as 
evidence to support the contention that necrosis of 
the antenor lobe of the pituitary gland is due to 
coUapse of the patient at delivery, usuaUy as a result 
of severe obstetncal hemorrhage 

Massive necrosis occurred in 2 of the 10 cases In 
both cases there was massive puerperal hemorrhage 
with severe and prolonged coUapse, foUowed by 
sepsis In the first case the antenor lobe of the 
pituitary gland was almost completely necrosed, 
there being only smaU amounts of livmg tissue re- 
maming at the base of the stalk and directly under 
the capsule In the second case there was almost 
complete necrosis and, m addition, marked infection 
around the periphery 

Four cases showed recent small necroses Two of 
the patients had mitral heart disease, and two had 
had surgical procedures Hemorrhage was not so 
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to dacribc tlt« cwiUb» u cQuial eatltv (oku TMrfy thf 
TulvtD acutMj) hATiBt defcalu bactertotoffcai tn thg Mood m»fU iTwrii'p Uu 
oiwe- citlw itsion fooad on tW roKu I* cm 

Llp»clrtirti di»e**e ocuir» nmt fmtaestly tn |liU fMtrcnotti type of nker, Ihm b trrewjS u 
•ad yonn* women wto »re virftia, from foortMH t «#ockted erytbaB^oB* Men ol tie lik nh 
t«entY yenn of (fc. The fixrt (jmpfom b pnln oonbooi or pnpalopattolcxu, tkrr tn~^ 
fomctWei ewdilrd mltL redaeit And twdhiif. in uiaU nkcfi to ooetk. Tte WJTm 
th Tulra tlvn bnuUy iHiiit fercE, udoccAMon- focod is both the Lin tod the twuh Iskm. 
el]y A coutdenbV rite b taoperttwn end cfafllt. In the othon cue tbe pntJat m M 
TIm nlcen tbn derekip BtaiBy they {avnl*« both ytnn of txc. who htd befon to aetatmt 
tbe Ubfr micon and njon, ud jororttmet they ilmyi bm h (ood holth. She denk^ Inn 
ertesd t tbeanu Foot of okentloo aredt^ and frcQac of boat ud pais fr the Tafrt ibt 
tmratibed ( ) tbe acnt or lUfreeoo* type alth pentwe rt»e to 4 deirm ud ts tvwvktcf 
kome oecrodi ( ) the lubacate or “rencrcai tvpc, ratUbr chtTb, ud beadicbe. TV tkra a tia 
bi ahkh tbe ierioo* rctezobfe chancroid (3) Ih uln dercloped on the third dty ud Utcr « 
miQary type ta nhleh tba nlcen exe very tmall but kenatahnu crytbeeu tppetxed 00 tV una^ 
omerout, found In uaocbtlo «hh the “Tcneiud The vnirmr kriou ere V ihefu^nMai t>pe od 
type ol nicer ud (4) «incW nker rimnUttng enrty the badTVas m««at u bcUudfitan tVa a Wtr 
vphlUtk; chuKTo. A hifflmt miud bt LipeehaeU nambev The patient rc co rwed h *em nda. 
the '^bacOha cmKot” l» alwiyi ioond U> the nkm, bot the labia miiixn bad been ratinfr dotio) nl Md 
KiEKtimea amodated with atapfayk>a>cd or tbe the labia majoa partially dettroyrd V araw 
pKu dodlphtheria VM^TTi The atmat b the acar «a* aoft, ibonbx no tma of nreak 

frotn to 3.5 /u ia leofth It b Cram-poalttTe and There were aereral pofrti of icterst ti tha a* 
aocn crimes ocenn In abort rhehn U h fammohfleand nhlch tbe nthon noted the a^ of tha patxaL 

a ficoltarirn anaeroV ft cm ta a fdoee-aadtea arbo waa roonm than the patk^ la the tyrra 

mediant or In the IJborfB»>Ve{Ika loedxun. and abo caaci and bad Jut befon to »e»tnat tVesu* 

in a c^ioaae-Imr tnrfhrm deacrlbed Obaewto ahe deatnutko of the nKax riassa (the roka 
the mtnm bam hairy appearnnee. The kakm had no daOar cue reported} the dtoatba if lb 
of nJim Tnhre antoa b mry rtacokr, the aaOi of arnplMEa, «kkh ceniDy doa not oered ti m 

the Uood Tc uelj befof ana mmemded tnm vedia and the aernfry of the ineol lyap 

by lytapbocytea. tbe apOlaria and precuflkria teeu, nhkh asamed arphcaak 
ai chiefty mTomd. tte veoalea, hrt \iXT>LMrTm 


UDD J-Jil iva.i_.o 


^^1 


The author describes a case of chorio-epithelioma 
in the vagina The patient, a mamed woman of 
twenty-four, had been delivered of a normal child 
at term on April lo, 1939 She was adimtted to the 
hospital on October 24 of the same year for hemor- 
rhage from the uterus On October 30 the uterus was 
curetted and the curetted tissue showed normal 
vdli She was discharged free of hemorrhage and 
with the cervix closed She was brought back on 
December i with profuse hemorrhage and acute 
anemia from loss of blood Examination quite un- 
expectedly showed that the hemorrhage was not 
coming from the uterus but from a small bluish tu- 
mor on the anterior wall of the vagma at the bound- 
ary between the lower and middle thirds It was the 
size of a small cherry, sharply circumscnbed, and it 
projected into the lumen of the vagina At the most 
convex point there was an opening from which blood 
w as flowing freely 


The patient was given intravenous injections of 
glucose solution and stimulants and a few days 
later when her general condition had improved 
sufficiently the tumor was excised mto sound tissue 
Microscopic examination showed typical chono- 
epithehoma Histological pictures are given in the 
onginal article. The patient was treated with 30 
mgm of radium applied to the vagina for four suc- 
cessive days and was given 14 mjections of human 
chononic vdli reduced to the stage of ultrapeptones 
She was discharged in good condition Further ob- 
servation and repeated biological exammations will 
demonstrate whether the cure is permanent or 
temporary 

The author discusses the question of whether this 
chono-epithelioma developed from the normal preg- 
nancy or from a later abortion and concludes that it 
probablv resulted from the latter 

Audrey G Morgan, M D 
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proaMBCcd lactor la (be pfodactlra of i- iJhpfe 
la tbcM catci. Peatb ocaured In ttcK cue vreni 
diji liter the cnUipM and t vtopij «mmn anu 
of recent necraU ven (ennd la tbt antcrW kibe of 
Lbepl tni Urj gh nd. 

Tute cud cocolss to pcat-mortoD ■-»>w.(i»»rUw 
girt a hluorT' of hannc ud Kren bcmarTbagca t 
prrrkxu ddmiYn. In earh ol tliem beikd acar« 
were found la tbe anteriaf kabe of tka fJ mltai y 
fUnd, tlWT being eridaiCT f pnrloai aectDab. 

Tb« ae cToaci of tke anterior lobe of tke pltaltary 
(la d are dse to coQipae of patlenu at deUrery 
waHj becaoie f lerem betwsrriage. Other tac 
ton, tocb aa heart-diteaae dmoda, may 

abo result In cnflip<e atlh the peodocaoa of neno' 
Id. Tba loddeoce and tUe of Ibe aecrecii depemd 
on tba of patient t coac&lkA at de^ 

Urery Tlw ledo U not dlrecllr («»«!. brt nay pro- 
d ce byiwflycnub beace (t aco ae infodona rr 
lodkat^ A aeall necniab ■ tunwi^^ but if 
patket vilb large netToab aorrtrei, ila d e wi lwp 
th lyedrtxne of lerera hypopltcdtartam (Slminonaa 
dtseaae) anhaetpiefttly Lcma H. Rotrr iLD 

rdraa, M L- and Pglgan. L f u arpeial Racnafa 
canca of aa EndocardfrU. (i angr ena cf tba 
El’&atnldea (Beago&icUa poerpeml d« oaa (O' 
doarrbtla Q aeg ret a d< ta ottr nTd da cfai ). 4 it 
JUL it »Hii' uff a f T *dtl. mid, *( 0 , ta 

The Ttboo describe tbfl cue of a noeufi, aged 
tbhty'fire yean, m bo except for esy taarked edona 
1 tu low u qliealtlg bad a noraal ptegBaom and 
kboc bat bad riM of tempentarc (nrlag 

tbe first dx days of (ba pnerper l nm aben the left tbe 
boaplul lospftcof adrln to tbeenuzary Fonrdayt 
aita ber retimi sbedereloped b thecal/ 
of tbe left leg and saeQlng of the entire Bmb, and 
eight days tater bfne patd>a erte footwi on the 
doomn of the foot wb^ gradually tamed black. 
Od resdmtioo ooe Doctb after deBrery, (he pa 
Uent «u found to bara marked pcayatoik mmil 
mannur vith dupUcailan of the arcood aonod, and 
uKTease In tbe s^ of tbe heart- Tba i^t leg pie- 
tcnlcd a blickisli color from tbe toes op to Its kms 
ibird, and purple patebea and faljaun vltb tarUd 
content hlgber tm to lha upper Ilntit of (be knee 
where tbe ^1 p stio Had Us normal aspect. Pnlpatkn 
of tbe foot (are tbe Impretilao that it w«s oraminl- 
fied. Tbe right leg pres en ted aocna brown patebea 
and tbe don^ of tba foot «ai neady coniplatriy 
corered by poiiJe patches. The entire left exurmity 
a^ tbe rUu ooe to abem tbe knea were cold. lo- 
jeetkos ofacrtylcboGne during the first three 
did tut gtre ar^ retuUa, and no sign of an arlmal 
pulse eould be d i sco re re d matromesually Id eitber ex 
tremlty Penvascala rympaibectomr and ex 
pJortUon of tba arteriorenoos resaeli wert deddad 
p(* \t operstK) large anMo t of organiaed 
taocid dots was innortd frotn tba left mtemal 
saphenous rein, and orginlitd and recent bkiod 
lot* mere found in tie left femorsJ rtery ibelr ex 
lriet»o loUomcd b> weak flow of blood- The 


Mate bterrentloo mu attertgjtrd « ik r^ (-.i. 
^kwlnwUet 


Itt the femoral artery Three dars bin 
tremlty aeemed t be ItapeotlBg, bat tke*' 
of the right extretnlty OfietUy tgnmw. B 

fTCT alter a nrtberfw (fays, the ticgrreetmb^ 

Doth ertremj ties t the sane detree saJ 
^ the of tbe tklghs. katcrar snoU 

the entire aorta u fiHed *Uk bt*d 4*, rt 
that tbe mitral rahre presented dd sors ud arm 
sTgetatJoCB mhkh ere ewy to dKad *ii*.a4 
dots wrra found In tie rentride and cn tbrw m-r 
Teg^dofis. 

Tbe antbon i£scss« tbe Bwt pfw qcw 4 

pceipersl gangrene of lie cxtnWlk% kxhid 
arterial or TcooQs origin, bot al lys diK to a sntr 
lefeq km . Ilomerer tb^ cxdade tkn onw k Cr 
pCTsest case Ixcanae of the abaence cf tie eUm 
tymptoms wbicb ckamctrrlie thk dus sf trp 
poeipeiaJ pnciaaci. They icfected agotlas, lit 
naod dlscue, and senile tbroDbo-trUnk a p>a- 
bfe csQset and fiimlly coosldend the ^ ^ 
emboBsa due to an old bsloa in ^ nssli 
or tbe aorta. Tbeaa etsbeinsms in ran b ■.tcJ 
stcnoali and Kma inewmos, bat nU M on ka 
j in tbe reported cast, tie primary kdoa Isemori 


with insb VTxrtBdom, mfakli rmsj tbepmaad 
' ■ ■■ ' iVuiipij 


a rccESit Ttcrndeactoce of Ibe dneeden 1 . 

obaemtiaej of Alders and othei ibo* tbu rsBl 
ebanga In tba tsdocanfima are lari^ ai ul • 
old laioia Is a luge percentage of patm U 

canlkcdhtU(% TbrrebudoM tint tbe bake 
of pregnancy and the tjnoaatkms of Uhor ecctrV 
ste to rmodocem of dd rsiralar kn o ei od 
it b not nrpridng that the rmthstrd ledom ir; 
capabk of uring risa to nibcfbms iki mr A- 
itrwet reweu and lead to gangrene. VorbkKnxr 
that tba phase of reowdtsctnre paamm o^ M 
In tlw present cue, became Its genets] ii mftom ef 
tachTcirdJa, sabfebrOe tewperstare, ud tnoib *" 
uanaily iDgbt and not aiwsys anociitfd, whiles 
cnltalocy ngni ire ihaeot or mi'Aed or IhotfU M 
badoet tbeoldkifan. Rnaa Lnn, U D 


■hmmU kinnm 


Dora, K. Bmdy af Caaa a< Cctade 

El^tMinia (CootribaU tJW u — w r ma « ^ 
BqatxQeaaa tetapkm) ftlt* irmtfifi 
9* t7 *T4 

An ectopic cbodo-rpUbeboaii b oae tiu * 
TtJopa la wna organ otber lisn tba 
any primary tnmor la tbe term or t b^ ccaacfl 
lays that primarr ectop^ '**°^*^^i****?". 
really metasUies man cbode-epfth«D®** 
drr e l oped in tbe plicenu and hu t*ei 
Ml wrthoot baring become impaated aaa ^ 
rdoped In tbe tenuu Thesa edcplc tomon*^ 
moat frequently found In the rsgiaa or 1^ 
tber hare been seen la tha erTary 
oUeatlne dwrotd. bnin, bladdet broad Ii*sew». 
and rectoTagmal •q>t«£a. 
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Broasch, W F , and Jacobson, C E Chronic 

Bilateral P\-cloncphritls and lI>T>crtcnslon J 
yrol, 1940, 44 S 7 I 

An analt’sis of iSo eases of chronic bilateral pt clo- 
nephntis revealed an incidence of hvpertension in 
26 1 per cent, or an increase of 6 per cent over that 
found m the authors’ control group of cases This 
increase was particularlv prominent among patients 
vnth pv elonephritis who were less than fiftv vears of 
age, among these patients the inadence of hv (lerten- 
sion was found to be almost twice that noted in the 
control group The incidence of hv pertension among 
the patients fiftv vears or more of age was found to 
be approvimatelv the same in both groups The com- 
panson of the inadence of hypertension found in 
identical age groups also revealed a higher incidence 
of hv pertension among those patients who had 
p) elonephritis than among those making up the 
control group 

An apparent relationship was found to evist be- 
tween the incidence of hypertension and the dura- 
tion of svmploms of pv elonephntis Although in 
most cases the incidence of hypertension increased 
with the duration of svmptoms, there were some 
cases in which the blood pressure remained normal 
after the pj elonephntis had existed for from fifteen 
to twenty vears 

Apparentlv there is abo a relationship between 
the degree of pathological change in the kidncvs and 
ureters, as evidenced bv the degree of deformit) ns 
shown in the urogram and the incidence of hyperten 
Sion The highest incidence occurs in those cases in 
which the pathological changes arc found to be most 
marked 

Impaired renal function does not neccssanlv implv 
the presence of h)'pertcnsion In fact, the blood 
pressure was normal in more than half of the cases 
in which impaired renal function was noted How- 
ever, hv'perlension was found twice as often in 
patients wrth impaired renal function as in indi- 
viduab wTth normal renal function 

In approximate^ 75 per cent of our cases of 
hypertension the sjstohc blood pressure was less 
than 180 mm of mercury, and in onlv 4 cases was it 
more than 200 mm of raercurv Thus, though it 
appears that pyelonephritis contributes to the in 
cidence of hypertension, the hypertension occumng 
in these cases is usually of a comparatively benign 
nature 

The usual types of microdrganisms found in in- 
fections of the unnary tract were found in the 
authors’ senes of cases of py elonephntis The inci- 
dence of hypertension among the patients affected 
wnth aerobacter aerogenes infection may be signifi- 
cant 

Hypertension is occasionally observed in cases of 
mild or recurrent chronic pyelonephntis in which 
the renal function is normal and there is no evidence 
of urographic deformity From vanous clinical 
data, the hypertension appears to be of indepcn 
dent ongin and may be termed “essential hyperten- 
sion ’’ 


Ercolc, R , and Fort, A Anthrax of the Kidney, 
2 New Personal Observations (Antrix del n/lfin 
a proptisito dc dos nuev as obscrv acioncs pcrsonnlcs) 
Rn argent de tirol , 1040, g 301 

The authors think that anthrax of the kidncv is 
not as rare as seems to be indicated bv the small 
number of cases reported in the world literature 
Since 1034, thev have obscrv ed 4 cases of this dis- 
order, and during the same period, they have 
attended to 30 cases of perirenal phlegmon, 5 of 
which were secondary to this prelxisting renal pro- 
cess and 25 of which belonged to the group of 
so called primary perirenal phlegmons, consequently, 
16 per cent of the latter were cases of pvonephntis 
of the anthrax type The authors describe their 
4 cases 

According to Graves and Parkins, the pre opera- 
tive diagnosis has been made in onlv ii of 67 cases, 
however, this statement is in direct opposition to the 
personal experience of the authors, who succeeded in 
establishing the diagnosis in their 4 cases bv means 
of pyelography Undoubtedly, pvclographv is the 
best method to determine the presence of the pro 
cess, as shown by Huguier’s scries of 39 cases, in 25, 
or 64 per cent, the method provided positive diag- 
nostic data, in 11, or 28 percent, the pyelogram was 
normal, and in 3 it did notallow definite conclusions 
In general, the pvelogram of anthrax is so similar to 
that of renal tumor that confusion mav arise, espe- 
cially in cases of febrile cancer of the kidney The 
anomalies observed in Iluguier's series included 
compression of the small calvccs, displacement of a 
large caly x or of a ureter, enlargement or constriction 
of the calvx, enlargement with constriction of the 
caly'x, or partially lacunarv calyx In addition, the 
filling of necrosed or softened zones may simulate 
caverns There were filling defects in 2 of the authors’ 
cases and displacement of the upper and lower large 
calyces in another case 

Renal anthrax develops only exceptionally toward 
the cav ities of the kidney , it has a tendency to infect 
the perirenal tissue, and give rise to a perirenal 
phlegmon which is the complication by which the 
anthrax manifests itself clinically in a large number 
of cases Patients yvithout this complication present 
more or less evident signs of general infection asso 
dated with symptomatic pain in the lumbar region 
;\s a rule, the patient gives a history of infection one 
or two months previously, such as a furuncle, an 
anthrax, or a whitlow Urine examination is usually 
negative with regard to the presence of pus, this is 
natural, when one considers the typical evolution of 
the process Excretion py elography is indicated in 
every case of perirenal phlegmon, even a negative 
picture IS of diagnostic value In case of doubt, 
ascending pyelography should be done 

The treatment of renal anthrax is surgical and the 
type of operation will depend on the localization of 
the process and the amount of intact renal paren- 
chymia, nephrectomy is indicated when the anthrax 
involves a large part of the parenchyma or is located 
deeply in the body of the kidney', otherwise, the 
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AOUIUU DDITET AHD tlUETER 

Frmbvr J W C-, AtcfaWr D. \V^ mad 

LMb, SL F DvwnTcnrtkMUroM Ammic, 
Oortk o it wu o*. KAd Cortkxl Cxtnct t» Ad> 
lUaoQ a Wi n , EMimrituUgy w*. *7 
The wrltm nport oheemtlMB med* opoe a well 
c»tabPi>>fd cue d Adcflioa cDwoe. TV 
ccDiicted d the ctoDpeiidTt fffectj d de ttttj c om- 
cewtercpe icrUte corticnteroDe, ud d corfn] ex 
tncl upoo the dednl^ uid nler zoeUboiinD, the 
cxrbohTdnte rDetibr4Mn, the protela mettbofiiin, 
eod crpco the drcohdoo time. DoxiBC iV ttody 
lie pelion wu gim 6 d denxrcortkonc 
rooe acetete daUr k hkh had bera foond to 
a Donnal dectrafta pattem hi the MdaU*! Uood. 
Dorlnf aeparale perlwh d atodjr the patknt wu 
flrea aa addltkaial m mem. of conkodnoM f« 
two dijs, mfBL for two <imj% aod 15.5 mfm. 
for one day I>ara( the taat period 7 ‘■j-m d cor 
tkal extiaet wen flm three tfmei dailj TV 
atedki were daw oa a meUbofhat urrke The 
dkt wu ataewtardhaed thnm(hoat the rtod/ 

At the conchBioo of each period of oMerewtioo 
the btood wu enmJned (or the (oCawtef eoifian. 


ooft-pr^efs BitTofu The itacoee t_ 

aiao determlaed at the coadAna of ead period of 
ftody u wett the wto ou t pmiti re, dredatioA Uata, 
and rial capadtr Bkndhpresrare detennbatkna 
ere made twice daltj Balfr u vedmaa of arise 
were asalyxed for a rutawiii and cskride. ABqoota 
of the daQx orfaw were analnxd after 

each period loe aodhiia, pota«lam. aod mtrocen. 

AD three preparation had eoaie effect opoo tha 
exemkn d eodlom and potaMloin aalta- The ia- 
OTued doM of daa oiy cu rtlcoaterooe acetate cxwied 
a nmeh greater loaeaw hi the poCsKhua excretkn 
Ith coaparahk drop hi the todlon exortkn. 
Nooe of the Heparariott* bad anr denttmtrable 
effect poo tha idtrero exerttioo. I iB three 
atodlea diffemKea In the carboliTdrate metabohatn 
mere "ttntmat TVie wu verj ehght rite hi the 
blood aufir la the faulog half boor and oec boor 
fpedmeiB bes the gloccwe tolerance teati were 
iraA#t alter treatmeiit with eartkcNteroae and with 
i-nrtkal extract. Tha large doaea of dej axj ooctl- 
coaterow caued a ligalh^t rlM In the tTalobc 
Uood preaeoxe and the vcnooi pretfttre. 

Snow W Kawaow. ALD 


JUndofM A. ahriemJ aod Expertmental SooHeei 
Treatmeiitof Acn bred Bfdj our phroefa (Cdtcn 
riKtrl i p e riata taJ wri tattaneatedrih arooefroJ 
acqaUli) Arci. dl moL, o^m, 7 U>- 
The thoT piTweot a caa# of hjdrooephfe^ 
recoodir) I an fanpacled ureteral caJeahte In Wch 


almple Indrioo lod draloage of the urrttt wijl n 
moral of the calcnha reaoUed In the rrimUrtm 
of renal foactioo In UdaejrwUih had tees lUWl 
lor men than three Bootha. A/irr nlw mn, ( *t 
tloe CO the Innfred ride a* doMMiixttd to k 
«inaltothatteithetinkiTot>ediBe FTr ^rire^ 
itatBea art aho reported hi wiki trrtcn *« 
Ugated unDatmllj b rahbfu and dap iIt ik 
traoaperitoncai ro^ after crterioelmm d iW 
bladder had bcett p^ormrd h order t reader 
aectsrihlothoVnerpoetlouof theareten. \le^ 
of time a u allowed t elapoc, UchTariedtaih 
cabbftafraafiee lorixt)r>twoda7a,h t^Aigifre 

fire (0 fartT-hve dart. Twefre dog* were Cfeottf 
pen and tne following oburralketi wen ti^ 
Ligation of the ertler tendi to prodn 1 
hwfaoocphjTiafa of taoderate degica. Iflwtt^b 
allowed to cootinsc a p to the twest^-hoith rd 
fortjr fifth daja of the experimest, repe an dr 
atrtpV of tha kldorr parenchTBa occorv 
a The prlndpal fayWry ta fcth UdneTi a«- 
riated cf de g rnei a tire chaagig b tha tsboki DdtW 
gtomeToS, and prolli oa tkn cf the bieotUhl dw 
3 Tha reduahfhhmcat of fnnrtlaa b fomJit 
after fifteen daja when tha hidtoocfAteih k od 
coffiplkitfd bjr bfcctice. If to um wp, hea 
ertr the parcnchraal than ndergoa b it* 

■■i4i J iiirfi wj p. 1 rtopaw I nsdcT 

tV ortao onaUe to p e f eea Ita eaofterr fncrioei 
4. TVis<iden£etdbfecri«bUhl;H{h,s}tA 
cret b the ptracot lerica- 
A aettmd group d aninah. mrabtlng cf nh- 
IfU, wu thnUanr treated. Tha data ohcilnrd h 
the two groopa aaowK] rather raadnd diffoeaeo, 
both anatoiBbal aod loncriooal. WheittaiAthadcg 
the Mnr^tflg of the nrater resalted b an attepke 
Udaer c iaiiahu bly tedoced b rdom* and naw, 
b the nbUu thera wu Tnlumbwws hydicoeThto- 
all with rrifnti • dHatatlOB of the cretaa, fehhi 
and calycas, bot bttle U aay atnphy Thoeito 
encet an aitribwted bj the author to tha dhe rwaw 
fasrtloes of the kldaej b herUmea and anfwoo, 
of hlch tha experimental irdmah were typ^ 

I tha appricatMO of these (tofiei t 
nraetke ob^ctloo k nbed th»t tV bbei remldsi 
from Ufatkn of tha retet b abvpt and caip^ 
and ibeiefcee act itriclly tsanpaiabk b tbt 
secondary b an Impacted calealas, which b ■ 
cues gradual and bcompiete. The effeds apoo tie 
rtssd paronchym* t* iherefoia cQflereoL a s wu 
the rtspectitw capajily for iteoraiy of f*“3kai 
Notwlth^rwfini this chfealoei, rridesce It ak 

tabed that totafor partial raturo of ftoetko 
expected to kxbayi obatrwled for protracted pew* 

of and that the chief bdieatloo fee n uoraJa 
tV kidney ahonld be depee of destraetko ceifl- 
oaril cair»ed onVr br iqicT imposed tafeokn. 

Kcetw raursoarm, M D 
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Bransch, W F , and Jact)b«;on C E Chronic 

Bilntcnil PjcloncphriHs and Ih-pcrtcnslon J 

Urcl , 1040, 44 S 7 > 

An anal\-sis of iSo O'cs of chronic bilatcnl p^clo 
ncphntis revealed an incidence of hvpcrtcnMon in 
26 i per cent, or an increase of 6 per cent over that 
found in the authors’ control proup of cases This 
increase vvns particularlv prominent among patients 
vvath pvelonephntis who were less than fiftv vears of 
age, among these patients the inadencc of h\ perten- 
sion vvas found to be almost twacc that noted in the 
control group The incidence of hvniertcnsion among 
the patients fiftv vears or more of age vvas found to 
be approtimalelv the same in both groups The com 
panson of the inadencc of hvpertension found in 
identical age groups abo revealed a higher incidence 
of hvpertension among those patients who had 
pvelonephntis than among those making up the 
control group 

\n apparent relationship vvas found to exist be 
tween the inadencc of hvpertension and the dura- 
tion of svmploms of pvelonephntis Although in 
most cases the inadencc of hvpertension increased 
with the duration of svmptoms, there were some 
cases in which the blood pressure remained normal 
after the pvelonephntis had existed for from fifteen 
to twentv vears 

Apparentlv there is abo a relationshiji between 
the degree of pathological change in the kidncv s and 
ureters, as cvadenccd bv the degree of dcformit) as 
shown in the urogram and the incidence of hvjierten 
sion The highest incidence occurs in those cases m 
which the pathological changes arc found to be most 
marked 

Impaired renal function docs not necc^sarilv implv 
the presence of hj’pertcnsion In fact, the blood 
pressure vvas normal in more than half of the cases 
in which impaired renal function was noted How 
ever, lij-perlcnsion vvas found twacc as often in 
patients wath impaired renal function as in indi 
vaduab with normal renal function 

In approximatelj 75 per cent of our cases of 
hvpertension the svstohe blood pressure vvas less 
than iSo mm of mcrcur> , and in onlv 4 cases was it 
more than 200 mm of mcrcurv Thus, though it 
appears that p3cloncphntis contnbutes to the in 
cidcncc of hvpertension, the hvpertension occurring 
in these cases is usuallj of a comparative!) benign 
nature 

The usual tjpes of microorganisms found in in 
fections of the unnary tract were found in the 
authors’ senes of cases of p>eloncphnti5 The inci 
dcnce of hypertension among the patients affected 
with aerobacter aerogcncs infection maj be signifi- 
cant 

Hypertension is occasionally observed in cases of 
mild or recurrent chronic pyclonephntis in which 
the renal function is normal and there is no evidence 
of urographic deformity From vanous Umical 
data, the hj’pcrtension appears to be of indepen 
dent ongin and may be termed “essential liypertc/i 
Sion " 


Ercolc, U , nnd Fort, A Antlimx of the Kidney, 
2 New Personal Observntfons (Antrax del nfi6n 
a prop6sito dc dos nuev as obscrv acioncs pcrsonalcs) 
Act argent de urcl , 1940, 9 301 

The authors think that anthrax of the kidncv is 
not as nre as seems to be indicated bv the small 
number of cases reported m the world literature 
Since 103 1, thev have observed 4 cases of this dis 
order, nnd during the same period, thev have 
attended to 30 cases of perirenal phlegmon, 3 of 
which were secondarv to this preexisting renal pro 
cess nnd 23 of which belongeil to the grouj) of 
so called primarv perirenal phlegmons, conscqiicntlv, 
16 per cent of the latter were cases of pvoneiihritis 
of the anthrax tv pc The authors describe their 
4 cases 

According to Graves and Pari ins, the pre opera 
tivc diagnosis has been made in onlv 11 of 67 cases, 
however, this statement is in direct opposition to the 
personal experience of the authors, who succeeded in 
establishing the diagnosis m their 4 cases bv means 
of pvelogmplij Undoublcdlv, pvclographv is the 
be-st method to determine the presence of the pro 
ccss, as shown bv lluguier s scrie-s of 39 cases, in 23, 
or 64 per cent, the method provided positive diag 
nosticdata, in ij, or aS per cent, the pv elogram was 
normal, ami in 3 it did not allow definite conclusions 
In general, the pj elogram of anthrax is so similar to 
that of renal tumor that confusion mav arise, csiic- 
ciallv in cases of febrile cancer of the kidncv 1 he 
anomalies observed in lluguier s >.erics included 
compression of the small calvccs displacement of a 
large calv x or of a ureter, enlargement or constriction 
of the caljx, enlargement with constriction of the 
cal>'x, or partiallv lacunar) calvx In addition, the 
filling of necrosed or softened zone-s mav simulate 
caverns There were filling defects in 2of iheauthors’ 
cases and displacement of the upper and lower large 
ealvees in another case 

Renal anthrax develops oiilj exception illv toward 
the cav itics of the kidnev , it has a tendenev to infect 
the perirenal tissue, and give rise to a perirenal 
phlegmon which is the complication bj which the 
anthrax manifests itself clinicallv in a large number 
of cases Patients without this complication present 
more or less evident signs of general infection asso 
ciatcd with sjmptomatic pain in the lumbar region 
As a rule, the patient giv es a historv of infection one 
or two months prcviousl), such ns a furuncle, an 
anthrax, or a vv hitlow Urine examination is usuallv 
negative with regard to the presence of pus, this is 
natural, when one considers the tvpical evolution of 
the process Excretion p) elograph) is indicated in 
every case of perirenal phlegmon, even a negative 
picture is of diagnostic value In case of doubt, 
ascending pyelography should be done 

The treatment of renal anthrax is surgical and the 
OTC of operation will depend on the localization of 
the process and the amount of intact renal paren- 
chyma, nephrectomy is indicated when the anthrax 
inv'olvcs a large part of the parenchyma or is located 
deeply in the bodj of the kidnev , otherwnse, the 
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loferrwtkw *^IJ be njc wr i tlTe Opefitive <nffU 
coJtin win drpeKi oe the de ii te of Hiero«b of the 
perlrml time, the Kkraib tncreuiax proportton- 
• Ulr to the tliM duriag vhkh the tsthru bn 
been pretest or t the tkoe eUpoed between the 
befrianiaf of the drxlBin of the pstrenil tWcM 
end IhelBterrentiooos thekidacr In cueof teemd 
uy nephreetonix The opentire taoctalltT wm 
I per cent In 50 cun of primuj ztmhrectmr of 
one Krin, bat roK t w per rent In A cue* of 
iecoodexT «pfif«to*ny of another eeriei. There wu 
Eio operatiTe mortality In tbo j cuea of the afftlma 
In whkh nepfircctacay wu pet far * of thft ^ 
were ifcortiiary nephnctomlei. 

Amoni; the conaerTtthre latornufartr may be 
dted d^penlation and dnlnafe, draloife and 
thennoca terlaatioa or enretta^t of the kafort, 
aephrotod'y partial mphrectomy. and eowdeathwi 
of the anthrax. DralnafS faflowiox decapaolatfao 
or thermocaQteTlxatioQ h Indicated only In caaea In 
nhkb the anthru tends t fonn an baeraa, pro- 
rUed It doca not ftutUy more ndkal treatenent. 
£n dcatioo of the proccaa and partk] ocpbrcctamy 
are Idea] bteraenmaa I cu t u en a llre treatment, 
aQ the more an aa It h poarfbfa t find deaeaf* 
plane between tha antb^ and the healthy rci^ 
tban wtlda aDosra eimdeatkn of the leafac with 
the fiofer Koxan K.ncrt, XLD 

Capacd F Lfran of iBKrpwndOM to Watmgr a da 
PTtfafrapfiy for the nhjrmati of Renal Tutoera 
( Uno d IB terpretaxbna Mb pfekfiaia aaemdaBU 
melU dheno^ del t aa wH mahl feci Mtl 4i mf 
W 7 *4*. 

The retrograde pyek^Tuo b leacraHy cooceded to 
be the most udnal^ procedore lor the diiiTitiab of 
rimal tntBaca, capedaOy when the rtardral tyndrona 
of pain, hmatffrb, and palpable tamoa b not yet 
preaent. Eren by thb method, htrrcrer erroefocenr 
wfakh may ^ dot to the loUcrwing two powbOhla 
( ) the pyefagram may appear oareta] ahhoagh the 
Udner may coatain oeoplaim and ( > the pydo- 
fiim may show a defoonity characlerbtk of mallg- 
naacT in Udnev which contatu an trace of eo- 
p^astk change- The conebtfatts whkh are capable of 
altering the eadorenal conUatn are { )chaagoofthe 
fonctloo and moephoiogy by direct or refla effect 
opon the aerrwu or tsnscsuac desnenta. ( ) atech- 
■ £acta3 or OQbdde of the nnnary traet, 

or (3) co^enhal defcnnUlea, hfch may ce ^ tn 
ahoormal roentgtnogTama- I the first category 
dyadnesiaa remltiai from hoperfect 
lyn er gl sm bet we en the crtrtnsie and the Intriwlc 
baerratkms of Ow nrinarT tract which are chiefly 
i4rtrmj-f«f l i wf by aloali, or dilatatioB. 

Six ■•wwn m reported In which the coewlftloo be^ 
foddcnlr th bondant and penbteat heeutarta 

unaccoaipanled by bfadder symptoroa. Bymeaasof 

tKo cystoocofdc ejaadnatloa, the Iceloo wu faana to 
ba omlateTal and facallied la the apper oiinary 
tract The retrograde pyriogoua showed definite 
change m the renal pefrft On the bask of these 


dau the rfiagneaii of tnmorwt nMaUatlr tie f-i 
to be mt and sargical enfantSi^ 4*, 
U each c< ika 4 caaea neoflam wu eidSd 
How then, were the motphol^ daerslS 
In the arogcaa to be acawnted fee? Tbetwuerua 
epit^ between the ws-caOtd pldcMmrtml <n- 
dne^ and hcmonhaglc aephrick b wmw t 
baeiat been directed alcu tkac 
*)c*tbesroitafFttchilai(5 ^ Tkbait^dcMw 
rtratfd the case kh wtJrt eren 

flanuoai ory proccaa. In attacihti; the fana e( sat d 
tbe calyto, ctwW caose the dercWieat aM rwtrjTt 


That the x-ny profile coeld be thai alterrd br ml] 
cfata soon became evidefit it reeaxiud lor Hina 
to show that ssefa fed in tbe farskes could twor tf 
a rcash of staafa or other fmctlonal dntamnM 

In a secoad group of caars, the anthor prcwiti 
eaampla of mechanical heton which alter the rca- 
timn of the ninary tract Soch hetsn wtj W 
ettrinsk or famlnsk they bdnde Ifitn-abdoaiitl 
tamers u weO u panxea] or retnorrhoneil H 
moo. A cue b krre rrporttd la hka saa ciuw i gn, 
hesnataria wu nrrtf pnseiu lod tha patirwt ctm- 
pfalned only of hunfau pain Hh radiitiec t tV 
glotenj rrgKO of the aaor side and tetrttse me 
toraaj einctrbaUcaa. A find Buoa wu palptUf a 
tha region of itdt Udaey hkh u tyiepanu 
t p g u n ak a. Tbe rbeconulnedm Icocaeita, 
with hyaline and cmtalar cut TWbUattMtt 
pytlegiua shewed a ddormed left prirb, the lover 
« ahkh wu eethefy oUderated. Hctrcgradc 
wrtg t np hy pefnted to ibe (fingnosbof a rtul taaor 
and only a moat searching rrrision of the rrUrtct 
led flaally to tbe tCagnoau of B extnrmal, rrtTe^ 
p^cnenl neopiaim. Another cw^brrpcatcdwhnh 
afaistinta BTcrs arising from tbe pretence if 
cfat in the pelns ef lb hWaey hkh jwr.Tstt tk 
BcaraaJ filhig and prodae c t the sfpesraace cf s 
deformity cm the ray film. 

1b tlrf third groop era plactd iboae aheratiu ■ 
the tadcreanl enrity which art associated Ilham- 
genlinl iwwlf i-i rmarima- Here again the dtfrreetiaj 
diagnoab b tfaffw-nh, od even the mog discerniai 
roe p t nj cfcgbt may not be able I rale oot 
twBMC. I wch cn'es expbeatory aorga^ la tV 
op ini ca} of tbe a thor b [mhcxlrd 

Cnccn rrasuovtn, UD 

KBaolhD D ar>lCtrahhawm,J D. TbaRelir^ 

BUpofBamgD »d UaDgfiaoC njparojjto^a 

T usewsoftbaKhtoey CUnlcal aod PaTho*# 

cal *«dy of n Caaea hi U4tt Sroerahs. 

J Urd 0*0,44 415- 

Thiity-thre* m«a of byparaephroW adef** (• 
so-cnlkd benign hypernepiawna) are reportei an 
of srhkh were Ind dental poat-mortein 
Tbeaa tnmoes showed marked “ 

occQrtnwhh males of an yengs a^ cf l uly ^ 
nlnMentha years. Six of Ihrw 
occnired UmiiltaDeocily llh ao nnnlated trt* 
■wligT'tnt taroof Tba tamor as BsoaDr laiSa 
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CATily left bddod «u dniiMd ertnvctkilty ud U>c 
tWert doted with oat ot rnore h^m o< coodmioas 
ntam. A kr^c d« rexxer erntbeter »u btredoced 
im tbe Uaddtf for dixiaife. 

In 6 cm the tedudqoc empto/vd «ru crerdoa 
of tb« uc lt7 netkio fUn tny 

Id I cue* tb« dlmtlcabm wn w f t twI extn- 
raViBy Id B patkoU tbc bkdder wu opc&nl 
asterioT^ lad lU will dirlded dovn t tke orifiec 
d tb cSTcrticdam. The odbcc to tbn <4trwm. 
dted lod tbt dfrcrdcnlim rsnored extraTtdaUlT 
Id 4 cud tbe Uidder to opei^ iDteriotly 
vllLoot fortber detection and tbe cUrmtoilam n- 
moTcd eitraTafcilljr 

Woemd Infectioai aad protoBfcd ariituT dnlnafe 
o ccmml £r«inaitly Epi^TBillh, nM^-Wtk pj^ 
IcnepbilUi, aad bacterbmia were Uw other noat 
coa nBoo cntnfJhartopa. Elfbt patboti died befon 
kavfaif the botphal, death In 5 bdnx doe to pye* 
kroepbiftk iikl remU. 

In to per cent o( the cue*, oAbut drtlnife odd 
tbraed for toon than fo r t y di^ i^rctAent pro- 
Uitlc obttitictJoa wai a teflAir^ freqwHt aim. 

Symptomatic aad fdoctkieaJ renbs were 
hi ss caaea, Kood la tj coca, £tk tn ctaea, aad 
poor b 5 OKI. Jo«» A Lor*. UJX 

OTOTAI. ORtUHS 

RoahhaWa, Tba Fraaoat Btxnd et tha Traei 
taaat of P mt at te Rypcrtraptiy (D« baadn 
Stud 4a B^aaSiac dn PraKatakyperticpbSa^ 
FtrttJr 4 Tiatf W. i tf 
Id D31 Botmaadt wu abb to prodacc iba oale 
adfre Hhitaace in cbemfollT para fora fron the 
aiiaa ^ yoanc main, U called IkU extract aa- 
droatrroot, la igjj, Lacpiear to bfa to bolata 
cbcmlcany pare hormaaa from tba vteer teetkk b 
CTTttal fonn--teAocteT«ia. 

u rtfard ( tba orbb of proataik hypertropl^ 
tbe ophdon that It u a oeoptotm, • bhiomyo- 
■Araiwna, bas pceTaOed. Tbe para-vretbial ftasdt 
arc affected the pfoEfaaUaa. Lfeadrba and 
Adrkm dhide tba preatite hUo enter aad huwr 
Tbe (s a (roop d ^andi. which Is ctn- 
tieckled In tbe mosculataiv of tba lotental weticaJ 
tphtrirfiT Tbesa arc fofoed by tba para-orathral 
op to tbe aratbra. Tbe ovtar guod atropbin 
Com tba uieAui a of tba pndifnati^ wnara , and 
fras It the ao-caOed aurgical apnie derctapa- 
Accordloi to Adrioo, the Tiiculir «pci^ of both of 
tba pordops b important. lYhOa the tn 

f^ TTi«l nfQjtalic artery w ht cfa anppfita the loner 
hu ahamdant amst o raeaq with tbe vtakc^ 
cTctbra] artery as molt cef arbkh an ampfer blood 
npply of tba InMT - gland U prorided is artcrio- 
i cki ~ ^ of tic proatatic artery tbii fa not tbe com 
with tbe external proaUtJe artery Tbe ansea ci 
prmlatic hypartrophy are the arterioidatwfa, fa 
addldoQ to endoertna p i oc rar i , opeddly tba pro- 
dttctJoa of focadotxoplc boemooe* of tha anterior 
lobe of tba pltaftaiy glmd (profan aad gooado- 


jtlnmOn B) The derefapoeat ef thr re--,,. 
kjwiOopkr b Ibra nSabT, datubj^ 

Bmn t liu b rfnvrt .p ,b 
bormoca orerbakocti tha Hole bsrewt 
Acewdbit theaatb* tbfa ertkiBi tk *»«, 
of ictioo erf t^ bonwoil treaUBot af 
hypertrophr Tbe reports erf the dferra acW 

00 tbfa *d>>ect en«tally are coatfaifirtwr *f.bb 

art tchlCTcd nra mltb tbe female honaoar L k 
CJTtaio, horem that the boremn nr ^r«a^ 
sthnobting and InaeaM tbe tous cf tk Uiihr 
moacaUmre. \ ell and lipprom focM a d^dtrtlt 
Inmased peeatnee of tbe nriaaiy ttrm* HV-bo, 
the adndnfalratkio of teatoahew, TUt ntkd d 
treatmetu to carried oat at tbe Coa}Qrny a ^ 
after raectkau of the prcatiie io ewes b aid 
{ttmkns finn leafdaal oiioe cooU not U khmel 

la spfie erf complete reflaml of the obOrtcth fai 

aag^ detrxacr weahaea bdog prtmt. 

Bonocne therapy fa tbo to ba cooddend b tb 
&9t ttage of pnatitic brperticfibT as lerg u tk 
patbou ate (m fnna rtsdnal anac, for the id d d 
dyaoria and oycnula. A spedbe effect erf tha kr 
moma opoa Itw enlaticd brnnaa pcoataU iborf kn 
not bean drfinhely proved nccordliig to theafiikr 
U tha paukst b am b the aemd stage wkk Inia 
IOC t» aoo can. erf mldoal Drinc, u e krt aJtOT 
that la, mdeafioo orf tba draeana, akrid le 4 cwl 
U oder all ebtsmauom, aoSdat rteiJ Imcdn h 
draandcdi tbe isotiioe orf dyca by tha Udar} k tk 
effett matta In theUood (the rraldiad ahntm ii ik 
brfeod ibonld DOrf aisoat t man ibu 40 iire.V tk 
orinary tatr e tkat and mccstiatiaa, and IM Uoorf 
prcaanra sboold be drtennfned and in eketraard 
gnm to meal the anfiac and drtaklory tab. 
tiotra aboold be mada, 

According to the a other tbe mrtbod erf remml h 
of BO dcdilTa fanpertanra In tbenradrermlL Tk 
■iiprtpahk netbid fa preferred at the Ccn)rtin 
Ciidc- ibeir tooctaStr moosted t loproBl* 

jooaes. Tba perineal method bas tba (hsdTutixt 

^ Gatola formatkai or lacootiiteica, kikthe^Q 
pabk esndeatkn has tba dati^ of bemea r b ay- j 
all ciica aritb noa-latact cardiac ud reaal 
tbe IrtoaorttlttaJ mecUoa of tbe pnatsi h (ch- 
eated. ItwaaciLniedoatlB 00 ease*, ard only to 1 
orf 80 banlgn proatatic eolargemmo 1* th ere ai 
bofaied camrgnneot of tbe ndddk tobe V 
qaialta lor tbe el e ctr oreaecUoo fa tba 
totrododog the reaectnacepa lot tbe arethrs 1*^ 
«w. artful fasTtstJgstkio of the rtoal laaGien a 
uetaaary J*t as hi raisdeatioo. The tro -rtiA 

opeeatioa araaof ten d«,a* cooaiderabfy fn* bnio^ 

roage fa cncDanlered at toe ma«d cferttiop Um “ 
tbe first. la additloo to tba bfetdiag orf tba 
doe late bansorrhage* from tba aistiog off « ceag* 
latad caebars ate mar occur. The BiortafitT I 
per rfPt Of tba panenti who »ae treated by 
aectioc n FW abenrad fanprinmeal ■ th« 
ceodlikiQ, aM ibowtd no chasg*. 
oafority of tha paticata can ba sand te® to* w* 
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maUon of a bladder fistula or the need of a catheter 
for the rest of their lives b> electroresection 
\ (Gebele) Loots Neuwelt, M D 

VesL S A Perineal Prostatectomj Siirjerv, 1940, 
8 798 

The author describes a modification of the tech- 
nique of closure of perineal prostatectomy as follows 
Routine pcnneal prostatectomy, according to the 
technique described bj Young, has been carried out 
and needs no reiteration here It should be em- 
phasized, however, that, in order to facilitate the 
proper use of the sutures, the surface of the prostatic 
capsule should have adequate exposure and the in 
verted V-incision should be slightli wider and larger 
than usual This makes the placing of the sutures, to 


be described, less diflicult I'lgurc i shows the van 
ous steps the author has found advisable in cases in 
which there seems to be an unusual amount of vascu- 
lantv at the vesical orifice in order that postoper- 
ative hemorrhage may be kept at a minimum or 
entirely controlled i shows the prostatic cavity 
immediately following throrough remoyal of a large 
adenoma The vesical orifice is pulled w ell into view 
by two long tenaculums which have grasped it ante 
riorly and postenorly The adenoma has been clean- 
ly cut from the vesical onfice and posterior urethra 
bj' means of scissors 

Bv means of a boomerang needle, the long double 
suture of No i plain catgut has been pulled through 
the vesical orifice in the region of 2 00 o’clock This 
suture IS shown with Young’s boomerang needle 


frcalahcl 
cwpeala j ^ 


Full ItnriK ) 




\ aIt nd of draMnlliru upper 

r via o"' jto citl orifice riat ini doubk SAiiirc 

\ 




,i r\(iVv\ 

onficeK”' I 


5 ndr c -jrul 

jfib.Y' ,{ fob drawn 
ikru loACr Icil 
^ oKwical 


Plaoinl #1 "'N 
chromjc cakulU x 
sulures info i \ 
vcsical onficeK”' 


\ Anlrriyi / 
^ ^ufur^ 

ditKl lakrj 
^ulurc / 

(PoolenoiA 
r suture A 




Al ir on oV Mdr ^njl li 
'Wu' wr ri I'l' 0! R \ 
‘-i-.lunl,cc ' 


1 Let I laltr 1 
Sulure 



^ICaihelcr in 
"I urclhra 




/rain-vet I 

ubt I 


rtnbnor euiurc,' 

4\ 


RigW laleral 
eulu-^tied 


Left lateral 
vST I suture bed 


s, JPoel cnor flap 






dra\ n upward 
arid -dutured 


Prostatic capsule closed, 
envibes obliterated 


reconstructing the vesical onfice to ehramatc hemorrhage 
lolIoAvmg removal of benign prostatic hvpextrophy 
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avUy Mt N?Wrtd vu dnlu^d uUnredcklfy and tbc 
defeat do««d vlth OM or mort Ufen of coaturaoiif 
niom. A Urtc de Pezzer cathrtor wu btndncrd 
bl Uie bhdder for drafanp 
In 6 cmiei the (ecfatdqqe e m ptoyed wt» erctrioa 
of the uc bjr foetbo tobe 

In cuet the dl wtk nJorn vu t e mu iei l exta 
'Tolcill^ In 8 paBcsti the wu opened 

anterk)^ and iti nil dirided dovn to tke oei&cc 
of the divalfenlom. Tha orl&ce «u the* diraio* 
cbed and the dlrerticiiJttm rtmmd ectnmtoalh’ 
In 4 ata the bladder wu opened aaiertortf 
without fortlwT d liMctl o e and the < n «w i h i.iitm te- 
nwTtd citiaTalcaDy 

Uoesnd fnle ct t on i and pcofoofed doarr dnlnafe 
ocanred freqnently EpkUdTmfth, phlebltb, pyt- 
lasepfaifUe and veta ton ot^ moat 

roengwe cotnpQcatkma Ei(ht patlmts died befora 
kaTtoc tha bacpttal, death tn j bebc doa to pye- 
knepbrtth and aremk. 

I ro per cent of the ciaea, artoary dnlaafe coiy 
tlimeo for more than forty di^ Peoifteiu (ro- 
atatk obatnctlon wu rektlvclf fres;tsent caoae. 

Symptomatic and fmctSoBal renda were 
b ss caaea, |ood b ij caaea, {air b caaea, and 
poor b s caaea. Jen A. Lon, itJ) 


OenTAt OXOitfB 

Raabbako, A Tba Pmenr ttcad of tba Treat 
BMt of Pnaatic D yp mr i jp tty (D« Write 
Stud der VtaarfTatf der Prottaeakypetzeplda). 
Fmitey 4 . rWw/ gjo. } 9^ 

In m 6 otesandt war able to produce the male 
aedn nbftascs b a chesScaQy para fom fnan tha 
ttrioa of yoonf etaka. Ha ctUed thk extract an* 
droatcrona, la 93^ Laqaettr wu bte to {mlat a 
chmWaHy pore bocooaa tram tha atm teatkfe b 
cryttal form— totoatenee. 

In regard to the orbb of pcortitic hypertrophy 
the opbdoa that It u neoplacsi, a fi bromy o- 
adenoma, hn preraOed. The Dara-orethnl glamd* 
art affected by the proUfoatncL LcMeekka and 
Addon dlrlde the pratata bto otter and bore 
dandi. 'Ihe htier b groop of gbsda, which b cm 
bedded b the maacoktrut of Ihr bteraal vetkal 
mMnrtrT Thesc tr« Joioed by the parm-oiethral 
■laAd] Kp to the oiethxa. The ontrr glind tropfak* 
Irw tbi ptucoie of the proilfeiatbc mattea. and 
from U tW ao-calied nrgkal cxpKik derelopa- 
AcsOTEni I Addon, the tuenUr aopp^ of both of 
the ghscakr portlona b I mpo r ta nt. Whik the b' 
temal proaude artery which aappCm the bner 
b** bondant irith the mico' 

urethral axtery aa mult of which an ampter blood 
npptj of tlw Inoer yfafwt fj pr otlded in aiterlO' 
•der^ of tba proataUc artery thb b not the cua 
with tba f iie TT^i proatatk artery The eaaiet cf 
peottadc hypertrophy are tba arwrioaderoab, b 
addition to e odm - tb a promaet. e^mdaHy tba prO' 
daction of gottadotrofac honnonet of the anterior 
lobe at the pltbUry glzsd (prolan and gooadO' 


admulb B) The < 

hypertrophy U then am 
taibrt niationihlp bet m, tmak and tat \ 
aoaa b tha mom that b a^haared tettle icn 

bwmona oTerbaksen the male hoemdce. 
AmwdiMtotha athoe thboriibitkman 

^actl<» ^ tW bcmwial treMneut af pn^ 

byperbop^ The rrportt «f tW difem 

OQlhbtabJettopediijytttitniradirtceT 
m adrfrred ero with the iemak Wraent h k 
cmab, hoatrer that the bcema m fwm. 
adawktbg tod bcrtaM Ibe Unsj cf iW UalV 
Bucmlature \ *11 and Lippraa lomvl iwiroh 
b a ojed premre of tha tnbaiy ttma kfbru 
the admifibttadon of tedcidron. Thb nohd d 
matment wu carried oot t Uw Kenjeta Qifc 
alt« teaediem of Use prataie, la qwi h iA 
fxTtdom from irriihial ama cocU not W a^mf 
b (pita of cospleta Tcsacml of the tibtraain(a« 
mat, detiuaor weaknea bebg pre*euL 

Honaona therapy b abo to ba csaldcRdhtk 
fim aCiga of prottidc hTpemophy u lorgM tb 
patkstsara fna from tCBtiaalailm foctheteTdri 
dyanda and nyctirk. A ■prdfic rfftet of tW hw 
aonaupw tht enkigtd hsmaa peottalt fbad bs 
act been definitely peoied acronfiog to tW eUn. 
If the patient U aees b the (c«nd sage whh bn 
00 b 100 0 . 09 . cf tcriduil dor pro* maa m>T 
that b, essdatbn of the tdcoooa, ihaaU W dn 
Uader all clrcsusatisea, nflebst nul ftaoioili 
the etu e Ue m of dyea by tba kUacyi, the 
effci ( nmttar te the faked (the RiidiiJ eftraps ri tk 
blood ibonld not amettnt t taoiethanasBnhtk 
orinuy Qg r ti e u ad conmeuiee, and tat Ud 
peoame ihould be detenaloed aad an tkrmjrdo 
gram to irvetl the canfiac aad drcolita y cced 
tlcm tbmld be made. 

According to the aathor the method of rtnonl 
of no dcdihrf fanportanca 1 the cxntfrt rcdl. IV 
Rjprapublc method b prefenrd t Ih* Knojeta* 
Ctnic nmetalltT amounted to 10 per cuft h 

5oaaca. Tha perineal method ku the duedwtan 

ot fiatnU farmatka or Incoatloesoce, whOe the aspo- 

pnhlc csocleation hu the dznm of beoortWge I 

aH cam wUb noo-intaet cardiac and rtaal lUj-ar 
the transanthral roeefion of the proeUl* h oa- 
catrd. It wu carried out h oocaaei and«JyI* 
of 80 bnifn prwtatic enbjgemeat* H th "t «a 
bobted anlijgeincnt of the nddclle kte A r*” 
i^tiriK for tha ekctroreaeclioo b the pswaft^ 
Inttod dng the nw e to ocopa Into the nrethn. Her* 
aJao carml LjTtatigatloo ef the rwaJ tesen* » 
nemaary Iq« u In aadeatfcn. Ihe iwoaort 
epentioo wu ef ten dooc, u coDefaknMy kw h®* 
rtoga b encountered t the icctnd epetatko taaa n 
thefint. Inaddkkntothabke&goftW^^ 
tion bte bamorTtigei from tha earring aff «f caap 
li tad eachan alio may oemr Tha mortahY 
par cent. Of tha patiena who wm tmtrd fay 
teetk* n P« t h awed Imprortment m uwj 
coodltioo, »»<t ibowad no chanp*. At any 11^ j” 
majority ef tha patknO »» be mred Irwn tha W 
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'mation of a bladder fistula or the need of a catheter 
fcr the rest of their lives by electroresection 
\ (Gebele) Loots Neotvelt, M D 

Vest; S A Perineal Prostatectomy Surgerv, 1940, 
8 778 

The author descnbes a modification of the tech- 
nique of closure of pcrmeal prostatectomy as follows 
Routine permeal prostatectomy, according to the 
techmque described by Young, has been carried out 
and needs no reiteration here It should be em- 
phasized, hoaevcr, that, in order to facilitate the 
proper use of the sutures, the surface of the prostatic 
capsule should have adequate exposure and the in- 
verted V incision should be slightl\ wider and larger 
than usual This makes the placing of the sutures, to 


be described, less difhcult Figure i shows the van 
ous steps the author has found ad\Tsable m cases in 
which there seems to be an unusual amount of vascu- 
lantv at the vesical onfice in order that postoper- 
ative hemorrhage may be kept at a minimum or 
entirely controlled i shows the prostatic cavit> 
immediately following throrough removal of a large 
adenoma The vesical onfice is pulled well into view 
by two long tenaculums which have grasped it ante 
norly and postenorly The adenoma has been clean- 
ly cut from the vesical orifice and postenor urethra 
by means of scissors 

Bv means of a boomerang needle, the long double 
suture of No i plain catgut has been pulled through 
the vesical onfice in the region of 2 00 o’clock This 
suture IS shown with Young’s boomerang needle 


ft sinjV elrftftd of dramthni uppec 

r VU 0" vto cbI i^jificemaVmgdoLiDk saturfi 

\z 



. ( biaJi’ 0 rana 

\ohi arawn 
Inru lowzrlcfl 
of vMtcal 
orifice 



ICsltieier m 
I urethra 




Pos'erior flop 

drawn upward 
Bnxl iSutured 


Proefalic capeuie closed, 
cavibes obliferalcd 


Technique of reconstructing the vesical onfice to ehrmnate hemorrhage 
following removal of bemgn prostaUc hypertrophy 
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ftt*t Wort It b tc Mp tU ifld palbd tbmgb the 
rakml orifice la tLi Tepoa ol Sxn clock. Tboe 
ntammtikeontbcr deeper lot tkc rolcal orifice 
•o ttil they win Inclndo tay retracted opea t .i^ 1 « 
that mi^ht be oo tb* bladder riA». TIm pUdnf ot 
thb ntare mar be wLmrd unetlnui oeanae a 
cotDplet Irarrit of erea tbooffa (kNiUrd, b 

n tmlt toofcoocfh. Thb cu I k remedbdbr trine 
hro leaith* tootber before bejiimin* the pcocethin. 

la r the dem bla ac tare has oow been polled throoeh 
th ToJcal orifice both to th reflao td mo ar^t ol 
8mo foQowinx which t il^iie rtrand of tbe 

donble ntore which trvsvenea th raalcal orUbe 
btt been fcmaped and palled throo^ the reskal 
marfla In the rrpoci of mo raoch and the 
bootsenof nenOe a ahown in the act of poDlaf tbo 
remalainjt ocand acroaa the ret^ ortece throng 
the Bsar^ In the rezlae of 4mo fcArwlnt 

«hlch then torn are dhdded t thepoioCibbeiMj 
J,and4. 

The iltaarioo after these ntorea hare been evt b 
ahem hi Ftnre a There are ahenm fonr {ndirldiutl 
•uttira t th remci] orifice ahkh are (ikikaled aa 
aaterior poiterioc and rlAt and left btenL An 

ill be leen in j, ea ch atiaoo of tbe I eft U (eral n tore, 
f example, foes throoffa the nme aeedle bole la 
the reifcal or&e aa th< djaesat aaterbr asd nocte 
rlof tutare so that no reskal ortfice coarfla b bdt 
betaeen la which a tpnrthif arte<7 mlfbt «’»*«* 
Th four sutares, therefore mdads (he enrire j6e 
detre ti of realcaJ orifice. 

In 4 these foa nrera hsre hers polled throafh 
the corrcspoadlaf rets b the pm«tstkcip«il& M 
lowlaf wnKh a Brrthral catheter and a imallpaiaeal 
dralo^ tabe are abown b pfaca. It wQI tw noted 
that th anterior satnre has bees placed far ante- 
ncadv to the prcstatic espaob so that when tt b tied 
tbe anterior Up of the reiical orifice b polled down 
on the anterior rsrlace of tbe catheter and the aote- 
noT margla of the vesical orifice wQltbes reraclosdy 
approrimate that of the dlrided orethia. "nie per 
tioo of th prottatic carity ahere the aotefio pro- 
stabc coenmisisre and tirrthra oore erbted b thoi 
obOt crated. 

Tbe lateral ratnres re neat tied aa ahown In t 
TbebUpcocedarotit tie the post erictr so tore htd 
bfatei Ih ejacolatorv d cti. Mler tbe retnreshaTa 
been tjtd, sinflc trand of each » divided as ahown 

/ 6 tcsnbe^esthatthaabfiestraBdofpoate- 
rkw in tore twa been tied t the anterior and the two 
bteraU hare beat tied aooM the naidUno. Tbo 
Ivin* cf the posterior I th* anterior baa carried for 
ward tbe tJpof the ImTited flap and reappemfmated 

Itbt ha orlfiBal position with the tab* coabcost 

one of the Qmba- ^merinta tmaD ibfl* sotiirs b 
placed on the oppo si te awl f th* \ aa ihown b 6 
to rtw coenplftely the praatatk capsnle eacepl t 
the point where th tnbe eiueiiea. 

yfiiii thb type of dosara the vesical orifice b 
thoroaftil circnin"eribed to ft jfio defrees nd b 
pnllwidow into thee* It taf the pros Ut«r espsulc 


Terrneaitoth ttomp of the Detahras«w 
Thiteisht prodnceearirot^SorfSTsi 

static capeak and learet only a very Axt 

foe tka te*meratbi wjacnaa c< iheviial 

tt*«rse before It meets the ^ 

hf*nw oretkia. The perfaeal tihe fa withS, 
at the end of twenty-fewr oe fortT-riAt bvn 
accnedluf to whether or not perbra] l 

nectaaaiy becaase of bfectioa. 

Tbe remalndeT of the pertneal ocni fa dsed 
accorBsx t th uaoal iedisl<pte Uch ci»<fau tf 
pnlCaf the levator asl mewdea tecetha with cb 
cstfut sod fstnriaf tbe periaeil lUn U bfar 
rapted wued iQk or cstfUt salons. 

Raw \.L<ar ILH. 

hsodaodt a., and ir\faatfa>«, U. Icwmstaoh 
espenaatocek) On, tUr * )4 
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and tension of the involved testicle, or symptoms 
may be entirely absent and the tumor may have 
escaped the attention of the patient On examiniL- 
tion the testicle is found to be independent of the 
cyst with the lower pole of which it is in contact 
TransiUumination is of scant usefulness because the 
tumor may prove to be translucent or opaque 
Conditions to be differentiated from spermatocele 
are hydrocele, hematocele, chylocele, and tumors of 
the epididymis and testicle Aspiration may be 
resorted to if necessary to establish the diagnosis 
The umform consistency, (soft or tense), fluctuation 
(which, however, is not mvanably present), and the 
slow and progressive growth exclude neoplasms as 
uell as tuberculosis of the epididymis The prog- 
nosis IS excellent, and mabgnant degeneration has 
never been reported 


Treatment consists of radical exasion of the cyst, 
which IS easily accomphshed under local anesthesia 
If the testicle is atrophic or the patient aged, the 
testicle should be removed as well 

Edith Farnsworth, M D 

Hunt, R W Ectopic Testis, Report of a Case of 
Bilateral Ectopia Testis PeWds and Its Sur- 
gical Correction / Urol , 1940, 44 325 

A case of bilateral ectopia testis pelvicis is pre- 
sented and a bnef discussion of the etiology, diag- 
nosis, and surgical correction is made by the author 
The conclusion is drawn that the intra-abdonunal 
ectopic testis can be diagnosed only bv exploratory 
operation This is best done in the fourteenth year, 
because if the testicle is going to descend sponta- 
neously it will in the majontv of cases have done so 
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CONDITIONS OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC 

Ferguson, A B The Treatment of Osteogenic Sar- 
coma J Bone b" Jotnl Surg , 1940, 22 916 

This article is the author’s second one on this sub- 
ject and presents further indications that early 
amputation is not the best treatment of osteogenic 
sarcoma It analyzes cases seen within two months of 
the onset of symptoms to show that lack of haste in 
amputating improves the results 
Early amputation is that done before the sev- 
enth calendar month after the onset of symptoms 
Survivors are defined as patients abve more than 
five years after the last treatment of the local lesion 
with no evidence of tumor at the last report 

The cases studied are the first 400 of undisputed 
osteogenic sarcoma which furnished the necessary 
data for tabulation, recorded in the Registry of Bone 
Sarcoma of the American College of Surgeons 
The favorable results obtained at various dimes 
or hospitals registenng 10 or more cases induded m 
this senes appeared to be proportionate to the lack 
of haste m amputating 

Males and females had similar survival rates with 
each of the various types of treatment which mdicat- 
ed that the disease was equally malignant in the two 
sexes Females were treated without amputation 
more often, and by early amputation less often than 
the males without a higher death rate ensuing 
Early amputation was used more frequently in 
cases registered in later years than m those registered 
in the earlier years The mcrease m early amputa- 
tions was not accompanied by an mcrease m sur- 
vivors The campaign for earlier amputations re- 
sulted in an increase in very early amputations 
among the early amputations m the later periods of 
the Registry Early amputations increased approxi- 
matdy 50 per cent and very early amputations ap- 
proximatdy 100 per cent, but the survivors of early 
amputations decreased from ii 6 per cent to 2 s 
per cent 

Amputation without previous radiation yielded poor 
results in the cases seen early after the onset of 
symptoms 

In 82 cases seen within two months of the onset of 
symptoms and treated by amputation, neither age, 
site, variation in treatment, nor degree of mahgnancy 
estimated histologically explains the fact that the 
earlier amputations had the pioorer results 
In no case did the patient survive amputation in 
the first month after the onset of symptoms 
In no case did the patient survive early amputa- 
tion if between the ages of one and ten or if more 
than twenty 

No patient survived early amputation if the lesion 
was not at the distal portion of the femur or the 
proximal portion of the tibia 


The advocates of early amputation in osteogemc 
sarcoma of an extremity may persist m amputatmg 
as early as the third month after the onset of 
symptoms if the pabent is between eleven and 
twenty years of age and has a lesion at the distal 
porbon of the femur or the proximal portion of the 
tibia In any other instance they can offer no tangible 
hope of success and should therefore agree to delay 
of amputabon which does offer hope of success 

During the delay the best treatment is undeter- 
mined but the foUowmg are recommended 

1 Radiation 

2 Excision and radiabon 

3 Excision and implantabon of bone graft or 
chips, with or without radiabon 

If excision is used, it should be repeated if recur- 
rence becomes evident before amputation is per- 
formed The interval between the last excision and 
amputabon should not be less than three weeks and 
should probably not exceed two months 

The optimum time for amputation is a quiet 
period in the course of the disease— a period when 
the patient is not losmg weight, when the blood 
phosphatase is not elevated, and when there has been 
no sudden or marked mcrease of mass or destruction 
demonstrable roentgenographically 

Paul C Colonna, M D 

Palma, E C Shoulder Sprains with Lesions of the 
Coracoclavicular Ligaments (Esgmnce del hom- 
bro por ]esi6n de los hgamentos cdraco-daviculares) 
Bol Soc de ctrug de Montevideo, 1940, ii 33 

The author desenbes in detail the chmeal mamfesta- 
tions of shoulder sprains with lesions of the coracocla- 
vicular bgaments and points out the great similarity 
to fracture m the external third of the clavicle with- 
out displacement In 3 of such cases the author 
noted the same history of sudden pam m the shoul- 
der and loss of function interfermg vnth work, even 
very small movements at the shoulder jomt were im- 
possible There was pain on palpabon of the shoul- 
der jomt m the region of the external third of the 
clavicle Pain was most pronounced on abduction of 
the arm, and less on anterior motion Movements of 
circumduction were impossible Roentgen-ray exam- 
ination m all 3 cases showed no changes m arbcular 
relabons, and no fractures The most painful pomt 
on palpation of the shoulder was over the coracoid 
process The acromioclavicular articulabon showed 
no signs of luxation The course of the condihon in 
these patients was favorable although pain and dis- 
turbed function lasted for some time The author 
explains all of the symptoms by the trauma to the 
coracoclavicular ligament 

The author presents a detailed clmical report of an 
automobile mjury to the left shoulder sustained by a 
twenty-cight-year-old man There was immediate in- 
tense pain, and loss of mobon m the mjured shoulder 
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measures, massage, exercises to promote functional 
re education, orthopedic apparatus, and the most 
vaned surgical interventions, such as capsulor- 
rhaphy, myoplastj , osteosynthesis, arthroplasty 
Invanably he uses physical therapy, even as a pre- 
operative means to prevent undesirable sequela:, and 
he has alwaj’s obtained excellent results in cases of 
semibalancing elbows In true balancing elbows, he 
studies the problem of the apparatus needed, that of 
arthroplastic reconstruction, and that of ankylosis, 
and he shows that an ankylosis in semipronation and 
extension of no degrees constitutes an appreaated 
therapeutic solution because it allous the patient to 
make good use of his extremitj’’ 

Of the n cases of balancing elboiv which he has 
treated, 10 were due to traumatic lesions and i was 
the result of a resection for tuberculous arthntis 
Two were treated with complete success by physical 
therapeutic measures, 2 showed considerable im- 
provement after the patients refused to submit to a 
proposed plastic operation, 2 were subjected to a 
capsuloligamentous reconstruction, with excellent 
results m one and satisfying results in the other In 
I case amputation was indicated because of the 
gravity of the trophic disturbances, in 2, osteosjm- 
thesis was performed with kangaroo tendon and good 
bony ankylosis was obtained, in another, osteo- 
synthesis was done with a bone graft In the re- 
maining case, which is descnbed in detail, the author 
performed an articular autoplastic reconstruction, 
his techmque has aUoiVed him to create a new 
humero-antibrachial joint having as a piostenor pomt 
of support a hony protuberance established above a 
depression excavated on the anterior aspect of the 
humerus The good results of this intervention have 
persisted for four years and the patient has developed 
a stable and highly efficient elbow in the meantime 
Richaed Keuel, M D 

Burman, M S VltaUlum-Cap Arthroplasty of 
the Metacarpophalangeal and Interphalangeal 
Joints of the Fingers Bull Hasp for Joint Dts , 
1940, I 79 

In arthroplasty operations of the small joints of 
the hand or digits autoplastic matenal such as fasaa, 
fat periosteum, or tunica vaginalis has been used 
The end-results of the operations have been vanable 
In avil life these operations are seldom performed 
because good results cannot be assured 

The successful use of the vitalhum cap in arthro 
plasty of the hip joint suggested its use in arthro 
plasty of the smaller joints of the hand and digits 
Two cases so treated are reviewed In the first an 
ankylosed metacarpophalangeal joint of the right 
nng finger was repaired by plaang a vitalhum cap, 
12 mm in diameter, over the head of the fourth 
metacarpal bone after removing the bony block A 
good result was obtained and the patient was able to 
flex acUvely 100 degrees and extend to 160 degrees 
The joint was stable 

Following an infection the patient in the second 
case had an ankylosis of the right imddle finger at 


the proximal interphalangeal joint but the flexor 
and extensor tendon mechanism was intact At 
operabon there was a partial bony and fibrous 
ankylosis of the interphalangeal joint, while the flexor 
and extensor tendon mechanism was intact The 
joint was freed and a vitalhum cap, 10 mm in size, 
was fitted over the end of the proximal phalanx The 
base of the second phalanx was made concave The 
wound was closed and the finger immobihzed in a 
banjo traction sphnt for twelve days The end- 
res^t, three months later, showed active flexion to 
90 degrees and extension to 175 degrees and the joint 
was stable There are excellent photographs showing 
the results of these cases in the onginal article 
The technique of the operation is descnbed The 
vitallium IS placed over the head of the bone as a 
thimble, after the bone is shaped and smoothed No 
cap IS placed on the base of the adjoining phalanx 
The cap must be placed in line with the shaft of the 
bone, obhquity being avoided The finger is immo- 
bilized in a traction sphnt for twelve days and the 
patient is encouraged to use the finger as early as 
possible The same principles which are used as a 
guide in the performance of an arthroplasty prevail 
here ns elsewhere in the body 

Haritsv S Allen, M D 

Milch, H The Bifurcation Operation Stirger\, 
1940, 8 686 

The bifurcation operation has been recommended 
for pseudo arthrosis of the femoral neck, irreducible 
dislocations of the femoral head, upward dislocation 
of the femoral shaft following destructive epiphysitis, 
fractures of the acetabulum, non-united fractures of 
the femoral neck, and painful coxarthntis in which 
ankylosis has not occurred 

In essence, the operation constitutes an effort to 
shift the body weight, so as to restore stabiUty with- 
out sacrifice of the mobility of the hip joint Al- 
though the procedure makes no attempt at restora- 
tion, either of the normal anatomy or physiology of 
the injured hip joint, there is no doubt that it does 
succeed, in many cases, in rehabihtating the func- 
tionally incapacitated patient It is a relativel}' 
simple technical procedure, which can be quicklj 
performed with but little shock It reSstablishes 
stabihty in the unstable hip joint It reheves pain 
and permits of at least partial physiological rest to an 
inflamed or otherwise imtated joint 

The objections are development of postoperative 
knock knee deformities, loss of configuration and 
stability in children, interference with mobihty of 
the hip joint, and assoaated pain 

The first two objections can be overcome by 
supracondylar hnear osteotomy and repebtion of 
the bifurcation operabon, respeebvely The third 
objeebon forms the basis for the author’s study 
The response of children to the bifurcabon pro- 
cedure IS different from that of adults because the 
posibon produced by the operabon changes in chil- 
dren while it remains essentially the same in adults 
Dunng the early period, stabihty was restored with- 
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raavaoctit aaeloTadaUjasKidated wlthexccathe 
abdacdoo or apfla forma tkm. I the oaQatoal 
casei, and hi the nrct potitiaa thU (oterfmaca in 
rootkei was marked bf tfliLct of the pefrte. The 
depe* t a Mch toch c oe np e aa aUoQ maa occnr b 
detrrmlaed I Urn tneunrc bf t^ mofaUt^ In the 
oppodte hip and the saerofumbar artkahtlona. 
Ulten seated, the poadUBtr <d pehfedtt b pt e duJ ed 
od the cbaracterbdc UcdtailoB of uw eia eu t b 
readOr doironsuabU The patients casnei maa 
thei User ha dtScobr in poUloeoti sboeaor 
stociinp. and they canoot at on krr dalta Ho* 
ever t a la the buueral cases that the foO extent of 
tha dmtfQrT bec oa a apparent Win the ahdse 
doo of the distal fraftBent pmVm an with tbs 
femoral neck hkh a fteater than the aafla of 
inchoatloo cf thsoatcr petric a aB. (ha pstienta can 
not brine their left la to paraOdpoaftioaforDoniial 
procreawotL As rcfolt, the calc b wkward and 
may best be deaofbed as a taadac waddte, ahkb 
peralsts despite a Deyatlre T tea d el mbgrc stjs. The 
feet ars held ererted, and rotatioa b markedly 
Umlled. In dcfitloo, tha paUenU not ialreqocntiy 
ars afflicted with st>^ pain 1 the cram that they 
nsift opoD reiki 

] chDdreo ths dlsabinty may fflsappear apcai* 
taneoosly as the oppe end of the fennr kaok the 
appearance cfbtfurcati on. Win thb does no< ocarr 
nd when Che split persista, these yoosc MlknU 
soffer the dutarhances which are seen la tbecr cUen. 
In these the same teodoicy toward Voas of the U- 
farcatxm mar be oted occaaknaHy bst the rate at 
hkb citaafe ou.aj s is so relatWtiy liow that 
mott expedItjOQs thenpy Dtnt be htidtoled. 

TbM can be prcoptly uiuuane by 

ttsectioo of tbe ipiLe vhkb b the hallmark of th# 
Wluitatii* opermtiaa. Tbe lact that thb eaa be 
accDaplished th restoratioo cf moWEty and with' 
can kaa cf tuHSty seems to Inthcatt dcariy that the 
splk b not essential tot be sacccatfaloutooCBS of tha 
aneotomy aad that, on the cootrary ItblhecaoM 
of the trodeilrabJc effects /oand alswft rondiiely 
alter typscal bdorcatioa opetatioo. 

RcaeiT f Uorreoxexf MJX 


CoUj W It Tbs Treatasm sf Casw-TMt. r i 

Trna chw-foo< b doe to a lodcei of the aaaJ 

wpo^y *i^l^«rjlaorpefi«ydS“^ 
sn^ » eaknm of certaffl mwla if the 


defora^bUrpiy Unotentffriy seaefl^te 
foot. Tha foref^ drops beaase «f an 
wfldtam of SMM of lU nntsde reaps, and a on, 
defonafty rewlts. Sccoadary to tin th« h tte 


typical coatactaiecf the u«a hich,nEe«blcei 
ftandifli sesrre cases, dbappears when tirctr^ 

obUterated. All trades of carts art wo, 

Insm ihcae of iwi iHtht AMre that a 
between a deformed kM aad siafkhlAanhh 
dlficuJt, t ihoM dranced casts b vkKh thnn 
Urte callocstiea or erca akrn nsdo th* Wsdi d tie 
metatarsals, marked CDckjaf ef the ton akh i 
locatioo t the metaurwpfaalastral a^ n 
cueatfre drtrts of earns with eitrcsH ceetnctwi 
cf the plantar atructam. I^ridinl «( tk 
loot mar bcctans Inlrlnjlcslly deformed and t tne 
boey earns esbt. Ahhocth many esses teal b 


X rrsohs, fcflow Int aay bo C tW tarn mfgl 
Ueatmeit. are probahty la thw fioep. 

Tbe object Ideal treatment b t comet de 


treatment some cases can be c 
corrected so that food faactioaal Icrt art etemd 
It Bsist ba e mewitax wl that Bsiiy pescot with tk 
mktq derma cf amt |o threw ikli khbob 

tieahk ouer than the osa of extra aatioo h tk 
ffttlDf ef Ihdr shoca. h babes the ccadtaoimm 
sedt that the feet berose {mbfal aad calbilja 
derclc^ under tha heads of the metatanaJsaaf s\cr 
the cxaitractcd toes, that real c rip p lm f sum. 

Sareral farms of trotracst foe tha \ar1oas Hspa 
an used they Incfode dsBy repeated mawfpihilaB 
whh of the ar^ a^ ftrcUhoe sf tk 

ptawiT urw et orcs ti er di e s to strorthca uw dxf- 
fleaoo of the foot Hhoot cocklBf cf the lorr tK 
■se of an anterior arch bar Id tha shoe or brttrryct, 
anlasola Ith an asUerior bar bcerpontrd teh ik 
use of a uitbt ^dlnt, akkh aho hm hartohrai 
proaute bat± of the metataTMl beads asf tim 
OMnterael the aws4ormIn# forces. I laert so- 
ranced cases dosed and op^ phrrtst lucxAcmrt 

fofknred by plaster casts may be Wicsted 

In a majority of the more sevixt dsw **J“ 
operatioo is weeded to prerent rrcamsce cf tk 
AeJcrntciVy TiaiapUnUtloa of tha toe ntcasm is 
the cuneiform boees 111 aid In ktrpls| the sobW 
aad prrrcutnf ptofToahw arcs The aaarf 
admeata raodmed fflbha procedms or tfia*- 
rdantatloQ la hfch the tcB'M of tk 
{lalJoeb loa^ nnisck and the fcwr tcfckm « tk 
i^f Trtnr Hi Jtiurrm IrtTipw mssck afS pllCtn P( ™ 
cundforn booes ao Uat their pell rlBdrntJy 
fortes tha t bulb anterior la dorwffaiof 
After removal of tie loajt cil««oo from ".‘‘’T’ 
the rmaller toes fwncuoa wfflckalJ;|^ y 


frat t 


ill drop t h e n f or e , t 
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Fig I The tendons have been passed through the tunnel 
m the cuneiform bones, the extensor digitorum longus 
bundle from the lateral to the medial side, and the extensor 
hallucis longus m the opposite direction The tendons are 
held m place by mterrupted sutures, the distal one on each 
side passm^ through the periosteum Through a small 
medial mcision the mterphalailgeal joint of the great toe is 
curetted m order to imtiate ankylosis 

joint of the hallux must be immobilized A tenodesis 
of the distal stump of the extensor hallucis longus 
into the first metatarsal is sometimes used in place of 
the arthrodesis, but the latter is to be preferred in 
patients more than ten or twelve years of age The 
postoperative plaster dressing is removed after six 
weeks and active physical therapy is started Weigh t- 
beanng is allowed m a shoe ivith an antenor bar 
m the insole with an antenor heel or its equivalent 
If bone deformity of any marked degree is present, 
the cavus cannot be corrected by rdeasing of the 
plantar structures and wrenching of the foot It is 
then that removal of a wedge of bone is indicated as 
the only possible way of making the foot sympto- 
matically less disabling and anatomic^y more 
normal m appearance When wedge osteotomy is 
necessary to overcome the cavus, an antenor tarsal 
wedge wdl save function, and correct the deformity 
The postoperative short leg plaster cast is worn 
about eight weeks, then w eight-beanng without sup- 
port can usually be started 



Fig 1 A diagrammatic representation of the foot to 
show location of the wedge in antenor tarsal wedge 
osteotomy Note that the proximal cut is antenor to 
the midtarsal jomt 

It will be found that with correction of the cavus 
the toes will straighten out It is only occasionally 
that an> direct attention need be paid to them, 
although some hammer toes wiU have to be taken 
care of in older persons Callosities disappear when 
their cause is removed, but at times the use of 
sahcylic-acid preparations will be necessary to hurry 
the convalescence The tendon transplantation de- 
scribed may occasionally be indicated after this 
osteotomy Robert P Montoouzey, M D 

FRACTURES AND DISLOCATIONS 

McKinnon, S D Fractures— Elastic Band Trac- 
tion Canadtan M Ass J , 1940, 43 324 

The use of elastic bands as a traction force m the 
treatment of fractures has been limited generally to 
those involvmg the phalanges and the metacarpals 
However, dunng the past eight years the author has 
extended the use of elastic band traction to fractures 
of other long bones, first, as an emergency measure, 
and, later, as a procedure that has become almost 
routme In as much as simple fractures of the hu- 
merus, of the radius and ulna, and of the tibia and 
fibula seldom require traction, this method has been 
found most apphcable to certain compound fractures 
of the afore mentioned bones and to simple and com- 
pound fractures of the femur The method differs 
only from those m common usage in that the “pull” 
is obtamed by elastic bands under tension The ad- 
vantages offered by this method arise from the use 
of a mobile unit splint-traction device Elastic bands 
cut from discarded automobile tubes m widths of 
one quarter, one-half, and three quarter mch are used 
In younger children a general anesthetic is given 
Obvious shortenmg and deformity is corrected by 
manual traction, the leg is properly cleansed, elasto- 
band stops are applied m the usual manner and fixed 
to a frame spreader Elastoplast is used to fix firmly 
the elastoband to the thigh and leg, that applied to 
the thigh exerting slightly more than a moderate de- 
gree of compression A well fitted Thomas splint is 
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tlies iGpped oo ud tire Mp portlnx tre at 
Udtcd {a Ure uul m«naa Aa dude tud of nit 
tUe ’’pair h Klected, tad, vUli ocre v two (dj et 
ll» but^ tire fltrddcr W tudred to tire dl^ 
d tbe tpnnt. Tcotkoi ol tire dutk hood b act ot a 
potat dedfsed to Modoce a derm o/ ty ti it foo w fcMi 
wiQ effect utd lauauhi nafacDoo. Thb produce* * 
unit nGat tnedoa derke vUeb emUe* truttpotta 
tkn oi tire patkot. In older diaircn the aocnlretic 
mi7 be dbpeiaed idth or local anerthrdc b ued. 
OccaaiotuJly tideul tractioa tnar be necemiy 1 a 
adohj iLdAjU tract ka b the metluxl of dreke. Ti^ 
npracoodybi' ilte b ojeaOy ebewea boM traiu- 
fidoo. Elastic tractMo b made from tbc atirnip to 
the cod of tbe Tbomas «piln» bh tnoko* 

tpUnt day be inffioded to an rer-head Iranre. 

Tbe antbor dslzoi that thb method of tnatiireot 
oden the foOoainf adraaUfei low con, easQy Im- 
peoTbed rg ei paient eJilffat Twt Bnitqiliat 

tiactlan pparatni fadutatiof traupertatka a^ 
aldlnf imnuif care, opedaUr to cocm0aad fractnrea. 

F Uistao D u o aw t,M D 

ntotvatatn, O D imp w o ed P t*i.omb* with IU> 
tatd to tliw Ptaom of Tbralaa Ftwe nu e* (Uact 
wartst* Eryt balw w oaber db EbcMW der Teodou- 
fnhtarea) Xbtb J VfJtOmtL «. Banff Mi 

Ar- 
ia tbe reoESt fractese aauerlal of tbe CTalnnlty 
Olttk at Zorich tbe astbor ctediad the cocmaiatiTr 
Ea d deace of differest fraetw pkaea. Tbb tea 
bkbertODerebeeficaoalderallotbtOtaatm Oee 
faoodred aad forty'dilu torboo hactonea are ecfr' 
ddered. Among tbo* (bet* were t apical Inc 
Ciin* of the lovv IcL 40 from wtatenparta, tj ftom 
trafbe c>i» rest ti' njw other commiM) 

caTues- ScruCy aereu •era rotated ootward and jj 
wrera tttnred Inward. Tbe meebaobm of tbe aports 
isj dries b tb<» Icaat dlficnlt to *Tpt«ln the IcatinTa 
art, as a role, ovtvard. OvetwanOy rotated 

Iractorcs abo predotalaat* b traffic teddaota Re- 
coastroftion u tbe rrents ol tbe aeddent froan the 
roenlftn film U of raise la cbecktng tbe natessenta 
of tbe b/ored and of tbe wUneetca. Tbe typical alte 
of the ootwaid rotation bactare b In tb* dutai half 
ei tbe kuw leg. The makicfty of tbe Inwardly 
rotated fractures, how ercr (by ratloof t 3 ),ar*ls 
tbc prorimal half of tbe town leg. Tbeocetfcally tbe 
£bw aboold be factored farther praxhnalfy In Ml 
wanDy rotated Iractarc* and farther cSitally b 
Inwardly tottl^ fcactorta. Tbaa arc many eacep- 
tlons to thb. 

Twenty-three ipbal fractnro of tbe opper bg 
*er* dlrided erenly between igurt and ttafoc accf 
deota. Ulth regard to tbe meeban ts m of bfary 
comidentkaa aneVignen to tbou b tbe krwtr kg 
luld troe for tbe rppar leg. Tbe tonka b carried 
arts toto th* fetnor by tbe fact that t tbe aecood 
of the tmiMi-i tbe kn« U held compi^riystlff by 
IBasllDIIln rryntrif fnn hf rf and the twlftlag folTa 
operates throogh the bent Ln« on tbc femacal con- 
dybv In 7 case* the tookn ww Inward. Tb* 


l ocaHa t k ti of these fractnro ucr»i-.^L 
i^ ln^pl^tbedbttl third. 

In ^ ftir^ of th* crxMectkcj efS^ ^ 

The itrSng Ireqoeacy of bwtid wttSh. 

•loot flbobr eoHatei*] Ilpioait to fcra 
when the foot b taasrdly rotated tad theUreo 
InoMcfabUwlUthekaoVxteu 
held^ u a mppert The leart aadoinlt raj 

of thb k thU the tower leg and loot an breed Ui 
ward and ootward Thn* the nfper W cw fa 
a t e ra al rotatkcL FaEng ferrird « mtW .. ^ 
body toward the breatinf bg toatrbma ti t, 
Inward rotatton fractxtm. 

Ctoe-half of 15 tookn fraetnres af th* ap;a3n 
• oeootwardly rotated, aadooe-hal! enimifT 
rotated. Tbe great frmtom of th* ihaddtr lea 
miles that •nAfs>inrf«>.U hUbhalt, fuil. tiJ 


Tbe hnowledgo of tha emseef the bedea flue 
b hapcctant In treatneat, partkobriy with tepri 
tn the pfwalWtity of tecoodary dhplucocaL 
(HammiB-GartnoX Bnian Vima, iUi. 


Sebede Ta tUaolcsaf earTrawtsiewtafCiBdcshd 
lUpUEBUkO (Pk Ecffheli aaarrfr lAqJsa 
dcT ang tlm anea naarmraaktagl ZheJr / 
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Thb report coetn the bmsticatkn «f the hd 
fifteen years. Tha c oei a ptke of care toardof to 
Lange and Rreos b gbren to itotrscL A Vp jodd b 
cored anatomically «b«n It appeari laatstdr 
normal to tbe rccUrenogram. and ihows ih* wre- 
rtor part cd tbe articaW ca rity to be hfly fre ehMd 
with compfetafT c oa gr u ent iphofc tmmiaij mroco 
cf the Tin of tn* articsbr cavity tad estkdj 
Boneal artlealatioo with ahtOty to cany tbe hob 
weighu JefniaahowtoftibrwnJtbekogtijCfi^L 
Fanclkaally enrad joiata, ahhoi^ fan ftyjy 
well, shew ittwtort danattosi ft«a the a*w b tb 
roentgtwjgrani Tlrese bekeg to Creep IL Gt^ 
ni represgita hapeffectly funned artkabf Jan® 
and (esaoial heads u well u maHoraatija* «* lb 
femoiaJ necia, Inaamach as fonetk* to «< 
rbOy Impeded by them. Grewp 1 \ rtjwtioBi w 
•erkos maiformattoea with <£sriact ftadkau a> 


tnrbanee*. . ,, 

Tb* coaditloo of the Joint lom to ^ Tc^ 
npontko b called the primary reaalt cf 
and thb remains unchanged, u 
fining cd puberty i\ speak of th* <ad f*® 
afl« deriipfncnt b co«Bplrte, 
show chaa^ for the worst dariag pab ^J 
asserted that patients who hava tetorew pe**w 
from aa anatcmiicaJ point of view dflriag tto 
foor years are mnch less aobject to a thangstf ^^ 
wotae, *0 rK»r anatomksj enre b fynooytaews mu 


permanent core. . ^ 

Eariy treatment tad correct after 

fof sfl taaiomlml care. A rnnseifWiH 
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change for the worse in a primary anatomically 
cured joint has not been observed In a cntical re- 
view of the reports on treatment which are at hand, 
we are warned of exaggerated pessimism Progress 
in therapy is impossible without a certam amount of 
unswervmg optimism 

Among 74 cases in which replacement was done 
from 1924 to 1929, more than half of the umlateral 
luxations belonged to Group I and of the bilateral 
luxations, more than one-quarter Group IV was 
represented by 2 8, 1 e , 7 7 per cent All patients 
belonging to Group I have passed through puberty 
without damagmg effect One fact appears certam, 
namely, that the prunary anatomically cured joint 
IS more permanently cured than the functionally 
cured one End-results wUl therefore become more 
satisfactory if the number of pnmary anatomical 
cures can be mcreased It is generally known that 
early treatment is of the greatest importance By 
this IS meant treatment m the first year of life 
Early diagnosis is taken for granted The helpful 
suggestions of Hilgenreiner are dependable and in- 
dispensable When the tendency to luxation appears 
evident, some kmd of abduction treatment must be 
introduced immediately In case of diagnosed luxa- 
tion simple abduction treatment is insufficient, and 
correct reposition is necessary, preferably under 
anesthesia Fear of trauma following reposition is 
unfounded, because it plays no part in a subsequent 
head deformity A plaster cast is always the best 
means of retention It must fit very snugly around 
the trochanter, but may be loose otherwise The 
duration of the plaster-cast treatment m the first 
year of life has been reduced to two months For 
the sake of keeping the child clean while in the cast, 
the bivalved plaster cast is essential because it is the 
only means to assure dependable support, and also 
because the joint which appears to be normal usually 
IS also affected 

One of the mam achievements of the last decades 
which had for its purpose the pnmary anatomical 
cure IS the functional after-treatment Prehmmary 
treatment for recasting of the joint deformed by 
luxation consists of reposition and retention, to be 
followed by after-treatment The purpose is (i) 
ossification of the upper portion of the articular 
cavity and deepemng of the cavity, (2) transforma- 
tion of the femoral head from a flattened to hemi- 
spherical shape, and (3) lowering and torsion of the 
femoral neck. Development depends on the con- 
genital malformation and also upon the function. 
The effect of the first cannot be evaluated, but func- 
tion can be accurately apportioned 

According to Murk Jansen’s law of the vulner- 
abihty of rapidly grown^ cells, the effect of stimulus 
through pressure and articulation vanes with the age 
of the patient With regard to their mtensity, pres- 
sure and articulation must be accurately graded m 
order to be of optimal effect Both msufficient and 
exaggerated stimulation may become dangerous A 
certain percentage of the occumng disturbances in 
the development of the reposed hip joint can be 


avoided, particularly those which are caused by the 
senousness of secondary changes already present 
(reposition done at an advanced age), and those 
which are caused by a faulty mechamcal stimulus 
Regardmg the possibility of predictmg the devel- 
opmental process, the author has been entirely 
misled by the study of end-results Hilgenremer’s 
stigmata are not dependable The question whether 
developmental disturbances are endogenous or func- 
tional cannot be answered as yet To do this we 
need matenal taken from the first year of life which 
IS still free from secondary changes In addition to 
the mdividuals with true congenital luxation there is 
a larger group which merdy show a congenital 
susceptibility to luxation It is possible, therefore, 
that the susceptible jomt may become dislocated, 
may remain flat without dmical manifestations 
(functionally normal), or show subsequent remessive 
transformations and very late manifestations (malum 
coxae) Premature osteosderosis of the roof of the 
articular cavity appears, if at all, dunng the first 
two years after reposition It may be endogenous 
or exogenous and offers an unfavorable prognosis 
It should be treated early by means of plastic opera- 
tion The so-called osteochondritis of the upper 
femoral head is not an Ulness nor a result of trauma 
foBowmg reposition, but merdy a roentgenological 
sign of the functional transformation In cases m 
which transformation remains stationary, 1 e , when 
the formation of a new head fails to be accomplished, 
or if the new head remams flat, broad, and irregular, 
the procedure must be diagnosed as pathological 
Dunng puberty which offers conditions similar to 
those of the first years of life, the reposed hip joint 
is Bgam senously endangered Treatment must be 
the same as in the case of infants abduction, outdoor 
treatment, anti-rachitic measures This should be 
continued over a period of six months The most 
mtensive and rapid transformations have been ob- 
served during this revolutionary devdopmental 
crisis Surgical reposition is rardy used because the 
mechanical device of Weber’s luxation table which 
IS used m difficult cases has always made reposition 
possible except in s cases Begmmng with approx- 
imately the seventh year, reposition should not be 
attempted any more Exceptions confirm the rule 
At this point plastic surgery of the articular cavity 
IS indicated, and it can be resorted to without hesi- 
tation even after the thirtieth year 
The author has induded a number of excellent 
and highly interesting roentgenograms and a com- 
plete bibhography 

(Hackenbeoch) Hilda H Wullen 

Felsenrelch, F Histological Studies of Cases of 
Operated Fractures of the Femoral Neck The 
Phenomena Occurring in Bone and Cartilage 
following Bone Necrosis (Histologische Unter- 
suchungen an i^enerten Schenkdhalsbruechen Die 
Vorgaenge am Knochen und Knorpel nach Knochen- 
nekrose) Arch f iltn Cktr , 1940, 198 332 

The author enhances his eighth report concerning 
histological studies of cases of the femoral neck 
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«Udt lure b««o opmtcd npoo «Uli Domeroas Im- 
Pfe»riveta<lcWrtTdQcribedpbQl«phTnfT»plt««Twl 
rocBtjtnofrttai. After a wunpreteafve rertav ot 
the Uteratoie he i th* mpfrulikti phomn 

ena foQowinf bose oecrcafs la tbe fetooral boul on 
the baifi of a mkroaoifiic rtwlv of 14 gpedmena, 
obtained mor* than two nwmtfn foOoa Inf operatloii. 
He rtcofnltee aene-lilLe rerltaHaatloo, ^coficat 
tricaHy *0 pertm pcaed Uym npon Ibe oeoo tic bone, 
and iroripniatkn of tbe dead bone whf^ appcan 
to be typical hi nwjanclloo Ub tlffialune«n]y 
nlUlTtt atfromatarti. la the fim fcwm, umOarijr to 
Freoaii, he foond 4 xonei ( ) a aaD of fbnn, at 
ladaratton of an aseptk tufiammatory nactlcA of the 
[oJUtmlat liwae to the necrotk faujr oianow 
( ) p ant of Ebrooi toamrw with tacnaarr 
aorptioo, (j) a aone of concentrkaH/ dnpoacd 
lajtxt of UMO and ^4) cope of fhui booj meta 
mocpfaoals Into acknitk or pceoca bone depeuBnt on 
the fna ct lopt l demand. The mkroecoptc chaoM 
wltbla theae aoac* arc deambed and tbe conne tM 
rrrUalicint proc cti are rraxiatracted oo t^ 
of the atodiei made. 

la tbh xone-Gk ncopetroctkio there ocam a 
poorly dereloped layer tthia tbe dbroat macrow 
with whkh the hypcnderotk aooe of recoOftractlop 
it CQPtiitaoBa la tbe eecoad form of tbe cmcca- 
trieaOy cgperfanpoeed tdne there it r ec o ae m c 
Ucm pncm In vUeh, beoAK of tbe pecniiu RMial 
or kiial dmoutaacea, a Utk aatoont of lae aev 
boBetban b fonned, Joat u u the aoee-IDu terltal- 
fcrarinn of tbe bow. altboat tbe otc nt t ence of any 
etteaaire r caorptfre ptowmena. I other word*, 
tbe morpdve pbate a Uddai It b in t^ nanaHi 
able TTunaT hype ra dgodc booe b ca ri oM r el y 
farmed, which eetr y whcfe retaina aecrotk bone 
tbcD within Ut In tertrabecolarcpacea latbethbd 
form, tbe necrotic bone, depending opoo the etafe of 
ti« oateotoaiada )ntt at In aekcentilc anpofmpoai 
tion, b finally corered either by o>e(i,i»n or ealaom- 
fnnrthitaf boey layen which are eaxO^ rcmpriiiMr 
becante of tbe boadtnt ermentlnf liaea becaoM 
of the marked hyperesua of tbe marrow tbe procew 
Uter profmeea to cadtalloc of tbe more centrally 
kicated necroUc trabecal* by ftbrooi marrow and 
htinrt y^Mb, Cod tbcae ^Mccs thcti becoc&e Cued by 
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ractures because of resorption Occasionally the 
racture line at this point will undergo a deviation 
)f its course and continue on in a more transverse 
iirection toward the cortex This deviation of the 
lourse of the secondary fracture Imes is brought 
ibout by the hypersclerotic zone of bone reconstruc- 
Lion, which hinders the further progress of the 
spontaneous fracture In the fibrous marrow zone 
itself, such secondary fractures heal by hypertrophic 
lallus formation (hard connective tissue, cartilage) 
Those places where an impaction of the broken 
trabeculT; has occurred usually heal by means of 
bonv repair The hypertrophic, callous soft-tissue 
formations choke off the marrow spaces and thus 
hinder the reconstructive process in the remainder 
of the femoral head Thus, one can observe bony 
healing in the secondary fractures next to reparative 
structures similar to pseudarthroses 

Of the various processes desenbed in the histo- 
logical picture, the following are accompanied by 
roentgenograms (:) secondary fractures of the cor- 
tex withm bone of normal structure with simultane- 
ous resorption of the head and neck, (2) zone-forming 
reconstructive processes, (3) diffuse sclerosis of 
sagittal sections of the craniad portion of the head of 
the femur which had formerly been necrotic but had 
undergone reconstructive processes accompanied by 
mild changes in the form of the femoral head, (4) 
sequestra ndmg upon the nail which was still 
present, and (s) healing sequestration following the 
removal of the nail 

From the studies presented above, the following 
practical important conclusions may be drawn 
Widespread necroses are very common The recon- 
structive process requires many months and fre- 
quently years for its completion Its course is 
dependent upon the vascularization of the surround- 
ing tissues, upon the length of time which has 
transpired since the injury, and upon the amount of 
weight-bearmg and test to which the affected region 
IS subjected, spontaneous secondary fractures are of 
relatively frequent occurrence When the conditions 
are favorable the latter may undergo bony healing, 
otherwise they undergo healing wi& pseudarthrosis 
formation, and even in the most favorable cases will 
lead to sequestration on the surface of the femoral 
head and to resorption of the head and neck in the 
region of the fractured surfaces The prognosis of 
the operated cases of fracture of the femoral neck is 
determined by the various processes described One 
IS not justified in rendenng a conclusive opinion in 
an operative case after one or one and one half 
years, but after three years such an opinion may be 
rendered with greater assurance. Of the greatest 
importance, it seems, is the fact that the nail, be- 
cause of Its strength and mass, tends to hinder the 
reconstructive processes withm the portion of the 
femoral head which lies craniolateraUy to it, a por- 
tion of the head which per sc shows a tendency to 
become the prey of necrosis and remain necrotic for a 
long time following fracture For this reason the 
nail should be removed whenever possible, after 


indubitable bony healing of the fracture, in order to 
make it possible for the living tissues of the caudal 
portion of the head to grow more rapidly into the 
necrotic portion As a result of these studies, post- 
mortem proof has been brought fonvard to show that 
the author’s proposal to place the nail in a more 
caudal section of the head, in order to promote the 
reconstructive processes of the necrotic cranial por- 
tions of the femoral head, is important Eighteen 
photomicrographs accompany the original article 
(TTlk) Harry A Salziiann, M D 

ORTHOPEDICS IN GENERAL 

Horwitz, T Ischemic Contracture of the Lower 
Extremity Arch Surg , 1940, 41 945 

The author presents 2 new cases of ischemic con- 
tracture involving the lower extremities and reviews 
the 18 previously reported cases in the literature 
The 2 new cases are of eleven and fourteen years’ 
duration and present the followung features (i) 
healed fractures of the femur, (2) massive induration 
of the muscles of the leg and foot associated with 
atrophy and loss of motor power below the knee, 
(3) vascular dysfunction in the involved lower c-x- 
tremity, (4) contractural deformities of the foot and 
toes, (5) roentgen evidence of extra-osseous calcifica- 
tion of the leg, and (6) histological evidence (in i 
case) of massive degeneration of muscle tissue with 
fibrous-tissue replacement and extensive calcifica- 
tion In these cases there was a pathological state 
in the lower extremity identical with Volkmann’s 
ischemic contracture of the upper extremity 

Its occurrence must be anticipated after fracture 
or extensive injury to the soft tissues without frac- 
ture, especially in the region of the knee and leg 
The stage of contracture and deformity may be 
avoided by fasciotomy during the acute (prodromal) 
stage Deformities of the lower extremity conse- 
quent on the contractures may be corrected by 
adequate non-operative and operative measures 
The wisdom of fasciotomv during the acute stage, in 
the lower extremity as in the upper extremity, 
appears to be substantiated by the recovery and the 
avoidance of contractural deformities in the case 
reported by Jones and Cotton, after exposure of the 
popliteal space and evacuation of its extravascular 
bloody contents If the dreaded contracture is to be 
avoided, pressure must be reheved immediately, as 
soon as the earliest evidence of impending vascular 
interference becomes recognizable 

Extra-osseous calcification representing the dys- 
trophic form of pathological calcification is charac- 
terized by the deposit of lime salts in tissue of low 
viability or in dead tissue Available evidence indi- 
cates that this process is associated with vascular 
deficiency and is dependent on local factors such as 
the hydrogen-ion concentration and carbon dioxide 
tension 

A description of the histological features in the 
acute stage and m the stage of contracture is pre- 
sented along with photographs, photomicrographs, 
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Repeated artenotonnes and removals of re-formed 
clots and intra-artenal injections of eupavenn pro- 
duced only a temporarj' circulation, and the circula- 
tion was definitel) restored only when the artery 
had been cleaned out for the fifth time, followed by 
an intra artcnal injection of heparin The heparini- 
zation entailed no trouble 

The source of the embolism and the treatment are 
discussed Embolism in the lower limbs should be 
subjected to operative treatment, especially if tumor 
embolism is suspected The limited clinical expen- 
cncc so far gained with heparmization in cases of 
cmbolcctomy would seem to promise a better prog- 
nosis, there now being better prospects of mastenng 
secondarj' thrombosis Cautious heparmization 
should be performed after each embolectomy The 
right moment for heparinization is when the artery 
has been cleaned and the incision sutured Pre- 
operative heparinization should be avoided as it 
entails unnecessarj risks of complications 

General rules for the dosing, based on sufficient 
clinical experiences, are as yet lacking It goes with- 
out saying that the smallest effective dose must be 
the aim In this case, 100 mgm injected intra- 
arterially proved to be quite effective and entailed 
no complications This dose corresponds to a little 
more than i mgm per kgm of body weight In the 
event of bleeding localh , a o 5 per cent thionin 
solution, which is non-toxic, is recommended If 
swabs of cotton wool dampened in this solution and 
pressed against the bleeding spot do not produce the 
desired effect, it can be covered w ith a piece of muscle 
soaked in the solution, which heals and produces a 
reliable hemostasis Herdert F Thurston, M D 

Smith, S A Soluble Rod ns an Aid to Vascular 
Anastomosis, An Experimental Study Arch 
Siirg , 1940, 41 J004 

The feasibility of suturing severed blood vessels 
has been established by the “auto-hetero” and de- 
vitalized vascular transplant work of Carrel and 
Guthrie However, the Carrel Guthne technique 
of end-to end anastomosis presents technical diffi- 
culties which have discouraged its use except by the 
surgeon with special training 

It IS evident that intraxascular thrombosis is the 
priman factor to be guarded against in vascular 
anastomosis Local thrombosis is accelerated by 
liberation of thromboplastic substance, which, to a 
large degree, parallels the amount of real trauma to 
the intima of the vessels The precautions to be ob 
scn'cd, therefore, are 

1 Minimal trauma to the vessels, especiall) to 
the intima, b\ delicate handling 

2 Sutures treated with liquid petrolatum or 
olive oil (platelets are less apt to stick to oil soaked 
sutures) should be used and a minimum of the suture 
miternl should be exposed to the blood stream 

3 Minimal constnction of the lumen at the site 
of suture so that, bj \ entun action an increased 
number of platelets are not brought in contact with 
the exposed parts of the sutures 


The author has devised a technique based on the 
use of a soluble rod introduced into the lumen of the 
severed vessel so that the mechanical form facili- 
tates the proper approximation and sutunng of the 
ends of the vessel He desenbes the method of 
producing a soluble rod, which is as follows 

With the observance of stnet asepsis dextrose is 
heated slowly to 160° C The sbghtly caramelized 
bquid IS poured (or sucked) into sterile rubber tubes 
ranging m inside diameter from 2 to 3 mm The 
filled tubes are then cut into segments 3 cm long 
These segments are dropped into ether for a few 
minutes The rubber softens and swells, which per- 
mits the dextrose rod to be slipped out of the rubber 
mold xnth ease The rods are then coated xvith some 
substance that will serve to protect the intima from 
the dehydrating action of the dextrose Such a sub- 
stance may be gelatin (3 per cent solution) or an oil 
which IS liquid at body temperature If gelatin is 
used, it must be made up m a solvent which is rela- 
tively non-solvent for dextrose Dodeconyl alcohol 
serves this purpose 

The rods may be fastened to needles which serve 
as handles, and may be dipped repeatedly into warm, 
sterile gelatm solution until a fairly uniform coatmg 
of gelatin is obtamed They are then fastened by 
means of the handle of the needle to a sterile cork 
plate in a vacuum desiccator A partial vacuum is 
created The gelatin coat dnes in two or three days 
An alternate and simpler method, more recently 
used, IS to coat the rods with an oil which, in the 
amounts used (o 02 c cm ), probably presents no 
practical dangers from oil embolism For this pur- 
pose theobroma oil U S P (cocoa butter) is blended 
with some other fat, with wax or with paraffin (with 
a higher melting point) Theobroma oil U S P (75 
per cent) and paraffin (23 per cent by volume) pro- 
duces a blend which liquefies at body temperature 
The rods are dipped into stcnle solution once, fas- 
tened immediatdy to a stcnle cork plate in a desicca- 
tor, and stored untd used 

After desenbing the method of producing a soluble 
rod, the author gives his technique of sutunng over 
this soluble rod The soluble rod goes into solution 
very shortly after the circulation is re-established 
through the repaired artery Paul JIerreix, M D 

BLOOD, TRANSFUSION 

Scudder, J Studies In Blood Presen-atlon Ann 
5 Hrf, 1940, 112 502 

The author notes that for over a centun interest 
has centered in the preparation of an artificial fluid 
medium which could be used for perfusion experi- 
ments Todax, the increasing interest in plasma 
transfusions signifies a nearer approach to this ideal 
The advantages of plasma arc many 

It IS a more stabk sxstem than blood, because of 
its buffer capacity , it is supenor to acacia, glucose, 
and salt infusions Its ionic content is of phxsio- 
logical proportions, it contains certain organic sub- 
stances ncccssan for maintaining jirotoplasraic im- 
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wUhIn norro^ rrmtn The lyppUlieed serom pre- 
MBted an anoealr— beta dbtmnance was cabstna 
BUle iw emioskets can be dnwo from tab 
msH series, certain Indkatiaci may be arcnCMsied 
Fim, as to the wnce of ihs ps es uT e d blood. 
p<»t-mortem tJood anpean shnorrMl Ihb may not 
pply to those who mrr met roddea death. Ha 
cental tiood would jgjeartobe sormal soojce lot 
conserred blood. LyephlBsed serum appears ab- 
normal. ReWfentioo seems to enhance tbepreserra 

than of rfasma as did the shape of the flask. 

Hsaam f T a c t s roc, M-D 

Dcl^sh, JTCa*t»-0-.»=*T*B4han, J Changes 
OcoirAilBfllood Stand In Dtffsrwit Prsswr 
tftwi. SrH S! J ««, 4^1 
The a than prewnt a report of an Inrestiption 
made t study the changes that occur in ewtata cls- 
meBti of tlK Mood Stored In (Dfferenl preaerratlm. 


The (aflowfa* eharadcTistia Were laldaBr chow* 

S ^ red-ctfl cooai aad redcdl 
bagOIty fa krf^rtonic saCns rohiioa, { ) u**l 
whitt.ccn coo« and dlfierenlbl cwint (3) rfitdrt 
^ttt (4) sedlmcBUtioo ratei and (5) cwgtlttsja 

After a few obsemiioes It wm kniad that li* 
most striking effect 0/ changfag the prewresdn w» 
opoa the red cefb. Therefore fa sobseojeat n 
SaaliiaJloas, ths red crib only were stsdied. 

The sofatkns ned as preaerrstires wtrr f ) 
sallBc ritrst sofaitioci (s) the satae eftr^ 
the addition of j per cent fiitcoK (j) tad 
fx) both of the abort solatfcgs folly osygroual, 
M tbesa£accitnt sol tfoaaItht{:nceB]|bcose- 
{6)tbeiallnsritiit sob] don with e per cent gtacaw 
and (j) caramdlsed j per cent gtxwe 
cltiate. 

Thesedhaeptstloarat b retarded fa ftnred Ueod. 

Tkb appeared to be ti|fkUy lest definite la 
contaimog gfoexMe. Tbs pofTBoepbooscletn wm 

completriT bsent alter tea oayi fa aH lUDf^ d» 

appearing ^ Ibc ma)ority of cases by the ie\cuk 
day Tb* pfatriet count fefj on storage, bat sfter 
ths efid of tbe sccood week • falriy coostant count 
of sc>.<^ per t.mro was triS preseat, bedk h tW 
stUne citme and fa tks gtocoK-sanos ritnte. Tkb 
rcash b nos fa agreement with throe ef oe e ri a w 
e t sc i rm wbo state that no pkiriefa are icand B 
the end of Afters days. Tbenwas stody faertast 
ts mean cEspuacskr fragility fa all solo rises Utheri* 
Urratifitra, but b vumost marked ta thcas vUch 
dU not erwitsfa giocoaa. 

1 soJotiems that do not coDtafa gfaeose (Jm rtd- 
cri! count lafb bdc'w 1,000,000 per e mm. at ip* 
proxfmatrir the rod of the lerood week fa lolatirtTi 
cooUlflfag giocose up t 3 per cent ths out k 
malntalard at the 3,000,000 Wrri fa somsfastinca 
for longer than a month- 

I coocJndlng. the an then state that gkeosr fa s 
final caocrntriboa of 1 per cent and 1 per cent 
(avon tha preservarion of red crib fa storH blood 
through Its effect on red-cefl fraglEly ffed-cefl 

cou nts 00 stored blood must ba madeny Qsfag [iuen 

as the (fihreat Hsaaiai F Tacamrs M D. 

{.wriiaoa, fi. O., Riiborita, F Z~, and NrchsUa. Iti 
llaman Brnm) TraesiAsrinws. 1 -ti*. If iw 
9P»r J *3- 

Coe of the fundamental require me nts In oaahat 
mt shock k cestotatxm and taafatcnance of sdec^ 
rununa of tl» arulaong blood. Whether shock b 
primary or lecoodary Aether due to hemo nhag^ 
ttaasna, oe louse aufartancea. tl b fenerally beOcred 
ihatuAeb resultant dimlnilhed areals ring bfc« 
Tofuma and decreased petipheril btod flow 1 ih* 
psoence of d3ated and awn permeable ciffllsriA 
there b progreswre bkwd stasb and smli'eqoAt k^ 
of fdsims fat the tbma epacet. Thm 
sapply to tbe tbsaea b greatly curtaile d Ta* 
course of rrenO b progremiTe al«M falmei*c4 
Oaa means of faterropaag thb saqoence b to sd- 
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minister sufficient fluid to restore adequate circulat- 
ing volume and improve the rate of blood flow 
Furthermore, it is imperative that the viaous circle 
of progressively diminis hing blood volume and 
blood flow and tissue anoxia should be mterrupted 
as early as possible before severe and irreversible 
damage to the tissues occurs 
Blood transfusion has been the most acceptable 
measure m shock therapy In profound shock, 
however, urgency in the admmistration of fluid is 
vitaL The delay mvolved in securing blood and in 
the necessary laboratory tests of typing for com- 
patibihty and the like dimmishes the value of blood 
transfusion, for m this tune mterval the state of 
shock may become irreversible and fatal Even 
when a bank blood is available there is an unavoid- 
able delay m performmg laboratory tests 
The authors state that m a previous pubhcation 
they had demonstrated that serum is an effective 
agent m combating shock resultmg from hemorrhage. 
They review the case histones of 47 patients suffer- 
ing from a vanety of conditions who received human 
serum transfusions Those patients suffering with 
shock from hemorrhage and other causes, hypopro- 
teinemia or bums, were definitely benefited by serum 
transfusions, and m a number of instances a diamatic 
recovery was observed The authors discuss the 
preparation of serum and bnng out that the supply 
of serum is limited only by the supply of blood and 
when it IS prepared it can be preserved for a long 
time Serum transfusions may be given without 
prehmmary laboratory typmg and compatibihty 
tests No reactions were observed or need be antia- 
pated if serum is properly prepared Serum is pre- 
ferred to plasma because it does not contam sodium 
citrate and because fibrm precipitates do not occur 
The authors stress the ^int that serum is a valuable 
adjunct to any hospital or mflitary transfusion 
service Paul Mereeix, M D 


Clegg, J W , and Dlble, J H The Preparation 
and Use of Human &rum for Blood Transfu- 
sion In Shock Lancet, 1940, 239 294 

The use of stored blood is limited by its rather 
rapid deterioration and the number of unpleasant 
reactions that have occurred from it To obviate 
these the separation of plasma from stored blood and 
its use as an alternative to whole blood have been 
advocated This procedure effects a big economy in 
the blood bank The resulting plasma-sahne-citrate 
mixture has, however, disadvantages of its own 
They are 

Firstj the fibrmogen fraction is unstable and tends 
to precipitate more and more on standmg In con- 
sequence the plasma solution comes to contain 
particulate matter, which makes the use of a stram- 
ing filter essential This prevents the plasma mix- 
ture from bemg given through a simple tube and 
funnel in an emergency when more comphcated 
apparatus, which incorporates a filter m its system, 
IS not available Second, the separation of plasma 
from the cells mvolves a good deal of mampulation 
and, in addition, there is considerable chance of con- 
tamination 

The authors describe a method of preparmg serum 
from stored blood with the advantages that the 
serum is sterile and of a satisfactonly high protein 
content, and can be given to patients irrespective of 
their blood-groups The solution seems to remain 
free of particulate matter The process utilixes 
blood which has been in the bank too long to be 
used for whole-blood transfusion, and thus effects 
a big economy 

In view of the widely held opmion that human 
serum is toxic when prepared by methods similar to 
the one used by these writers, sbn tests were earned 
out on 9 batches of sera, a total of 54 tests bemg 
made In none of these was there any reaction 

Herbert F Thurston, M D 
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OPttATIT* SUBOBRJ AHP TIC H W ig UB} 
POSTopcaATrnE t^eatkett 

Pvtcn, J P Tb« S tre gt w o< Um BImkI tn tUl** 
tlaa t* SoTtlcal ProMtou. J Smrj ^40, 
490- 

Tbe m thoc ki4c 9 u a fcat r al prbtdpU, It 
b reuoubU t awrae that rrpanttv* pre c tma 
vtll tw farored bj- EMVom that «0> pra o w tb« 
ol both lh« Tciume mi cotopcaiikn at the 
bod^fiakb. AH the aemtiooi of th (Utro-intcftliMl 
tract arc af^jrarimatHr etjaal coacnitntfaicM 0/ 
chcmkal c o mp oa eatv Fbridi Istrodaoni bto the 
tt ntn ach or Intcatlse raphitv aanoie a compotltioa 
ahkh racmhtea, to far at uht re cobrrm^ tlMt 
cJ the aatlve aemtioBi I theae Ybcera. W^m ter 
eaten the rtooach or bUntlne cnocgh aah b 
po«red lot It t male It botoale Kith the Uood 
terorn, asd the coapoaltkio of the tall nlrtare 
aanisea ihaetectrol/te pattern characteriuko/ that 
portion of the alimcntarx canal la which h bappeiu 
to be If lUci of water or aaltle* thrid, introdnced 
Into the lateatloe, b lort br roatlting or throofh 
hatala, It wQl rctn o Tt wiin It, appro rfraitelT. the 
«ah tnnn one Gtas of tenun or IntmtlUal finn. U 
TomltlDf b box coatlmied, a final nax* b reached 
la which dehruratbo. allaJrwb, aalt depletbo. and 
TedaeUoo of atactic preacarc art til coobiard. 

Zb t er er e dbfrhea. bfcarfaoaata b bat In the 
ttoofi, whQa chbrtde b excreted b the arise. The 
end recok b ded^deoor of a a diam asd Ucatbonnt 

Ith a rdatlTe etceei cf chloride tn the dej^cd 
boc^ floldt. The coscestntbei of aodnmi Uou* 
bout aod chloride (a the teram ftre vahnbte 
tnbcmatlon cBD ce n iI nx the e ereflty of womltliKaBd 
diarrhea aod the ext«t of the canactjoent depirtket 
of ^alt and water There b reaaan to bellere that 
bodf ceQi well when the mU coacentralloa (o (he 
body fioldi (alb, )art at red blood ceOa avd] Is 
hypotonic aalt eol tiofi. Snch tweiCnf mart eeri- 
ooUy Impair fonctbittl intefTity The tsort olrvwae 
eSecti of aalt depletJcm and ddinlretkm are 
thoch aod (albire of renal fooctba, the latter tnaiil 
fcttlnx It*^ la ebratlon of the bbod eoenpeotete 
nilroccn 

After hb rerlew of the phyrbbftcal (icta reiitbe 
to fluid irfubtlon, the author soto certain lae»- 
qpabte Inmbcatbna 

The aL mentary b not reUered of work by 
the intmdiKtioei of llnkL e«peciiny water 

Eflorta *bould be directed to th ptewtsiUon of 
dbtenllori ntb« than to the dccomprertloei of Iho 
ttomaefa Of mteetiaee. 

y If ooIt ph^noloftcal bcrtonlc aolstbo are 
InirodBced at the alunentarr qml . dehydratloo 
ad aalt depdetloci iH be nlnimiaed aad the need 
far parenteral fiaida Ql be prupcrtmaliy ttiin in* 
bhed. 


In conclnskio, the antbor otn 
aod vrxsltl x. rithet before or 
often be allayed or chreied b 
tntertlaal tract ai compfetely a 
reet b moat qsD sehintd by ijl ( 

and ilnld* by month. If drai)^ by tibc or Li an 

b lastha t ed beca DM thb coorv or the m rtfe cf tW 

phralciaa (alb. care thooU ba Ukn that Ulb 
fl Id aa powlbfe b latrodnced a»l that tH food «r 
(laid firen by month or throoih the mh* CBStabt 
eaoofh talt to male H botoale whh ib bbed 

•eram. Thb alia ya aetretory and motor artlnrY cf 
the xirtrcvfnimiiial tract oldpate* deky^tlw 
and taJt depletbs. K the ma of Ucatbooat eka 
chbrlda in the aemm b redated, mllae aknU W 
admlnlflcTtd partntcrally t mtore iht Aild tni 
■ait coctest oJ the body Cinooae mar be wiled ta 
the in tra rmowi talmc aefo tbo to pr<n Ida lotae iiLcl. 
tbo and to rednee the peotela aetaboCsai It H 
oarccaury bower er oadcr (hew drcmnaUacei, 
to adffilnliW iarfe amoonta of flald parretmOr 
Only enoQfb b rrg ql ird to eataUbh aa tdrqmit 
woIbim cf arise. Tm patient bo b omtiof (n» 
,000 1 yoeCpOD. of orifiedally bfriiaoaHhjrrt 
foa asxWty Ho nr F T t wrioa, b P 


ervet that iCtUtum 
after eperrtk^ u 
r mthtf p.tfo. 
ipoiaiUe. Gw4cU 


JUvdbvI 8> Uy p opa ciiri aaantaasdltaltrlaibsta 
Soriksi P rwawa. Jw*. S^t H 

The bdportaBt (actor b penbtest roeiltiax, b 
(Oarrhea, fcflovlBx extmdre bona, asd la auy 
other cn^tlffw U the protel of the body anibUe 
to mart the body' detaasd*, or thopstt that anade* 
qoat rosccs (ratios of the ptama pntria pbn b 
keepinx flald U tba blsod r u ae la . F tbati 
rtrtnertoo of diet, a rlaceral I jnry or with ta 
ucead Ti pUima )i*% kart redactloe sM tedy b 
the taocntntica of pljpTtJ protein bot abo la the 
t^al riilabb piamu protein. Tbrre b ao nek 
Udnx a* Urd of pfajaia prutda at which 

edema becooea mamfest. Ai toon a* tha pbw 

K dn t«n» bekw tha aomal coocentralJo^ fcU 
Q» t bar* tha foaela, which rmiu fint b 
latent and fisally whes tbe accwrolitlaa U floM 
is tha tbanes b freat enooxh, in aB erUeBt edetst. 
The tdralnlrt ratios of tarta amoonta of seami 
aodiam taJts wtH Isteuify the edema aomtHy cc 
corrlax t the lama lerel a* the pljtma protcia. I 
tha peeaes ce of hjpoprotdsemia, attrnpli to re- 
•tore Bormai flald and declrofyl bat ia ce , wt thwt 
t aasyt riiwi* t>WT.f ^oy the coUoid oasotlc pau 

anrtbv ddlnx to the plaama proteai, too treiToq^ 

tend to remit la ddiax t the ciJriT*»cnlir fluw 
reaerroira 

Darlnx antkroalntloo, tbsw protein b pro<ect« 
aa loof ai esrhohydrat and frt art araiblfa 
rtKTXy i wpau e tn enta nowrrer taaoa trowth re- 
cjaflT* protdn cunmooenta, tba amiso.acldi or larxer 
axfrrxatea, for bathfisf tnaterki 


*9 
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As the plasma protein concentration falls from 
the normal 7 o or 7 s grn per cent the osmotic pres- 
sure e-rerted bv the plasma is reduced and fluids 
begin to leave the vessels and produce edema 
H^’poprotancmla intensifies the edema of trauma 
naturalh occumng at the site of gastro inlestiml 
suture. Under normal conditions of fluid c-xchange 
the edema of trauma begins to disappear from forty- 
eight to seventh -tao hours after operation, but in 
the presence of hjTioproteinemia it continues to in- 
crease during this period, and results in a mechanical 
impediment to the gastric contents, and a decrease 
in intestinal motilitv 

The most rapid means of correcting protein do 
ficiency is by giving repeated plasma transfusions 
It IS better to administer a small amount of plasma 
repeatedi), o\er a long penod, than to inject a 
large amount during a ver> short period 

Delajed wound healing and disruption is associ- 
ated ith a profound disturbance in protein metabol- 
ism, the hs’poproteincmia being onlv an casilj meas- 
urable indicator of the e.xtcnt to m hich the so-called 
"labile stores" of protein have alreadj suffered 
Vitamm C deficiencv is also an important factor in 
Mound disruption and delated healing 
A liver with a high lipid and a lou protein content 
IS maximaUj susceptible to injun , a li\er with a 
low fat and a high protein content is mavimally 
protected from injurj’’ Carboh>drate is adiantagc- 
ous if during its deposition in the liver fat is dis 
placed and if, as a result of an adequate source of 
hepatic glj cogen, hepatic protein is spared 

How AW) A McKvicnr, M t) 

Feriz, H Experiments with Tampons and Mem- 
branes Made of Collagen Siirger}, 1940, 8 654 

The surgical importance of an absorbable and 
assimilable tampon material is evident It would no 
longer be necessarj to leave a foreign tissue m the 
bodj, which disturbs and dela>s the healing of the 
wound, m the form of an unabsorbable tampon All 
the dangers associated with the removal of a tam- 
pon would be obviated, and the patient would bo 
spared the pam associated with the manipulation 
of tampons Moreover, the field of application of 
an absorbable, biologically non irritating material 
could be widely extended, as compared w ith that of 
the tampon now in use 

The present development of resistant fiber from 
dissolved collagen creates the possibility for experi- 
mental investigation on absorbable tampons The 
characteristics of a new, assimilable material that 
might be useful in surgerj', and for tamponade and 
the isolation of tissues and organs were studied, and 
the result described The material, brocatamp, con- 
sists of collagen and appears to be perfectly non- 
untating to the surrounding tissues when implanted 
in rabbits It is partly absorbed by the lytic activity 
of ferments and by phagocytosis, and partly organ- 
ized either by direct infiltration of the connective- 
tissue cells or by the formation of granulation tissue 

Sakuel Kahn, M D 


Stehukarev, K A Tlic Pathogenesis of Postopera- 
tive Puimonary Compiications Ves/iiik khtr , 
1940, S9 443 

Pulmonarj complications arc as frequent after 
local as after general anesthesia, although it must be 
admitted that thev arc more serious if ether is used 
in laparotomies The r61c of aspiration has appar- 
cntlv been overemphasized Some authors were 
inclined to consider exposure as an important causa 
tivc factor in the development of pulmonarv com- 
plications but these complications have not de- 
creased since the introduction of artificiallv heated 
operating tables Exposure may be considered onlv 
a minor contributing factor The frequenev of 
pulmonarv' complications in children and adoles- 
cents with normal hearts speaks against the impior- 
tance of hvpostatic factors, particularlj' stasis of the 
blood caused bv heart failure Apparently older 
writers were confusing a real hvpostatic condition 
with an obstructive atelectasis Hypostatic condi- 
tions maj be considered as minor factors contribut- 
ing to the development of postoperative pulmonarj 
complications As to pulmonary embolism, its occur- 
rence IS rare and the condition has no relation to 
postoperative pneumonia The concept of micro- 
cmboiism, advanced bj’ Wharton, Parson, and others 
docs not find any support in clinical observations 
because pulmonarj complications appear earlier and 
arc not accompanied bj characteristic signs of an 
infarct, such as hemorrhagic sputum and pleural 
pains Pulmonarj embolism should be sharply dif- 
ferentiated from postoperativ’e bronchitis or bron- 
chopneumonia which form the bulk of pulmonarj' 
complications The author is not inclined to share 
the opinion of clinicians who believe that a pre- 
existing infection is an important factor, because the 
frequency of such complications was found by him 
to be approximatclj' equal in a group with and in 
another without postoperative pulmonarv lesions 

The following factors must be considered as the 
most important in the pathogenesis of postoperative 
pulmonarj' complications interference with the func- 
tion of the diaphragm, hvpoventilation of the lower 
portions of the lungs, constriction of the bronchi, 
disturbance of the tonus and motor function, im- 
paired function of the ciliary epithelium, and the 
suppression of cough Instead of speaking of ob- 
struction of the bronchi and massive collapse of the 
lungs, the author prefers to speak of the draining 
function of the bronchi because a real obstruction 
does not occur in each instance Retention and the 
multiplication of bacteria maj take place without 
complete obstruction, as a result of suppressed 
cough and a disturbed function of the ciliary epi- 
thelium It follows that atelectasis does not neces- 
sarily precede the development of pneumonia Clin 
ical and roentgenological exammations lend support 
to the author’s concept of postoperative pulmonary 
lesions 

As to therapy, an active regimen, elevation of the 
head of the bed, limitation of circular dressings, 
frequent respiratory exercises, and inhalation of car- 



boa dioxide an ncooimeodeil MorpUne b latU' 
Wed tbe fim tew dt\t alter opentioci becxasc 
It remoret the inblutioo 0/ reaplntloa aia^ by 
paia. Tbe aipbatlcio of brtncbkl mam throQflt 
onaxboKQpa [n cans of tfaratenfnt mattfrt ool 
Upw of til low or poraooaia may be bIgUy 
re c a mro eaded. Qalalae aod campborated oO an 
iodkated in tbc treatraent of poatowntire pan 
mcmla becaoM they exert an inbOndsi ^ect on 
pa mn ooocd. Joaxt* JL \*aA^ M D. 

BtrtmjJ I Tb* PrerauikKi aod Ron H ea Tberapy 
«f TbroesboaM (\ c iw e Uiat dR Tbnohoaea skI 
dercB BmUnhdiiarTlJn)- Cftiadw. Gyrntti 

After a dWnwWi of the caoM of tbromboab, to 
whldj tbe coUaboratk of drcnlatory dbtorfaaoim 
vlth rha pgct in the btood and la tlv blood r end 
• all b meetioaed paitlcnlarty th« airtbor rcfen t 
the hnportanee oc ptophybab, vhkh ahnU ba 
lastltnlcd befon c^Kratka or duldbfrth. Tbehcart 
and drcolatiao are carefnlhr examiiKd, aa dartk 
bandage b a ppUed to any exurtinf rarkea, and (aQ 
of Uo^ onsan freta apittal aoextbexla or from 
TOmlting in the cooim f opmtloa b prrmt^ ao 
tar aa powfbte by cimiatory nuaxorcL By meana 
of flannid rtocU^ rooting of the kgt b mack tto- 
poaaOie. Immeibatety afttf the operation the Wgi 
oftbcpatleatartexerd*edpa.alvelybyaa ttoMlant 
for trre ndnata. ibe bed U wiaea v 4 th cbctilc 
D|bts, and It* foot eknted jcsl Both after open 
tw and after deUrery leg and breathing exerdm 
art be^ on the firtt day If in ipfte of tbete Btesa* 
sra throobotls ocean (In tha a thor*! aatcrlal 
afts I 14 per nnt of the opeadoici od o^yd po- 
eyot of t^ ddhrerin) tbe padenlt t e erf rt roeatges 
therapy In 49 caMa of threaboala, y deep, fo 
Rpeiflcial, and 6 mixed, roentgen therapy aa» oo- 
dotahen. Carefol Craocportatioo to thr roenlM 
appantos b Important. Tb« extremity b dMord 
arreralBeldi and from too to too roestgeoa per 
field art gl rm. In auperficlal proc em ea one treat 
meat b ewogh, in aentr proeeaaet tha treatment b 
began a Uh tmah dotes. Tbe duration of the proreas 
b tbortened by roestgen tratment, the pain and 
aveOing dbaippAt more rapidly and tbe pebe and 
ternperatart soon retora t nonn a l . 

(E. K. FkxqxI Jbeuxa Waxan, &LD 

AimSKPTlC SUaOElTj TEXATMEfT OT 
WODTO9 AHD UtflC'llOHS 
Mboder O. Tba TrsatiBrcit of Aenu Froa In' 
hirlat (Zor BehaaCtag abater Frastjehaedeo) 
hrauba & 4 Mala| 940 i p- 4S7 
Tbe tinit'boaored treatment of amtt frost Ls- 
fulm by mjjaagt vlth snov for the pvpote el 
restoring droilalloeL, ts beglnaing to meet oppoal 
doa. In the Handbook of the S eifith Red Crots. 
tVU treatiaaot b cc^dertd ( be of little rahra and 
g« ts lecommendcd Ittfead I the 
btest FkW Service Hanoal of tbe Swedish Army 


^ UOTT talnou b mptarori b, w- 

.rill .ool ual u iniJit It 

Mflcmtloa o< ™n .un raiaM., 
rabbfog in the dlrtctkm toward tW hart. 

Tbs aathor'a tool rsIettSoo «f \1* tnenr munre 
treatment b based poo practical and ttnertiol 
objecdcaa. CaUneoos bjailo btqvetillT ocm 

which art often more terloot and dangcreat ihu Ik 

orlgbal IcsbcL Tbesa dangen are not kiuaj n 5 - 
dently or t aH In tbt popukr preseaUtku. Ftr 
thennore, the propooeati of tha method <bfmf h 
cm tha basb of tna ncccmlty of thatiag aat tk 
IrtoHi part slowly It appeaa Ifratloaal, haitrtt, 
(o vara It by namc« and, at tha taaa tlwe, c* 
cneJ It sdlh tsow rathar tMn to 0^1 tW bOs 
cnlbely and t aecfd too rapid best protwiy tg 
carefnliy contreOed massage. Poiar cxplorm ki^t, 
appartntk mdrtfv abandoned tbe taov treat ust. 
A sdasdne particinant In tba cipedttian vlotobg 
on tha Nordenshh^jel'I on Spitibetga told the 
aothor soar fonr yean ago sbnplt nbbf*i| whk 
the hands bad served h& srtO, and S>cd 

expressed hJnaelf to the tama effect b hb booh 
*'Aiooe at the Sonth role. "The ({vaUoeaUc 
maihod of robbing with iscrv b vot nsed b lie 
AfitaseUe. At 50 d e gieu bclov ttro. atm b ts 
hard as stone ona might as cB nh bfnsrtf viti 
sandpaper A troaen foot cf one tf Us compaaicss 
vM cn^ by pJadng it fer fnxn fcfiMv to nut; 
mtBntet pjiasl the sUn cf tha abdomen ol <na « 
Us cnsradei. 

Tbe a thor has not osrd now tor lha put mn 
or dgbt yearn. In iocil fRedsfi there an iool 
fhan^ hi the nils in tha fora et crfWd dwahil 
dbtarfaanres plat spaseos cf the Ueed 'ratch, par 
ticalariy of tea artiniat, tmo dlnet u wtO ts in- 
direct cold stlmB which lead t b cfa rm la . Tka 
kcaJ changes, when sertre, mar cease gugrtse, 
which abo, oJ coarse may rcaolt from the bchawb 
I aO mOder cases, the vaKnlaripua dondastotk 
pleura Because of the good remits a btibrd by 
contrast bat^ In Tucnlar ^xassn of other coedi 
tiona, SQch as inlrraiCtent dandkatloo, the asthca 
has osed tham b acute froat ia^des. In the hot 
case to treaiMl, a yooog man with a froien toe thxt 
bad been robbed for one and one-haif heart s^ 
iDow by hb comrades srit^u e acc e s a antfl 
eras doqnamated, response was so mprUagiy 
good, that drmhiwm was csanplettiy restored whb 
111 firs miBwtea. In mmt of the /oOowtag casts, ti* 
imlt as erstn mors rayfd.* 

A ffiodeiati range of temperatnrs was always iseA 
tha warm srater being socDrsVat bdow body U**" 
peiatore tba cold only boot 5 *C Barmer witg 
shonU be nied lor only very short periedv henrd 
Ing to SJoberg, in tbe treatment cf i rkfTTM s J^ W 
water should be appbed loe only tm letcw ci. y 
cause longer uammioo relaxes tha blood rs*eii 
Otherwisa hot and ccid cooUast hatbvw;< 
mlnnte In each b mificlent, with perhaps shgoUr 
longer Lauamwo b tha hM bath than is lie 
The ihavtDg shoald proceed sloaly otherel** 
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restoration of the normal cellular chemistry is 
jeopardized 

The author recommends beginning with massage 
with the hands or dry wool and later thawmg with 
cold water, the temperature of which is gradually 
increased to that of the room He warns particularly 
agamst the use of hot water, since temperatures in 
the neighborhood of 50° C may produce irreversible 
changes m the blood and blood vessels (hemolysis 
has been seen with even 50° and 52°) He, therefore, 
does not recommend the 4S°C water of the army 
regulations, and beheves the contrast-bath tempera- 
tures should range between 15° and 35°C The 
baths should be contmued until the ischetma has 
entirely disappeared The disadvantage of the 
method is that it requires warm water, and the ques- 
tion IS what IS easier and quicker, building a fire and 
warming water, or rubbing with snow? Resistant 
cases should be referred for surgical care as soon as 
possible Amputation should be considered only 
when there is defimte demarcation Because of the 
reflex effects of the cold upon the sympathetic sjrs- 
tem, vanous operations on the vascular nerves may 
relieve the spasm and restore circulation Among 
others up to now, x-ray treatments have been 
recommended for only chronic cases The author 
beheves they might also be used m recent cases, to 
imtiate movement m the vessels, which is most 
important (Richter) Leo M Zhiuermak, M D 

Glrdlestone, G R Plnster-of-Parls Lancet, 1940, 
239 287 

Many war wounds are best treated with plaster- 
of-Pans The use of this medium has pecuhar virtues 
and dangers, and calls for special craftsmanship 
It IS an attractive medium tVhen the plaster is in 
good order, a creamy bandage or fabric makes a 
ngid shell m a few minutes, and passes progressively 
from almost perfect phabihty to rigidity at a rate 
which conforms favorably with the purposes for 
which It IS used 

The two mam methods of use of plaster of-Pans— 
the creamed fabric method and the bandage and 
water method — are desenbed m detail 

Sajiuel Kahn, MJD 

Masdottra, E The Endarterial Injection of Mer- 
curochrome In Infections of the Hands (El 
mercurocromo endoartenal ea las infecciones de la 
mano) Rev mid -qmntrg de paid fememna, 1940, 
16 273 

In certam cases the author has given endarterial 
injections of mercurochrome in the treatment of 
infections of the hands, foUowmg the method advo- 
cated by Lenche and Dos Santos 

The endarterial method was first used m 1914 by 
Goyanes, who employed it in the treatment of tuber- 
culous arthritis In the same year Lenche and 
Hedaus successfully used the endarterial injection of 
anti-tetanic scrum m the carotid artery However, 
the first to use the procedure as a systematic method 
was RcjTialdo Dos Santos, who had observed that 


there was no unfavorable reacbon foUowing arteri- 
ography First he made simple mjections of anti- 
septic drugs mto the arteries m many infectious 
conditions and found they were beneficial Later, at 
the suggestion of Joao Dos Santos, he also com- 
pressed the veins, by this means he could stop the 
immediate diffusion of the drug m the circulation and 
allow a longer penod of contact with the tissues 
The number of successful cases increased 
Lenche has employed this technique smee 1929, 
and m 1938 he said that in his chmc of Strasbourg 
2 or 3 endarterial injections were made every day 
He has often seen the temperature fall to normal 
after only i mjection of mercurochrome with definite 
arrest of the infection After nine years of experience 
he continues to believe in the usefulness of this 
method and the value of studying it 
The indications for endarterial injection are mani- 
fold They mclude aU of the senous localized infec- 
tions, with or without a tendency to spread in sur- 
face and depth The injection has been employed 
especially m mfections of the extremities of the 
limbSj superficial and deep phlegmons, tenosynovitis, 
cellulitis of the arm, and suppurative arthritis of the 
elbow In senous infections, as for instance m 35 
cases of arthritis with gangrene of the limbs, the 
previous mjection of endarterial mercurochrome 
made possible a limited amputation The gaseous 
gangrene was also favorably influenced by injecting 
anti-gangrenous serum mto the artenes It has also 
been employed m meningitis, encephalitis, and osteo- 
myelitis of the maxilla The location of the mjection 
IS mdicated by the site of the infectious lesion The 
pomt IS to bring the drug m the most direct manner 
to the focus of the infection, accordmg to the vascu- 
lar anatomy of the region 

The location of the pressure cuff depends also on 
the part which has to be treated For the head, the 
injection must be made m the carotid artery, in the 
axiUary artery for the arm and elbow, and m the 
humeral artery for the forearm, wrist, and hand 
In the gynecological mfections the injection goes 
mto the abdominal aorta. As for the lower extrem- 
ity, Dos Santos recommends the venous approach to 
reach the foot and the distal part of the leg and the 
femoral artery to treat the knee and the thigh 
The substances injected are several anti gan- 
grenous and anti-tetamc sera and drugs, such as 
gentian violet and mercurochrome, recently sulfanil- 
amide has been used with excellent results The 
venous approach requires less concentration of the 
solution because of the larger amount of the mjec- 
tion The endarterial injection acts by allowing the 
active substance to come mto close contact nith the 
bactena and also by produemg a favorable reaction 
of the cells of the diseased tissues The author has 
treated about 10 cases of acute mfections of the 
hand, such as ceUuhtis and tenosynovitis In each 
case the treatment consisted of an injection of s 
c cm of mercurochrome m an aqueous solution of 
I per cent concentration The mjection was made 
m the humeral arterj, and a pressure cuff was put 
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in the dkUl thlnl ol the tnn, vns the dbov 
latnerCetd after the lajectioo Uk patleat fdt a 
iU(ht patn In the ksuon, whkh disappeared alraott 
t ooce and left onlr a (euatioa of pHddnc fn the 
bole hand. At the same time the tUnoTthe hand 
and fomrra becama atained lliht red, thcnriof 
that the dvt had readied the capQUriea. ^ uoaai 
theprmrr a* rckaaed, the color driappeared and 
there wia an ifflporta t djmlnnUaaof the pain lathe 
lealofi. The ln)ectioQS a ere repeated > or j thncaoo 
folBeeiaent dan and no diaafreeaU* rcaah» vaa 
ever ofaaerred. Tha edect of the ielectiao wai 
aliraTa Terr tnaiied the pala, the aweUm^ aad (he 
rednm dmppeared and the akin on tW 
becamalI(htJy plfmented, dry and vrinUrd. If th 
infeetioo vaa of l ong e r dnntlon and there «ma 
ahacm fonsitloa, thb had to b< dxalwd acconlinr 
t the ojual treatraoU of lafeetua of tlw t-rtJ 
However, the edect of the Infect bo wii alwa)a bew 
fidal. It limited the apread of aente tnfeetba and the 
Htmher of dreaalofi required. The otbor bcfleTO 
that, U the lafectbo it made in the earlj atafea of an 
Infectioo, U can often be terminated qokUr Sam 
of the caaei whkh are meitboed b the artide afaow 
eicrlknt reaulti and fha proof of tha eaefolocaa of 
tkii method. Bjcam M*anm> hlX> 


Mapeabm anliat and pmuina fa 
e^ia e bean foriddilen t patfcati 
pyridlaa or pmetsaa, n aodi a cooUt*i« « t 
to cane cyanoda. If thfa b rraflr tne ft k .pj 
onlcxtaaate, beta «e there an erruia ijrei d 
cam ^h reqnbe both dniip. The amW Vm 
partkaUilj- to thm fttqoeni owt M head hjiTT 
b whkh there b both an artna] Of poteacalhift 
tioct of the bia] or Kaip, and the etfainare cf ait* 
of hifh btracrania] pmanre doe to edema and on 
fcatkn of tka brain. r*rhapa kta ImparUil h nr 
ara thoaacaaes of patknu Ilh bfth preawndjetfi 
cmheal tnawc ana other <mi£tVm, «ln dmkp a 

toJtclkio, for rtample, a peenmenb aflacrertM 
Thcae patients teqoiie toKapTridiM (or bkr 
tloo and alao mafocibm mH«t by tarloar rMtt 
tot eg e iaa l dehydralfan. Both t the 
Hcapltal for Netroiia Diaeaaeti ^ ^ 

Horton, tha author has dehydrated racfapatkatibr 
oralaadiTctaJ dmInbtrifVm of mifmthf mtfrw 
dnrbj aallapyrldbcmedicatloa hhovt aotitt uy 
untoward eflccti. 

Frtn these ohservatJoea It appears that Fatkslj 
rttef rbj aaUspyrldlne ran M feir be fl m penratbl 
and maxDolun anliate at |ba box time. 

U enx L LaarTt\aiirt, M D. 


Sadtli, £. f R. Tba Uaa of 8aIfBr*Cbataliilnt 
GBPTpotifwH. Partkabrfy Prcmhal do dl am. 
laCaBieactlMtwtth lotfafTsUieM. BrCAf J 
MO. 4^ 

It has bees uU that foUapyiddbe ihoold oat be 
(frea to pa-tleat if 1 b has reasrlN re cef m i panto- 
thal aodism for tha Indnenon of anesthesia and. 
coGTcoelr that a patletu ander treatment with 
aallapTTMine mrat not be erren penlothal aodbm. 
Thb prc^Llbftloo may be bu^renWnt b both dirtc 
tloas betaine eahaetroait to an operatiaa dminf 
which nentothal baa been cmplo) ad ft may becoma 
dviMbla to start anlUpyrh^a therapy for some 
cnexpected Infective conrplkatloo. On the other 
Vfmt , a f rii^nt vith larn infected ood vbo te 
recelvinf anlf pyrldiDe Biyrt cU ba flren soma 
pentothal for int first dres^p os for the operdoi ol 
abaccaKs. The reaaoa for the prohUtion has been 
the tarp amoent of aaiftn ( per cent) pment la 
pentnthal aodhim. 

Thirty patiaBts m lisea pcntothal foe anes- 
thesia darbi operatJoo Inypeolothal as adinm- 
irttred ica anestiarda at the tlret salfapyrfdine was 
fiven intrmveooQsty In patknO aalfsprrldine was 
pten intraTenooi^ within t enty f«t offia after 

anesthwh. El#ht patients receittd anUapyriflne by 

month at tha ume of operatlaQ g patieota reeehad 
tnUtpyibflne by mo«h llhin t mlj-foor hero 
alter operaticA andapatlenarecrlradattlfapyridliia 

by nxwth althb ihrta days a/lcr In all 

of these the only compncalioo was nairea and 
TomitiDf Hoaerer, tha Inddettce of thb iwDpfr 
cation ppeared t be lower m thb Brio than m 
other series of patJenU firen snllapyridme alona. 
No cyanosb occurred b any casa. 


CaeopbaQ. W C.. and Saxlih. U.I t blT s n flaa U i 
and 1 ttrnal Flatbo b tha Treatawrrt af 
Otn^AOnd T i set tB sa. J Brwe k* Jftt Smt 

W«* 


Flft^foo cases of c ta p pc cpd harnra an r^ 
vkwen by theanthoais thbBodyof tbeptertadrt 
or prophyUctk action of ssUanSamlds b to cpei a i 
barrel. They caolder the Itady kowerer saJy 

preOndnary rey^ dnra a more nciperbeaahs tens 

of cases b now beint accnraulatrd. The fncturo 
era ifinded int three froopa ( ) Insh uar^ad 
fractaxes ( ) old conspowisa ftartores wfU a ire- 
viOQS iniectloo and (y) coomoand hactam tuss 
•ftire drainlnc bfeuios. Some fona of Betslx 
isttnal fixation was tppCed to thlrty^me bents ta 
3 of tha S4 patients. , . 

Fmh cssiyMBf /rartsrrx. A CBmpaatm ladj^ 
b made bet ces tha 35 earn In lib poep 
larpr c» trof rrooy^ "lbs percentap of fafeetka, 
^ per cent fnl»th fronpa, did not wry bat tW 
asldence aanwu that nartta ocewrt eaiikr b ts*<« 
Infected cases that le c de e faifsfrflialdi* ( 
two aod sereft-tenihs iwarths) than la the t"*™ 
cases Ithoot the drof ( verafe of fire Boathi). 
TUa mar that «ni^TlfamLiV b lasirnamtsJ 

m amatmf In/ectuo AccccdlBf to then tshir hw 
erei lie Inodenee of nslamno was hlfher In iVaa 
cases treated with mlfsnihmlde (7 eases « jo per 
cent) tk«n In the coatref froop (3 cases cr * per 
cenu Three (kaths and cam of oateoemnit* 
ocCTuxed in tha cnctrcj poup none I* 
laaikmUe-treated icronp , „ . 

Their rootlns for the sdanmstratloa of mrrw l*- 
tnide ts t place from 5 to so pn ol the oy rtsa 
the CDenpoind wound t tha lim of operatwe, ise 
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wound then being dosed without drainage. Twenty- 
four hours postoperatively the drug is started by 
mouth, from 15 to 20 gr being given every four 
hours 

A further division of this first group was made in 
order to more accuratelv compare the madence of 
infection to the degree of soft-tissue injurj' There 
were no infections m the 8 cases of ounds dassified 
as Duld Two of another group of 8 cases, termed 
moderate because of fairly extensive skm lacerations, 
showed infection The 19 dassified as severe re- 
vealed, in addition to extensive skin lacerations, 
considerable maceration of the tissues and foreign 
matenal m the wounds The 8 infections that oc- 
curred among these 19 cases were equally divided 
between the cases in which internal fixation was 
employed and those m which no internal fixation 
was used 

Old compound fractures with previous infection 
These 7 cases were thought to be significant from a 
standpomt of latent or potential infection, and al- 
though rather extensive operative procedures were 
performed on this group, no infections occurred 
Eight grams of sulfanilamide or ten grams of neo- 
prontosd were administered every day, from twenty- 
four to forty eight hours before operation, up to 
from three to seven days after operation 

Compound fractures until active infection The ac- 
tive infection and draming smuses associated wnth 
the fractures in this group were often accompamed 
by mild elevation of the temperature and had 
existed for from three to mne months pnor to opera- 
tion The corrective procedures carri^ out on these 
cases could be considered formidable operations 
Internal fixation was employed in 10 cases 

The authors beheve that the results with this type 
of fracture, those with active infection, were the 
most staking of the entire group in which chemo- 
therapy was used, for although drammg sinuses per- 
sisted in a number of cases for periods varying from 
several weeks to months, the wounds aU ultimately 
healed and union of the bones occurred 

Prophylaxis in dean and potentially infcded sur- 
gical cases It was believed that the findmg of a 
reliable prophj lactic agent against postoperative 
infections would be particularly valuable in such 
potentially mfected cases as a former virulent osteo- 
myelitis Sulfanilamide was used as such a prophy- 
lactic pre-operative measure in 51 cases There was 
an incidence of 16 7 per cent of infections in this group 
as compared with an incidence of 10 per cent m an 
analogous control group of 100 cases A sufficient 
number of infections occurred in the sulfanilamide- 
treated cases to create doubt of the prophylactic 
benefit of the drug m this group, but because of the 
limited number of cases studied, defimte conclusions 
do not j et appear warranted 
Illustrations showmg the types of internal fixation 
emplo>ed m selected cases of this senes, together 
with statistical studies and compansons arranged 
in tabular form, accompany the text 

Hoiier Pheasant. II D 


Carroll, G , Kappel, L , and Lewis, B Sulfathla- 

zole, frUnlAil Investigations J Am M Ass , 

1940, IIS 1350 

A study of the absorption, dosage, toxicity, and 
effectiveness of sulfathiazole was made in 200 con- 
trolled patients The drug was administered orally 
to adults, in o s gm tablets, and in smaller portions 
to children and babies The sodium salt was given 
intravenouslj , a i gm ampule bemg dissolved in 100 
c cm of stenle distilled water and injected slowly 
The powder was used locally, it was spnnkled gener- 
ously into infected wounds, or introduced by insuf- 
flation into cavities 

The peak of blood concentration occurs m about 
four hours after admimstration of the sulfathiazole 
and begins to dechne after a period of six hours For 
example, an adult patient suffenng from a staphylo- 
cocac cortical abscess of the kidney was given 2 gm 
of sulfathiazole at 9 a m , and blood concentrations 
were reported as follows at ii a m , 2 i mgm per 
100 c.cm , at I p m , 5 2 mgm , at 2 p m , 5 mgm , 
and at 3 p m j 4 2 mgm This is of chmeal impor- 
tance, and indicates that the doses of the drug should 
be spaced from four to six hours apart throughout 
the twenty-four hours in cases of serious involve- 
ment After a single oral dose of 4 gm of sulfathi- 
azole, 1 gm is recovered from the feces and urme in 
the fiist twenty-four hours, 2 5 gm are recovered in 
forty-eight hours, and some traces are found as late 
as seven days after admimstration 

The usual presenbed dose for an adult is 2 o 5 gm 
tablets orally every six hours In the more severe 
cases a larger amount may be given with impumty 
As much as 14 gm daily have been given with no 
harmful effects, i woman was given mtravenously 
I gm of the sodium salt dissolved in 200 c.cm of 
stenle distilled water, together wnth 6 gm which 
were administered orally, m twenty-four hours, a 
blood concentration of 17 mgm per 100 c.cm was 
obtamed and there were no lU effects 

Superfiaal lesions reqmre smaller amounts than 
deep seated lesions The necessity of admmistenng 
the drug in doses suflSciently large to bring about the 
therapeutic effect cannot be overemphasized The 
medication, when tolerated, should be continued for 
a week or ten days after all climcal evidence of the 
disease has disappeared 

Children tolerate the drug weU Six grams (o 4 
gm ) daily w ere given in the milk formula to a 
twenty-day-old baby suffenng from staphylococcic 
septicemia, he recovered Children of from two to 
five j ears of age have received 2 gm daily No lU 
effects have been noted m elderly patients or m 
those with poor kidney function Caution should be 
used, however, in treating patients with known liver 
and kidney defiaency, since the drug is eliminated 
through these organs Sulfathiazole is best tolerated 
wnth food m the stomach and has been given bene- 
ficially wnth diluted hydrochlonc aad rather than 
wnth the alkahs so often given wnth sulfanilimide 

The toxiaty of sulfathiazole is manifested vari- 
ously bj abdominal pam, nausea, vomiting, head 
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ube tmcmix, aeiaocboHA, wtakom, catUMwa 
ruh, dkXT^a, andiK MdHaPty. utd DrrroatatM. 
ApecoliuacjnactiTiciibuftbowtQ&otcd. \{«« 
patkoti hare pranted ted blood crih, aCMiaJa 
tad cuts in U>« nrioe. AcetTl oocretkioi bar* been 
aoled in tha bladdt ntelen. and Udnt7 petrh cl 
cxperinenUl cnimak bat oo lasUnca ol coDoettom 
or amnia vu tufoontered lo tlM aotbon cOnktl 
•erica. 

Tbe dnf was fooad to be effe cti rB afalnat tba 
staphylococcni, rar nn io cixca s, gooococa a , iLffpto- 
csccns feoLs, rrobactcr n i MLocj L and. to a ksa 
•xtent^ tbe protcoi and ndBos pTocrmnm. 

Soifkai drafatafE mast, of cooie be fat^tnled 
wba India ttd. 

Frocn tbe ofascrratkiei of otben and Iran the 
antbon dlnkal experience, it k apparent that tba 
^ainUlnt of nllaUdatole poirder into an Inlected 
vomaloroa ferion fa also ^ de&oha rain*. Amoof 
tbe lerioos ao treated vera old Dno^t Infccriana 
andberpea. SaMm. B. aixn, MJ> 

AXtSTBXSlk 

TUfanartkcr A. V I Lota] Aaeatfaeala and dia 
TrrarzDrat of War Iniurlia. CttOtU Utr 940* 
19 79- 

Tbe taitbei Ucbly reossmunds bxal ■arwheafa 
not la t^ treatmest d mtaor ta/ortca but alto 


In tb* ibmpy of ftactwea Shod niT Cbi L 
prerented, and daridement ai tbt woroi 
riea,aiKl other pTwttdam ait iKffitiloi Uovrr 
tbe tbmpentic raloa of procriae hlod k tk tfv 
cscc of shocb b taore Uohtd and tbmfcni&l 
be toabbcd aitb a Uood ttaaiiatke b^ p>,. 
ctd nr cs coonteract tbs deprarirt ftaOa «f d* 
acmas sjatem and Imprtrrt tbe betaodTaisk o 
tfltioia. FattbenociTC, a BoisiTe bfbiatba cf tk 
tisnea «itb procaine prmnts tbe npU tbarpun 
of toxk prod eta of decmpMcd tfann Uccrrio, 
Ttfitaaioa may be obtained In cart; lUces cf kfim- 

inatorr proctMe*. iodepcsdecit of rrioiiwial tKbD. 

Tbe aatbor ircaauDeods tbe as* of kol iw- 
theria in tha ticstsnt cf tbdoadnal ooafa o rd 
as at mmadt of tha eatmaltka Socb aaei^s, 
cootrarr to tha oplnloe of mu^ rriten, cm k 
easOj M>tainad and k not tisM-coonekL tiaSm 
the adrantafes of mu bs tint tboci ana emta 
actity tba nread 0/ bfedte*. 

1 jarics ei the chest. espedaQj an epea r«(S»- 
tW »T, art afao tnatea b; tha aatbor br ml ma- 
altltoeh in deep oesds tbe tseslbctk 
efl ret ma^ not be perfect U Kiilbdcst atlestioaii Kt 
paid b 7 tha aneVhetfat to the lotensttsl ao^ca 
If tbe abcck ekes nd n;l<ll7'iabalde!afn*rcieS 
Injorita, the kcal aambesia k taaiemtatti W 
cerrical rararcqathetii: Uock ea tbe ifecld ade. 

JoB0i£.Vssi IfD 
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ROENTGENOLOGY 

Lofstrom, J E , and Noer, R J The R 61 e of In- 
testinal Intubation in the Diagnosis and Lo- 
calization of Intestinal Obstruction Radiology, 

1940,3s 546 

Gastroduodenal siphonage by the utilization of 
the MiUer-Abbott balloon-tipped tube has opened 
new avenues of approach to the diagnosis and treat- 
ment of intestinal obstruction Such a tube can be 
introduced into the distended bowel and decompres- 
sion be effected as the tube progresses along the gut 
to the point of obstruction The balloon near the 
tip of the tube facilitates its passage 
In the study of intestinal obstruction, frequent 
roentgenoscopic and roentgenographic observations 
must be made to follow the progress of the tube 
through the bowel and to determine the resulting 
degree of decompression When it is found that the 
tube has ceased to progress and that gaseous and 
fluid accumulations have been removed, localiza- 
tion studies are made by mjection of opaque medium 
to the site of obstruction If complete obstruction is 
present the medium can be readily withdrawn This 
method permits the accurate determination of the 
exact type and extent of the obstruction It is well 
to remember that the intubated bowel is less active 
than normal and that it may require several hours 
for the medium to pass only a few feet m the ileum 
When no evidence of obstruction or pathology is 
detected, the tube may be clamped and serial studies 


may be earned out by means of the oral admmistra- 
tion of banum The tube may be used to advantage 
m any segment from the duodenum to the terminal 
ileum 

A number of cases are reported in which the accu- 
rate diagnosis of the site and etiology of the obstruc- 
tion was made pre-operatively In one instance a 
carcinoma of the duodenum was found, in another, 
gaU-stone obstruction, m others, chronic deitis and 
obstruction due to postoperative adhesions 

Figure I reveals an area of narrowing m the ter- 
mmal ileum found m a case of early postoperative 
obstruction presumably due to adhesions Decom- 
pression by mtubation completely relieved the symp- 
toms and no further surgical mtervention was 
necessary Harold C Ochsner, M D 

Golden, R , Leigh, O C , and Swenson, P C 
Roentgen-Ray Examination with the MiUer- 
Abbott Tube Radiology, 1940, 35 521 

After a brief consideration of deflation of the 
gastro intestinal tract, with special reference to the 
MiUer-Abbott tube, the authors state that the 
purpose of this communication is to discuss the part 
played by the roentgen methods of exanunation in 
this procedure. Fluoroscopic control may aid in the 
passing of the tube mto the duodenum. After the 
tube has entered the duodenum and the process of 
deflation has begun, the roentgen-ray examination 
becomes of prime importance to determme the 
program of the tube and the efficaci of deflation. 



Fig I Early pi^toperative obstruction, presumably due to adhesions a left 

reveals distention, b, right, reveals the area of narrowang m the terminal ile’um ’ 
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cnarclcs the bowel UlceraUon 13 only superficial, 
the shadow defect is smooth and concentric, a cor- 
responding mass IS evident, and obstruction is noted 
Soft mucoid carcinoma is the most common malig- 
nant neoplasm of the small bowel It is usualh 
associated with ulceration and frequently only a 
cratcriform or deeply pitted base is present This 
remnant of the tumor may not be palpable and signs 
of obstruction are usually absent If a considerable 
portion of the tumor remains, the diagnosis will be 
fairl> obvious, but if the carcinoma has been de- 
stroy ed to Its liase, difficulty may be expenenced in 
making a differential diagnosis from tuberculous or 
non specific enteritis The most important point 
in the differential diagnosis is the fact that caranoma 
IS frequently limited to a short segment of bowel 
whereas ententis usuallv affects relatively long seg- 
ments Sarcomas constitute a substantial per- 
centage of malignant new gron ths of the bowel The 
authors have found leiomyosarcoma to be the most 
common tjqie, their roentgenological appearance is 
similar to that of simple intramural myoma 

The differential diagnosis of tuberculous enteritis 
and ententis of indeterminate origin is usually diffi- 
cult and often impossible Both diseases present 
somewhat similar pathological changes and cither 
may be restncted to the small bowel In typical 
instances of tuberculous ententis the lumen is 
roughly and irregularly corrugated In chronic non- 
tubcrculous ententis the contour of the lumen is 
smooth and the narrowing is uniform The final 
diagnosis, however, depends upon the demonstra- 
tion of tuberculous foci elsewhere 
In certain nutritional deficiency states, alterations 
in the roentgenological appearance of the small 
bow el may be observed These changes are so nearly 
alike that reliable differential cntcria have not j'et 
been established The progress of barium through 
the bowel is delayed, peristalsis is sluggish, the 
intestinal contents divide the sub-divide irregularly, 
and the mucosal relief may be subdued or exag- 
gerated Eccentric distribution of the barium is 
striking and there may be dense accumulations in 
some of the intestinal loops and diffuse dispersion 
in other segments of the bowel The intensity of all 
these signs is in direct ratio to the intensity of the 
clinical findings 

Involvement of the small bowel by diseases of 
adjacent structures is relativelv common and it is 
often difficult to distinguish extrinsic from intrinsic 
lesions Harold C Ochsner, M D 

Case, J T Roentgenology of Pancreatic Disease 
Caldwell Lecture, 1939 Am J Roentgenol , 1940, 
44 48s 

In this article the author summarizes much of our 
present knowledge of pancreatic disease with speaal 
reference to the diagnostic and therapeutic possibil- 
ities which roentgen rays offer in connection with it 
He believes that clinical methods are far from ade- 
quate to point out the correct diagnosis in many 
instances and that the aid to be derived from careful 



Fig I Draw mgs from Porta and Roiersi lUustratmg 
various roentgenological aspects of pancreatic cyst 1, gas- 
trohepatic type, 2, cyst of head of pancreas, 3, cyst of tail 
of pancreas, 4, cyst of body of pancreas, 5, gastrocohe type, 
6, mesocolic t^e 

roentgen study deserves general interest In order 
to show m what way the roentgenological method 
may contnbute m arousing, confinmng, or denying 
the suspicion of pancreatic lesions the symptoms 
assoaated with various lesions are discussed and the 
findings which may be anUapated are desenbed and 
illustrated 

Direct roentgenological depiction of the pancreas 
is not possible except with the aid of arbficial pneu- 
mopentoneum, and this method seems justified only 
m exceptional cases Practically the only pancreatic 
lesions amenable to direct and positive roentgeno 
logical demonstration are pancreatic bthiasis and 
gas abscess Nearly ninny's indirect findings asso- 
aated mth findings obtained from the adjacent 
parts of the alimentary canal serve for diagnostic 
information Anatomical considerations are dis- 
cussed insofar as they may be of value as a basis for 
roentgen study and interpretation 

The vanous lesions which are given detailed con- 
sideration include pancreatic cysts, gas abscess, car- 
cinoma, lithiasis, and acute and chronic pancreatitis 
Cysts usually owe their recognition to the displace- 
ment, pressure, and fiUmg defects they cause on 
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Rendlch, R A , and Harrington, L A Roentgen 

Findings In Caisson Disease of Bone, with Case 

Reports Radiology, 1940, 35 439 
Kahlstrom, Burton, and Phemister reported in the 
February, 1939, issue of Surgery, Gynecology and 
Obstetrics 4 cases of caisson disease of bone, to 
which they added la cases collected from the litera- 
ture They also descnbed in detail the pathology 
of the disease, espeaally in the case in which autopsy 
was performed 

The authors now communicate 4 new cases in 
order to emphasize the rarity of this condition and 
its charactenstic roentgen features The pnmary 
lesion IS an accumulation of nitrogen gas m the bone 
due to the too rapid removal of the mdi\'idual from 
the decompression chamber The roentgen changes 
produced resemble those seen after long interruption 
of the blood supply, as m shpped epiphysis, fracture, 
or dislocation They may be placed m three categories 
(1) aseptic necrosis mvolving the bones of the hips, 
shoulders, or knees, (2) medullary calcification in 
the diaphyseal ends of the long bones, and (3) hyper- 
trophic arthritis Numerous roentgenograms are 
reproduced to illustrate these changes It is stated 
that the necrosis m the head of the long bones and 
the resultant osteoarthntis may constitute the only 
manifestation of the disease m the mdividual cases 

T Leccutia, M D 

Forestler, J , and Robert, P X-Ray Diagnosis In 

Chronic Arthritis Proc Roy Soc Med , Lond , 

1940,33 707 

The authors classify the roentgenological findmgs 
of inflammatory arthritis mto three periods of devd- 
opment, namd>, the penods of onset, of devdop- 
ment, and of stabilization and repair At the onset 
of the disease the roentgenographic findmgs may be 
negative for a period of several weeks or two or three 
months The essential sign is bony decalcification 
which appears locally and is especially marked at the 
epiphyses of the affected jomts Durmg the devdop- 
ment of the disease the decalcification increases and 
sometimes both epiphj^es are uniformly decalcified 
The joint space may disappear not only as a result of 
narrowing of the space but because of increased 
density due to inflammatory deposits in the jomt 
space, with loss of transparency Postural changes 
are frequentlj detected in the penod of stabilization 
and, if the damage has been extensive, final deform- 
ity udl remain Partial irregular recalcification 
takes place, the contours of the epiphyseal bone wiU 
appear more dear but there wdl be no reconstruc- 
tion of the jomt space or recovery of movement lost 
through fibrous or bony ankylosis 

The radiologic findmgs of arthrosis or osteo- 
arthntis are also outhned in some detail The first 
change in this condition is local hypercalcification, 
which appears m the suprachondi^ area of the 
epiphysis, especially at points of weight-beanng It 
tends gradu^3’ to devdop over the whole surface 
and also toward the center of the epiphj'sis Usuallj 
this change appears in both bones formmg the jomt. 


Hypercalcification is associated with progressive loss 
of trabeculation, which bnngs about softenmg of the 
bone substance Later there are plastic changes in 
the contours of the epiphysis, flattenmg of the bony 
ends, and margmal hppmg Less commonly, local 
decalcification may occur in the course of arthrosis 
This 13 true especially m the hip joint In osteo- 
arthntis the trabeculae disappear from the cortex 
and are replaced by the uniform dense shadow of 
opaque bone At a distance from the jomt space the 
trabeculae of the bone become thicker and rougher 
The osteosderotic bone can undergo plastic changes 
in Its contour Osteophytes and syndesmophytes 
may appear at the articular margins The gradual 
thi^ng of the jomt space m arthrosis is one of the 
essentid characteristics of the disease. Postural 
changes may occur through pressure defects m the 
articular surfaces, which become softer 

Harold C Ochsner, M D 

Van Nuys, R G Normal Bone Angles and the 
Roentgen Report Radiology, 1940, 49 206 

The author beheves that the roentgenologist m 
reportmg fractures can make his reports more de- 
finite and helpful by statmg variations from the 
normal m an^es and centimeters He has studied 
numerous films of wrists, elbows, shoulders, hips, 
knees, ankles, and feet, and has recorded the meas- 
urements of angles m normal and pathological cases 
He pomts out some of the important vanations Two 
rulers which he has found useful m obta inin g the 
desired angles are illustrated The mdication of the 
amount of deviation from^e normal m the manner 
outlmed can materially assist the surgeon m the re- 
duction of fractures and inform him if such reduc- 
tions have been accomplished satisfactorily 

Adolph Haexuno, M D 



Fig I On the nght 13 an old Pott’s fracture before at 
traipt^ reducUon, with 20-degTee valgus On the left is 
the reduction, with 12-degree vrigus 
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b adranced ge "j or :fl in tbe dorsal regloB. Tbe 
decrease b bo^ of the btcrrertebral discs (skes 
place panlcnlany b the anterioi poetkm becansa as 
resolt of tbe Etonaal kyphoab ibere b greater 
proanre bert and because poiterioriy th spbal 
^nff percent a aowdbg together A decrease u 
water content (which ocean aaalofonily I the lens 
aad ta cartflage as gt tacreases) of the laterrerte- 
bnl discs proUbIr b respondblc for tbetr decrease 
blhkknex In the osteoporoab of the spbc da to 
ge asaodated wHb fish-spiae locmation, ccordlng 
to Tanghanni, the water coextemt of the iatosw 
tebraldiscs b ccmHdeiably increased so that ^ 
rtaiye canoot be cneisidcred as a simple (iiaage m 
t old ge According t the opfnloo of the lb« 
thk b peemattirs agbg 0/ the bod>es of the 


btormebnldbabn^ 


Tcitttaw whereas lbs 


^XCTod^y I thsroentfea-naeftt,!^ 
boen taken ta the sagittal riant bodes d ib 
sertebra ibow oejy tiro InatTcne tkadrsi. 
pper o( ahldi b moch more roanre tpwirf Uu 
lbs losrtT one b Ike hnsbar Toitbea tut as 
recognize th membeana tcctoeb as biatiiilrt 
whh Use coacarltT dowa ard. Irwa the senM 
year thb opper shadow b abo recegrliiUi m (ht 
dona] Tertebrw. od wfaerras thesxntetaatrcUra 

bccoma oaly ilightlT tatteaed with age, tW W<d 
nembnne bec ome s noriioeta] b eU tgt ercs 
becoenes coacaes do« award. Tbe sppef edp «f tW 
settebeal arch b coecarf npwird tU» cjkjt*t 
becomes freater wUh age, tks most peea uia tf 
cotat often being corcred wttk the tpiEm pocew. 
The attachments of the arch to tbi tody cf tW 
rertebne is tbe talaat are at the epper bt^ (wt 
c 4 tk serlebcal body shadow and gninltT west 
down ard Ith age U] they are tlhetldlkd 
tho Tertebral body The traamiss proccwei ■ tW 
deeaal part an sUOJe ta tbs sxsbon, bst tk k 
processes of the Iambs iplseprodact retogifnlk 
shadow only (ram the secood year Tka wisu 
p e o c easts of the brnbar iptac are ebQlc b Uier^ 
rue frea tbe third or feeuth year sf De, b dc 
doraal ^dne fran ike hhk to x i ual b ) can (file 
After the eighth year of Hie all Ibe igliiM prgnwn 
b e uau e vUUe ta lbs ngittaj rW 

\ffioeg ths palbofofkal chasaa of the nbefe 
pesdcsi poD old ge the aaiWi cseaum odr 
those dbesM whkh ocenr dartag a deiahe pecof 
of life. They dbca«s Ineadk kyphoses, dt ia ad 
age kypho^ tod spoodylrtb defaneias IV 
)aven{le or nkilesetnt kspbesb (SebeaeTBaa 1 1 
ease) oemrt, scrordlng t Schmorf, beoass iV 
Uterr eT tcbeal disc derelops pps or bcue b hi 
byaOne nurgmal (late, which any be majcathl w 
may devek* becaose of some tiaaraa, aad etld 
may peotnide tot lbs body of the Totetes. Tki 
dbe pr^px caoses the formation of t rccctn cu 
tOagtnoQS or bony plats whkh b rbSle b ^ 
roentgenogram. I the lateral eiew these 
gtoons nodulea may ppeu as partly roawWw 
parthr Li eg u lar defect, espeebay b the lalirre 
part of the lower edge 0/ tie body of the wtiVi 
Uariag th* fiortl stags and dnrbg the V»W 
which occua aft« 00s oc I yean, oas frr^semfr 
sees drfnJto wedge-shaped shadow b the 
spine od espedally in tie aealriJ portii * " 
l^y of Iks rertebra. Whereas ths af*a w ' 
kTptosb lies la tke loaer doraal spix TJI 
kyphesb of old ago and ostecpceosb tirt I t* 

h^ber Tks senOe kyphosb b pstholoeieJ 

b bony unloo centf^ bet eon the bomn « tar 

eer t efara as reealt of the disa«iearstn «• I* 
totefTertebial dba. One nrasl diffenwtate t^ 
kyphoaea hlch re M dae t oU age aid 

skuas resnh of palhoiofical 

tak« place I regard to d*e»^ 

hlch according t joagbanas began n^ ‘ 
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third year of life in 20 per cent of people, the authors 
call attention to the fact that spondylitic spurs do 
not arise from the edge of the developed bod^ of the 
\ertcbra but ali\a\s a little abo\c the prcMous 
marginal ridge The rapiditi of groiith of these 
spurs IS vanablc “Spangenbildung” alwajs reveals 
a cranial and a caudal spur in adeance, but the rale 
of growth of a single spur is \ er\ irregular Illustra- 
tions show a “spangenbildung” in process from one 
and one half to five ^ ears 

fARTiiuE Hivrzr) Lro \ Juiivkf, M D 

Halles, E P , and Melnlck, P J Pre-Operathe 
Irradiation in Carcinoma of tlic Breast, A 
Histological Studj Radiology, 1940, 45 430 

Our knowledge of the histological mechanisms bj 
vhich radiation dcstroes tumors is at present incom 
plete Melnick and Bachcm in 1037 studied the time 
factor in the irradiation of malignant tumors and 
elaborated certain principles of radiation effect on 
expenmental rat tumors \ihcn protracted and frac- 
tional methods were used The authors non ettend 
these investigations to the human being 

A senes of 21 cases of cancer of the breast which 
were irradiated with tumor doses ranging from 1,200 
to 4,500 roentgens o\er periods varj ing from eleven 
to forte nine days were subjected to mastectomy 
and the specimens examined histologicalK for radia- 
tion reaction criteria The mtenal between the 
completion of the irradiation and the operation was 
from one to fortj fi4c dajs In those cases which 
received the larger doses, the irradiation was earned 
to a full second degree skin reaction with cr\ thema, 

\ esiculation, and desquamation The surgerx was 
performed as soon as cleanliness was feasible 
The histological findings in these cases correlate 
closely with those found following the irradiation of 
rat tumors In the early stages, radiosensitive 
tumor cells undergo primarv necrosis Beginning 
about three weeks after more cxtcnsiee irradiation, 
fully developed pleomorphism of the remaining 
tumor cells can be seen, which evcntualh leads to 
abnormal mutation like forms (giant cells) Tour or 
five weeks after the end of irradiation only small 
clumps of dfebns, containing groups of calcified 
giant-cell nuclei, are found, some of these being 
phagocytosed by foreign body giant cells The 
normal tissues, including Ijmph and blood vessels, 
are intact and no fibrosis is observed The startling 
thing, however, is the fact that at this stage the 
survivmg carcinoma cells resume their activity with 
great vigor Newly proliferating carcinoma simplex 
makes its appearance with progressive invasion 
along the lymph channels 
Therefore, since obliteration of the lymph and 
blood vessels does not occur and since go per cent 
of the irradiated breast cancers resume their growth 
early, the authors recommend that amputation be 
performed wnthin from two to four weeks (instead of 
the usually recommended two to three months) 
after the end of irradiation to a full second-degree 
desquamative skin reaction T Leucutia, M D 


Garland, L H The Effect of Iodized Oil on the 
Meninges of the Spinal Cord ond Brain Radiol- 
ogy, 1940, 35 467 

From his own obscrwmlions and a review of the 
pertinent literature. Garland bclicxes ven' dcfinitch 
that fresh lipiodol may be used with complete safely 
as a contrast medium in the spinal subarachnoid 
spaces He believes that no other contrast medium 
is at the same time as accurate and as harmless He 
makes the point that it should be used onlj when 
the additional procedure of roentgenographv is 
justified, and that its use should alwavs have been 
preceded b\ thorough clinical, laboratorj, and 
roentgenological studv He, like manv another, has 
found encapsulated globules of tlic oil in the menin- 
ges months and v cars after its introduction into the 
cistema magna or lumbar sac, but he has nev er seen 
changes in the undcrhing nervous tissue attribut- 
able to the presence of the Iqiiodol He points out 
that one mam objection to its use, other than the 
occasional mild pain and fever which mav follow 
temporarih in some patients, is that it remains a 
permanent roentgenological defect, and that its 
effect on the patient, his phjsicnn, compensation 
boards, and puries maj be one to cause apprehension, 
however unjuslifnd John Martin, M D 

RADIUM 

Mueller, R Five Years’ Exjicriencc witli tlic Ra- 
dium Treatment of Hemangioma Results and 
Appraisal (fuenf Jnhrc Rndiumbchandlung von 
Hocmangiomcn Ergebms'c und kntik) \fuenclien 
pied Il'f AiucAr , 1940, I 538 

The article analjzcs the experiences with 144 pa- 
tients, 115 of whom were females and 29 males The 
latest treatment was begun at the end of 1938 so 
that a long enough interval for careful observation 
was afforded 

The hcmagiomas were treated with radium, which 
in most cases was applied in direct contact or at dis 
tanccs not exceeding yi cm In general, small 
amounts (20 mgm of radium element) were used 
The tubes which were applied with adhesive tape 
remained in place from three to four hours, the 
others from four to six hours Between treatments 
intervals of from six to eight weeks and often from 
one fourth to one half v ear elapsed so that the aver- 
age duration of treatment was nine and one tenth 
months In this manner it was possible to avoid, 
even m infants, the radiation damage which occurs 
in the period when growth and development are 
most rapid After one treatment the hemangiomas 
could be observed to cease growing and gradually 
to regress They disappeared wathout leaving be 
hind disfiguring scars or other skin changes 

Radium treatment is indicated not only m the 
inoperable hemangiomas, it is the treatment of 
choice in the operable ones also because, on the one 
hand, it avoids mutilation and the danger of mfec- 
tion and, on the other, it leads to the best cosmetic 
result The earliest treatment possible is important 
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to the cocsetk molt. Nc m i ma thUdxtn woo 
treated at the aye cd four wecfca. Radhcm aetdha 
voa fued to ocradnml cam vhen aa opedaOj 
drcTUiiauIbed iBd eflactiYe nnlt «u t be ab> 
taioed, lo d alti. vhcM bktod 
moch len aaoittre to ndlatloo, aod b cam b 
ahkh the appCcatkta teads to be techiikaltr dUB- 
colL More recently aad pardcnkrlT b the oral 
cavity cioee tadlatilon with the Van der Pt»«r 
pbte has been perfonned, thh wtD be reported btet 
Becaeae o/ its tabty and hi britUaot resohi r»<«» 
lion treatment oi hemanc^ooas h the breatroeni of 
choice. (Pman Bim) tVAaaxa M n 

ileMne, A. C. G. TTm DoaUe Radtacn-MoU 
Tnatment of Cardmtka ef the Ptoor of the 
Moeith and Lcmer Alreolaa. Bnd. J XWM 
M®. 3 i3i 

The doobteiaoU ladhtm method whicb b peac 
tlcfll at the Christie ITofpital aad the Holt Radbin 
Institote of Maecfaerter b beOered to be (deal (or 
the treatment of cardaoena of the anterbe part of 
the floor of tbe month and tbreobi. It coosUta 
ree m Ka P y to aaodwfchbt the to tnor bet w een layer 
of radbrn b the month and a second parilki byei 
ofider the chb. OcouboallT a radon hnpfant b 
added t the ana of weahn ooetfo to make op the 
diffennen. 

The totra-oal ndd h nude of leeh thteVam w 
to p en u lt (Qftwe of ecun. brtwnea the mOam 
aaa awoa metahetoe. The nbtaeatal ooid which 
b carried on etdroee eniitr allowi a ^ataoce of 
1 cm. or more b rtw em the onter radhun aad the 
akb- Once th Doldi an placed to poddoa, not 
froajnwms are taken to check whether they ere 
parallel and whether they bdnde the hole tensor 
{a the of bracGatlon or ooL The atncfth ead 
ananfesoenl of the tabes an each that a doK of 
roeetr^ b deUrared at the moooes bkiis' 
bniie, {^$00 tecB^tss cm the skin, and mbbrinm 
of 5,000 romtfens to the ioadbted tbsia. TUt 
means that, on an rcran,th molds are eppQed for 
ten hocn day for ten 

It has been foond that lodoci exceedlof 3 cm. to 
dbmeter ra^ leid tb cnisel res to pennaoent can 
therrfortf tOt ■ffiuarttr may be accepted as the 
maalmnia bt e treataUe tmnor the thick am of 
the ftooT of the month, that b, tbe dbtaace (roa the 
nriaoe of the btia-oral mu coea to the Kifece of tbe 
sabatatal «kte varies between 3 and 4 cm If 3.5 
on. b taken a» an vertfe, the folkrwb* table ffres 
th mflDjrain boors eceesaiy with 0.5 mm. of 
jiatbam fihiatloo to btala the aforedc»rf)ed 
doeafo b roentgens 

Inner Mold 10 cjn.*# a5 on 

Oats Mold lAcm.f(oTil4Maa.)# .otffl 6 j 

Inner Mold joa. Oo-jesn. *090 

Ools Mold t+.7 cm. (oral 7a+.5 cm ) # 

».ocm. 

Inner Mold to cm. A 5 cm. »7*® 

OaterMoid3Mcm.»(oTaJ8a3 cm.)8aocin-T#«» 


ln«T MUjcia.©a5cm ,w 

OaterMoldjrdcm. (oval lb cm ) Q j e 

frts 

For cadmm fihsed by 1 mm, cf nljikin*. ri. 
t^^ these fifures by li 
for radlam fatered by 1 j nna. cf pLuleow. njj. 
tfpfy these fifn res by ra 

A total rf od cates as treated by the doeUe- 
meid»tthcdtTomi9MtoiM».iaciiaiTt. ^lbtu. 
tkai compDatlofi of the flnaJ remits shon that d 

C nnl of the treated patksti were ihre and bn 
I (fiscase three yean after trratiaest. and ihu 
61 per emu of the prfaoary lestooi healed anl rt 
mainnl healed for three yean, althoofk tha derdtp. 
msU of cervical mttastaaes in some pnfadktd lb 
final ptofnoab. 

metiatisei to the rrtiooal Irmph mlo 
ocenr a ncBca] block d b atetloa b psurmed with- 
ent the addlticai of pre-opersthe or portepenthe 
r ad ia t i on . T Lca3rTa.Ua 

MncniAintotrs 

Stods R. Lawnnea, j IL, smd habasdd, f Cl 


Nen tr coi an ckctdcally nntnl panida el 
rnamr each having a ^^miilm stdy the »ai dfkl 
aa a prolos (the natmt cf the b ydj o i 'o ateeV 
For the treatments bets reported, they en fro- 
dneed by boffibardbf target of bdTfhnn vbk 
dmumes (nodd cf Mvy bydrocen or dee toia i) 
with eaer^ cf 8/100,000 vnlti. The dentowa 
were (hen their eart pka b tha Lawrenn erdrtna. 
The cydotrc M repcatedlT appfin eketrioi pr^el- 
docts to dewtmna movtnt (n dr adar pcthi b a 
mafnetk fidd When the falktt poKihle cncriy 
has bets fi m t the desUras th^ an drawn 
of this rrrteratmt chamher In a denecttif potenthl 
toiXdka btryffiam tarttt. This bom tainment sets 
tier (Teat nnnihea of aeniran kavinf eser|ks ip 
t t/00/00 vnlts. These radial • from the tsipB 
to TO off* the lam way as x-txyt eptead oot fern a 
Uiiet bombarded with ekrtroos. In adihai*! fc 
the ontnos, ganuoa rays an p eo docad whra Che 
dim Ur»s are stopped. 

Cofhmauop of these fast nc i trooe bt a mer* 
b BCtotnpUshed th u n jfk defisiltalion Vy as 
ontward Upetfan channel throojh a waH cf paraf- 
fin (or water) mors than 50 cm. thkk. 
c o a ap anyini (amiaa racfiatlM is redoced (ready hy 
Itobj tbe channel th 3 aa. ^ lead and ty cm ci 
oQtside of hydro ^aa o as with toon 

t>i«n a.5 cm. of lead. Gamma rays from tha tsiTrt 
an soppatssed ^ lead filter 3 cm. thick la the 

The persooDel eperstisi lbs appantai b bdls 
protected by tanks of water 3 feet th kk . sarTo™- 
iM the bM appaistai and tbe tiealmeal w«m. 
Tat peiknts art oewerved by mlmrs. 
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For practical puiposes a convenient arbitrarj unit 
for measurement of the intensity of a neutron beam 
IS that quantity of neutrons which discharges the 
Victoreen condenser t>pe roentgen meter to the 
same extent as would i roentgen of x-rays This 
unit has come to be called a neutron unit and is 
abbreviated as “n ” The multiplying factor for ob- 
taining the ionization in tissue caused bj neutrons 
relati%e to that caused by x-rays is probably not 
more than 2 5 

The dose of neutrons to be used on patients was 
amvcd at by a study of the comparative effects of 
X rays and neutrons on biological indicators The 
relative sensitivities of the different biological indi- 
cators are not the same 

The first patient treated was a man who had a 
carcinoma of the upper alveolar ndge invading the 
maxilla A dose of 180 n, given to a field 10 by 10 
cm over the left side of his face, produced much the 
same effect as would have been expected from 900 
roentgens of 200 kv x rays Later 24 patients were 
treated, all having been given smgle large doses 
Fractionated treatments were not possible In gen- 
eral It was found that doses of from 180 to 200 n 
administered to fields 10 by 10 cm m size to the 
side of the face and neck always produced a moderate 
erythema which appeared between the seventh and 
eleventh days, deepened until about the twenty- 
first day, gradually changed from erythema with 
dr>' scales to pigmentation, and left very httle re- 
sidual change after a few months Epilation was 
alwajs produced, but \ancd in the time of its ap- 
pearance, the average being twentj'-eight days 


Doses up to 270 n did not produce bhstenng but did 
produce deeper erj themas and more marked scaling 
Subsequent treatments were given only after the 
first reaction had completelv subsided, or persisted 
only as pigmentation In these cases from 125 to 
270 n were given 

The cutaneous reaction was similar to that noted 
after the first irradiation but the height of the reac- 
tion was reached in about eighteen days Eight pa- 
tients were followed up for more than a y'ear The 
late effects have been similar to those seen after 
x-ray treatments of similar biological amounts 

A mimmum threshold pigmentation wiU probably 
be produced by about 90 n as measured m air This 
reaction is similar to that described by Quimby to 
occur after irradiation with 525 roentgens (measured 
in air) of 200 kv x-raya 

In every' case there was some decrease in the size 
of both the pnmary lesions and the metastases Six 
extensive ulcerating necrotic lesions of the lateral 
pharymgeal wall responded very little, but the cem- 
cal metastases from these decreased markedly A 
caranoma of the soft palate disappeared for a few 
months but recurred Two bronchogemc carcino- 
mas responded quite poorly As with x-ray’s, the 
nasopharyngeal lesions responded very well The 
most promising results were those obtained on the 
neck metastases Those cases which had had previ- 
ous x-ray therapy responded least of all, as was to be 
expected Two skin carcinomas were far advanced 
and had had previous x-ray treatments Eight pa- 
tients have hved more than one year, but all still 
have their tumors Habold C Ochsuer, M D 
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ImcB, B. U, J P T and Irj A. C. COalni 
Stvdlea of Mtmla K Drfldracyi Hlopbran 
et*t mad AAaptonMer (Tlacbt) SokUm oo 
Nonul Adohs and oa Per ao m la B'hoa lut 
AmnipT llad« to Produn Mamin A 
D(fici«ti«7 4 rcA.OfkU 940,14 69S. 

Tiro Hkihw-t efforti vtre made to paodoc* MU 
cd A d<&i«oc7 ts QonBtl Tooof 
I tbe exparlocDt I mUcii pnroUtwn wm 
oiodt Imp^ Vluxolo Aabiorptkai, ttMUopfaotom- 
clcT «u taed t tnt cUrk adiptaCliH]. Tb« butnH 
meat (Sd not pnrrt t be at rew^ ai had b««n ao- 
tJdpalcd. XMth th}i tmtniBKiit (t u hopoatlbU to 
detect aa/ comladoa bet ecu tha tfietaiy Mtamln 
A ci oorc^ subfecta, thdr blopbotometn perfonn' 
aoee, aad pomuif pretnmpdrt dioiaU dena at 
H]rpa'rltainu«U A. rSorti «ere made to 

E l Mtamln A deflde&cr <rith kr^e doaea <d 
Kirotarem In tbme ciu>)ecta, do autlatkal^ 
crldeoct ot de&deao’ vai datrcLed bf 
pbotocewtric iBea«Lcrem«nu, ooc are thm ercr aap 
dcu or ayn^ Aantt at Mtaala A de&daaey Sap* 
plcaeati it ml coecentntM which pn j ri d c d too/wi 
uita oi Mtasds A tad t,Tw unlu at Mtaala D 
d^r pTodoetd n pfmxcBt chanfe la taj of tha 
sobM^ 

Tbe aecocKl experiment vai inora accmatdy coo- 
trailed thraofh iW o»e ol a attWictrwy phcAometcr 
and by ri*id ip p e iVta ion et tho < 5 et 

It vai obaemd that tbe 3 nb^ecta «ho Ored oa a 
dehdmt foe (oet>-tbt«, Corty-olna aad forty 
nine daya, ra p ec tl fcly failed t abov room than 
itat itwtr atORi at Mtaodn A wm bclny 
depleted as detcnalaed by dark tdaptadoo learla. 
Tbe fnb)ectlre aymptona reported ^ on lobjm 
(G) anciated a poadble temporary hypg rlm m l np Ja 
beglonSf on tba fonrteenih da) Aaotber aabject 
(S) reported ncr=atl« iyiuptami on ibe aUieeoth 
to forty-aecood data, althowh hb dark threabold 
waa ncrar fteatly eirraud. 1w third aobfect ueret 
fave any erl de nca of a dofickacy 

Tbcrt are it u o rta 1 the Btetatare from ) jroapa 
of oinerreta who hate tried t prodnet Muetln A 
<k6deta7 1 ypran aubjecta thio^ Lffdadon of 
the diCt^ iatai of Mtamln A. T enty-W i£f 
ferent peraona hate bean maintained on (beta ce^ 
talrJn* frim 5 t 300 toatJ of Mtamln A dafly for 
perioS ranjlnf from twin t) firedayat fixmootha 
Tba eahjecta hate been teated foe rifin erf impniied 
dark adaptation hr the lama or by a almQar a^ 

paiatm aaderilaritar experimental cDodItiooa. Itb 

airnlficaxit tlmi f rb enwp haa npofted a fifferenc* 
In the rime t Uri ilina cf poaaOJa dehctoiT 
appeajed. One eroop fotmd 00 e'ldeoca other than 
flatoioiical dmojea la tbe Un ailtr aix moetha 00 


the daficieBt dirt. Thea tbon te»eha»rtjbb4 
Ulhre t prodote drikjia eridasn «( 
defideocT alter forty^dac dan on a dafle 
uMni 74 ttaha of Mtamln A. TV aabSect* mu 
dther han had Urte atoea of MueJa Km m 
^anaox«pdUe,oritttko lM|iliotiQt*^« 
de^t eritlesjce of defideacy Another r*^ 
refmrd to theprodiKtiAof recocalaiikcVifnh 
dark adaptation after twenty fonr Van c« in, 
itb more nnuxiiKed dpa after eifkr dm. 
kUatorauan of Mtamia A kit been aut^rd br 
the adsliihinrioQ of cal ctnceatratei hi drwi rvy 
Intfreeo afn*k do« of Aro anJtj to *00,000 awtt 
dailr for aerenl moctha. Tbe tesaiu nk tkb txw 
of therapy hare bean rren Dort TtriaUi tV kn 
been tbe iltn of the depfethm. 

In Tfww of tha fact that aemal ob*ermi bn 
leptwttd a pmbaUa Mtaiaia \ defidency anorj tk 
Rscral popolatloo, amocnthif In lotse ami t* e 
Ufk aj 5 per cent, h arema adrbahU ta ce-bUn 
th« aeamof of thb. Tbe pcfbfTltka akick ocm 
to ta re, (1) that the reriA Amerioa diet bj; 
b« dcAdiat la MUala A or Iti ^ w ee ar aen ( ) tbt 
tbe auadard of VUamln A Intak on bkinMedi 
an {ad|ed to be deficient h qicarienakft aad Iji 
that the pencedsrea bdor cned for BseaarrmeittB 
leccrdlfit tocDeikbi «m than NTtaafa k M 
^racy vV ^jd a gf ihe him 

two poniiuilrici. 

A iab)ecxl w factor b brofred b the detrr 
mlaaticu obtAioed In aQ typea of rbaal terti. Itb 
oar opfnloo that the nbj^rt facton ihoidd b« 
recofniard and an attempt be made to coeunf thea 
when meanranests of dark tdantatioo lerib an 
made abo, that dfaificaDCc ihonU not beittackd 
t mlflor flnctoariou In dark adaptation U tew d 
Mtamln A defideser nnl— UtbrioU taethoda an 

aaedt teat ibareDatOlly aad nfidity of diirttactii 

rata 9r*i*, M D- 

Peoflno, He mo e taata (SalTma ata rf) t/brnr 
-arf*. wo, 3 93. 

After havinc diac na ied the ranowa theoriea of 
blood coafnlatba the vthor analyaet tbe metkadi 
which hare been u»ed t oaiUoi bemorrkifr ^ ^ 
bemorrhafic ibathcsla and allied coodiriam- U 
afiBstra that ratKoal treatnent cf these w oI ttk Ja 
b oot poaafhl t tha present atife of on knowWrt 
Tbetaore tV folio* In^ aabatantei bara beta wwd 
to part emplncally . , , 

In hemophna rood molti hare been ot* aly« 
by mafl repeated bleedlaii or by tbe I^^rorfacw 
into the OTjanlam of amaH qaaatldm of hcrfcblooe 
Abo foreign prcKefna hare been osed. 

f Snake renoan has rivea food rewilt* b wa* 
treatment and m hemopnll*- 
3 Man brestlfatora bdiere that 
tbafic dathewa are dn to hypc\Uaiabiwli *»“ 
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have with some success, attempted the use of vita- 
mins, such as Vitamin C or K, or some polyvalent 
vitamins, adding a certam amount of calcium and 
lactose 

4 Hormones such as ovarian extracts have also 
been used 

5 Calcium, because of its r 61 e in the formation of 
thrombin, has been adopted m the form of calcium 
chlonde in 10 per cent solution, which is given 
intravenously 

6 The administration of various tissue extracts 
has been attempted, such as extracts from the spinal 
cord and muscle from pigeons 

The author himself has used a preparation, %vidcl\ 
known m some European countries and introduced 
by Braconnet in 1924, called “sangostop,” whose 
active pnnciples are the pectins of vegetable origin 
Chemically, pectins are carbohydrates of high mole- 
cular weight which are probably formed by the poly- 
merization of galacturomc acid 

Paolino reports good and quick results by the 
injection of 10 c cm of a 3 per cent solution per day 
in chronic cases and from 20 to 30 c.cm m acute 
cases of hemorrhage due to tubercular lesions, vari- 
cose veins of the tracheal mucus, and gastric or 
duodenal ulcer Either intravenous or intramuscular 
injections can be used without any difference m the 
time of coagulation In all patients Paolmo regu- 
larly observed nearly complete arrest of bleeding 
after the administration of the remedy and imme- 
diate resumption of hemorrhage when ^e treatment 
was discontinued The effect of sangostop on the 
bleeding time begins after twenty minutes, reaches 
Its peak one hour later, and lasts about tw enty-four 
hours The influence on the time of coagulation was 
less remarkable than on the bleeding time The 
number of platelets was remarkably mereased after 
one injection, from 330,000 to 480,000, and was 
even greater after a prolonged treatment, up to 
580,000 after one week of daily injections Sango- 
stop causes also an increase in the amount of fibrino- 
gen, from o 271 gr to o 478 gr after one injection, 
and to o 536 gr after one week of daily injections 

The constant shortemng of the bleeding time was 
not always correlated with an acceleration of the 
coagulation time and an increase in the number of 
platelets The efficacy of sangostop could be remark- 
ably improved by a complementary' injection of 
calcium chloride 

The hemostatic action of this remedy seems to be 
due, according to the author, both to a direct action 
on the permeability of the blood capillaries and to a 
general stimulation of the production of platelets 
and fibrinogen Nelda Cassuto 

Ilyin, V C and Vnvzlkoe-skaya, E I The Patho- 
genesis of Traumatic Shock The Oxidathe 
Coefficient of the Urine and Blood In Experi- 
mental Traumatic Shock I eslmk khr , 1040, 
59 M3 

Numerous authors have described a disturbance 
of the o\idati\ e processes in traumatic shock Acid- 


osis and changes m the basal metabolism serve as 
indirect proofs of such disturbance The present 
authors employ'ed more direct methods of evaluating 
the oxidative processes in their study on the patho- 
genesis of experimental traumatic shock The oxi- 
dative coefficient of the unne and blood was deter- 
mined m rabbits after the production of shock by 
hammering the muscles of the thighs without injury 
to the bones 

The authors found that the oxidative coefficient 
of the urine nses markedly after mechanical trauma 
has been applied to the muscles, especially' the first 
few hours after the injury A par^elism could be 
established between the gravitv of the shock and the 
rise of the coefficient 

The oxidative coefficient of the blood and the 
residual mtrogen do not undergo marked changes 
after mechanical trauma 

The amount of blood sugar nses sharply after 
mechanical trauma of the muscles, the amount of 
lactic acid in the blood also increases The authors 
were not able to estabbsh m each instance a parallel- 
ism between the fall of the blood pressure after 
mechanical trauma of the muscles, and a nse of the 
oxidative coeffiaent of the unne, as well as the 
development of other phenomena of shock The 
grave condition of the animal after serious trauma 
cannot be attributed to hematomas m the muscles 

A nse of the oxidative coefficient of the unne 
follows shock produced by repeated, interrupted 
stimulation of the sciatic nerves with the electnc 
current This observation supports the reflex 
theory of shock 

A marked disturbance of the oxidative processes 
in the organism represents one of the most important 
symptoms of expenmental traumatic shock. 

Joseph K Narat, II D 

Shimkln, M B , and Grady, H G Carcinogenic 
Potency of Stllbestrol and Estrone In Strain 
CjH Mice J Nat Cancer Inst , ig^o, 1 119 

The influence of vanous estrogens on the forma- 
tion of breast tumors in mice appears to be propor- 
tional to their estrogenic activity' To elicit breast 
tumors in 20 per cent of male mice of a highly inbred 
strain, in which practically 100 per cent of the 
females developed spontaneous breast carcinoma, 
I 2 mgm of stllbestrol or estrone were given over a 
six-month period, or over about one-fourth of the 
life span of the ammals The weekly doses of o 05 
mgm each were from 500 to 1,000 times the estro- 
genic dose for mice, and the total doses were equiva- 
lent to at least 12,000 mouse units per animal, or 
400,000 units per kilogram The mice tolerated well 
the large doses of the two estrogens, and no marked 
lesions, except breast tumors in both male and 
female mice and tumors of the genital tract in fe- 
males, were encountered No lesions of the ly mphoid 
apparatus suggestive of h raphoid tumors were noted 
m the mice injected with estrone or stllbestrol 
Enlargement of the spleen and subcutaneous lymph 
nodes in these mice was not of neoplastic origin. 
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Joan ti. Nias UJ> 
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carcinomas of the ttomaefa and oeoputtat in the 
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Castex, M R , and L6pez Garcfa, A A Compar- 
ative Study of the Estimation of Urobilin as 
Urobilinogen by the Method of Watson and 
Heilmeyer and by Fluorescence, with Zeiss’ 
Nephelometer and Pulfrich’s Photometer (Es 
tudio comparative del dosaje de la urobilina como 
urobilm6geno, por el mfitodo de Watson y Halmej cr 
y por fluorescencia, utibzando el nefel6metro de Zeiss 
y el fotdmetro de Pulfncb) Rev Soc argent de 
biol , 1940, 16 311 

In a previous article the authors have described 
a method of using Zeiss’ nephelometer attached to 
Pulfnch’s photometer for determmmg the fluor- 
escence emitted by urobihn dissolved in Royer’s 
buffer medium In this article they discuss the com- 
parative results obtained by using this method and 
the method of determmmg urobdm m the form of 
urobdmogen by the method of Watson and Heil- 
meyer Graphs and tables showing the details of the 
results are given 

They conclude from these results that the maxi- 
mum normal urobUmuna for twenty-four hours is 
o 80 mgm and that the determination of urobilm 
by the fluorescent method is more accurate than the 
determination of urobdmogen by the method of 
Watson and Hedmeyer and the use of Ehrhch’s 
reagent. Audbey G Morgan, M D 

EXPERIMENTAL SURGERY 

Spink, W W , and Hansen, A E Sulfathiazole 
J Am il Am, 1940, 1 15 840 

In the course of studies on 128 subjects suffenng 
from a vanety of infections, Spink and Hansen 
compared sulfathiazole with sulfamlamide and sul- 
fapyndme as regards its pharmacology, toxicology, 
and therapeutic effectiveness The question of toxic- 
ity IS of considerable importance Thus far, in their 
experience, the authors found that sulfathiazole 
appears to be no more toxic than either sulfandamide 
or sulfapyndme In fact, troublesome nausea and 
vomiting which not infrequently follow the ad 
mimstration of sulfapyndme are not so commonly 
encountered when sulfathiazole is used The inci- 
dence of dermatitis, however, is greater following the 
use of sulfathiazole than after the use of either sul 
fandatmde or sulfapyndme 

As regards the therapeutic phase of the study, it 
appears that sulfathiazole has the same value as 
sulfapyndme in the treatment of pneumococcic 
pneumoma Sulfapyndme seems to cause a more 
abrupt fall m temperature than sulfatluazole, how- 
ever, there is some evidence that sulfapyndme may 
have a non-speafic antipyretic effect When sul- 
fapyndine was given to febrde patients who had 
fever not due to an infectious agent, a prompt de- 
crease in the temperature was noted, which in turn 
was followed by a nse when the drug was omitted 
This was true espeaally m a case of lymphatic 
leucemia m which there was no evidence of an infec- 
tion Whether or not sulfathiazole is as valuable as 
sulfapyndme in the therapy of pneumococac men- 
mgitis as well as the value of topical apphcation of 
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sulfathiazole for localized staphylococac lesions 
may be determined only by further mvestigation 

There is no doubt, however, that suKathiazole 
is more effective than sulfapyndme in the treat- 
ment of staphylococac septicemia and appears to 
be the best therapeutic agent available for this in- 
fection at the present time Sulfathiazole appears to 
be of especial value m the treatment of infections 
of the unnary tract due to the bacillus proteus, 
alpha hemolytic streptococcus, eschenchia coh, and 
the staphylococcus Its use may result m sterile cul 
tures of unne when sulfanilamide therapy has been 
ineffective J M Mora, M D 

Rake, G , Van Dyke, H B , and Corwin, W C 
Pathological Changes Following Prolonged Ad- 
ministration of Sulfathiazole and Suuapyri- 
dlne Am J M Sc , 1940, 200 353 

Sulfathiazole, when given as 2 per cent of the diet, 
killed 77 per cent of ^e mice recavmg it durmg a 
four-week penod, and produced lesions chiefly m 
the spleen and genito-unnary tract Sulfapyndme 
was not lethal, and produced fewer pathological 
changes 

In rats, sulfapyndme was twice as toxic as sul- 
fathiazole, as shown both by the effect on the 
growth curve and by the lesions produced m the 
gemto-unnary tract 

In monkeys which received a single daily dose, 
sulfapyndme was more toxic than sulfathiazole, as 
shown by the lesions m the gemto-unnary tract 
and, to a lesser extent, by loss of weight and leu- 
copema. Samuel Kahn, M D 

Cope, O , and Kapnlck, I The Relation of Endo- 
crine Function to Resistance and Immunity 
The Changes in Complement and Response to 
Vaccina Following Alterations in Thyroid, 
Adrenal, and Pituitary Function in the Ftabbit 
and Dog Endocrinology, 1940, 27 533 

The Course of infection m patients suffering from 
certam endocnne disturbances is frequently more 
virulent than m normal mdividuals The authors 
bcheve that this difference may be due to non- 
specific physiological abnormahties which are secon- 
dary rather than primary to the endocrme dys 
function 

Quantitative studies were made of the titrations 
of complements m the blood serum of the rabbit and 
dog, and of the reaction in the rabbit to injection of 
vaccina, associated with experimental endocrme 
dysfunction 

A direct relation between thyroid function and 
complement concentration m the blood serum of 
rabbits was observed The complement concentra- 
tion decreased following thyroidectomy Hyperthy- 
roidism mduced by thyroxine was associated with 
a rise m the complement concentration 

A similar decrease in complement concentration 
followed hypophysectomy m rabbits Adrenalectomy 
was followed by no change m complement concen 
tration m the rabbit and dog 
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PRINCIPLES OF SURGICAL PRACTICE 


THE IMPORTANCE OF INTRAPLEURAL PRESSURE IN 
THORACIC SURGERY, PHYSIOLOGICAL AND 
CLINICAL CONSIDERATIONS 


DAN W MYERS, M D , and BRIAN BLADES, M D , St Louis, Missoun 


R efinements m surgical technique 
have inevitably resulted m more fre- 
quent and more successful application 
of operative therapy to the manage- 
ment of tuberculous, suppurative, and neoplastic 
diseases of the chest Dunng the past two decades 
traumatic mjunes of the thorax have also become 
commonplace in avd life as a consequence of the 
mcreasmg popularity and accelerated pace of au- 
tomotive transportation on our highways Ap- 
preciable alteration of the intrapleural pressure, 
which may be either transient or permanent, is 
usually attendant on major thoraac operations 
and extensive traumabsm of the chest Such 
modifications of the pressure within the thorax 
may exert a profound eSect on both the circula- 
torj’’ and respiratory functions Awareness of the 
serious consequences of incision into the thorax is 
reflected in the ancient writings of Celsus (7) In 
modem times the development of thoracic surgery 
IS impeded by the diSiculty in overcoming the 
effects of disturbed intrapleural pressures, and it 
IS imperative tliat the surgeon possess a thorough 
understanding of the phj’siological mechanisms 
and their relation to clinical situations 

PHYSIOLOGICAL CONSIDERATIONS 

I INCREASE IN INTRAPLEURAL PRESSURE 

Athough modification in either direction max 
occur, elev-aUon (reducUon m the negntivat}) of 

1 rom the pcpartmcnts of Mediant and Sursen W ashmirton 
I’niveHtj Medical School St Louis Missouri "'^'"''eion 


the mtrapleural pressure is most commonly en- 
coimtered by the surgeon Increase in the intra- 
pleural pressure is a constant accompaniment 
of incision through a non-adherent parietal pleura 
and also of those procedures, grouped collectively 
under the term “collapse therapy,” which are 
designed to accomphsh a reduction in lung vol- 
ume The mechanisms capable of creatmg an in- 
crease in mtrapleural pressure mclude (i) the 
introduction of air, oil, paraflin, or other foreign 
substance into the thoracic cage, (2) induced 
paralysis of the mspiratory muscles, (3) the inter- 
ruption of the bony framework of the thorax by 
nb remov'al, and (4) compression of the chest by 
external pressure or by pressure applied against 
the mfenor surface of the diaphragm 
EJjccls on resptrahon The normal lung is a 
highlv elastic organ which is mamtained m an 
expanded state by virtue of the parbal vacuum 
existing between the xnsceral and parietal layers 
of the pleura Smee the lung is m fact subjected 
to a considerable elasbc tension or stretchmg, its 
retracbon follows any reduebon m negatmty of 
the mtrapleural pressure Collapse of the lung 
max , therefore, ensue without the applicabon of a 
compressing force actuated bj a pressure greater 
than that of the atmosphere This concept of 
pidmonary collapse bj relaxabon is of fundamen- 
tal importance in arbficial pneumothorax tberapy 
for tuberculosis, dunng which extensive reduebon 
in lung volume occurs under subatmosphenc pres- 
sures provided that adhesions between the pleural 
leaves are absenL In igiS Graham and Bell (17) 
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proTtd that tlrt cfffdi of tncreMint the pr u p* 
within a brmltborax wcr not coDfiood to tbe one 
tide. Thrir operimcntal itndki denooWnted 
that a TmHateraJ poeumothora prodncn an cle 
vatkn of the pimuj c In the cootrakle^ pdnral 
apace and coDcamltantly a itmnljLge In die of the 
coQUalatnal hmg la Uk nonnal thon^ They 
mphatlrcd alao that tbe deem of tranamhaloo 
of p c caau re change* frem one pleoral tpaor to the 
oppodte depend* chiefly upon the fiezDJU^ of 
tee medlastinaiD Tbe nonnai homaa r>w^l^«t | 
Doin b (rceiy mofafle within certain Umila cooie- 
cnjcntl> tbe cmtkn of a poemDotiKinx ooonc 
ihlermiulo a rtaeln thebtnpiracdpTciciiTeoo 
tbe other tide of nearly tbe mrx- dejtm m that 
induced oo tbe aide of air in}ectiaa. Tbe greater 
tbe thlrkfnhig and inAammatory fleatioD of the 
mediaxtiiLal pvthkict, tbe len marked are tbe 
effect* on tbe contnbtera] intrapdettral pieam ip 
and lone roimne. 

Cofoadent with tbe cffmlmitioD of poimonary 
Tolome attendant upon ein-atroD of tio* mtra 
Ibocadc prescoie there ocenn a d e e reaae of rful 
capadty Thb aJteratioo b tbe vita] capacity 
mtut be regarded a* the moat demfbant effect of 
eh*<a RTgical operatkos npoo tW phs*ikk]» of 
retpmtki& Tbe rita] cap^ty wfakn b <&a- 
miDed by a fpfnxne trie recordiDS of tbe eof ome of 
a expiratka lofkrwing w greateet poad 

bk ioipirttkD, cenadtates a fairly accorate mda 
of tbe ef 6 deeii:> of tbe reeplrttory appantua. 
Drftrcaabg dyiqmea onally bc cc a ue* manllcat 
when Tital capidly b redoced to a ffgore icM than 
three times that (/the IcK&ridnal tk^ air requite 
ment, and life obvioody cannot be rrulntalned 
wben tbe n mum l inipiratoey effort faOa to peo- 
Tide tbe nece»iry volomc of tidal air Tbe moat 
Important factor* drtermlnbg tbe DaUenta 
abiBty t withataod onOatcraDy Inrfoced change 
b btrapieoral p reware are 0) tbe degree to 
whkh the alleralioo b tian»mitted to tbe oppo- 
dte pieural apace, coatrofled pnndmD) by tbe 
mobility of toe medlaftbirni, and (*) tbe Indi- 
vidual * Tital capadt> prior to prodoctfoc trf the 
dbtnitance. 

Braner (6) poatobted a mechanlim of rebreath 
inj which be tenned pendeDoft aianeaptana 
tko for tbe aaoiemta produced by open poeumo- 
tboraa. Thb cctocrpt, fopported br obarivatke* 
of eepansoQ of tbe hmg ca tbe peetimotboeaa 
rideaurbg eipiiatioQ, hvTXJtbcdre* the tranalrr 
of air from one lung to tbe other Ihrrbg tbe 
ciptiatory phaje of retfiratko, air firm the hing 
on tbe aodod »*de b presamed to enter tbe po^ 
motboraa hmg, tbe tune ga*eou* mbture beiag 
rojpiraled bl tbe mote acthrlv fuocticmbf 


W jknng tbe ancceedmg itopintiM- Cccav 
tknaWy wjch pandookal rejpiatfce. wodj lUr 
the alvtohr CAygen tenden and faKrQ.e tb 
orboa -dketde coocentniko, \iriow tlwvi: 
wirfeoQt tOffer In thdr opinion* u to tl* ntuni 
importance of pendnhnn reipiriifco ti ip 4pt 
aheitd Intnpkirral peemure and pabKaarr c*i- 
bpaein the canaatioo of the harmJn] ffccti tf t- 
dskn Into tbe tboeax. Tbe antuhrtk rim d 
Gnham and Dural wiH recetre farther amalerv 
tko Id tbe dbmsdm of open tbcncctccoj 
EStxU en lit rfmeirtfn Grabam ( 7) 
Roontx, Alexander, and Dtrwell (11) harcibna 
that an Inciciae In Intiapfcaiml pret^re prodoetd 
an deratke of %’enoQS pttKcre. lien 
effect* are produced b> ebanra In toitloa whUi 
tbe righ t pkn ril rpace rince tncT are more derol}- 
applM to the rignt aurlcie ana great niitL Tk 
rcriitance In tbe puInMoatr circuit b tbo la- 
creaacd. In coow qum et of tne tacrene tnrewwt 
prtMuit, which ma\ of corridcnblc mot 
arben the tntrapkura) p r m t tecuKi po^rhe 
aa in the VakiJva erperlmenl, the re tura of tk 
blood to the bean b duakUxd- The tytloSc oct 
pot must dimhiiib In acrordance with tk d^ 
creased dk*tr£e Inflow and thenfese the 
blood piLimn. faOt. Hod (re) bu ttrom tk 
exagseratkci of tbe Tnube Heing or ro^tory 
wa e* b the bkod pmaare which ecnas with 
emse in Intnpknral trftriosi. tbe anebl frr»- 
nre being depreased more dnjiag the Iroj^urr 
ih«n In the opfratoTT phaac of mpfradoc. 

To4od-fro movement* of the medhitinia 
motivaled by inequality of pteianre In the two 
bemithonecs aggravate the cfrcnlalofy eflecti of 
pressure upon the heart and grtal \«na. IVbea 
tbe BMdbrtmal excunkms are suffiriently aWe 1 
perxidic Unllny resolt* together allh obstroctrt 
of both tbe Biperter vena can bore and tk b- 
lerter cava below Dofk) and 1\1eae foosd ikt 
tbe lymphatic ditnhUoo b abo»kwed (i») 
important dctrimcnUl effect*, bowercr hart 
been rtc o gnlxed In fact. It b ooocrinhle ^hal • 
stfanulatiOT of fibrou»-ti*« prwhsetk* ony te 
a beoe^lal result of lynsph suki k tk tolct*- 
laaapatknL 

a Dcci£A*i w DmuKJCT-u. mssrti 
Ohstrectkoi or conatrietke* of tbe packa tr 
braochi caioe faD in tbe intxapkunl pretanr 
Such increase* In the uegatlvlty of th e 
have been otaerved djoi^y and eipeitaentw 
during attack* of beoochlal asthma. In wW 
triertasb and maJstve coUapae and alter l» 
admlnbtratioo of beoochocooitrictof int* ^ 
Tbe decrease In mtrapieural presaire B 
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significant as a symptom indicative of the reduc- 
tion m caliber of the respiratory passages Cer- 
tain important physiological changes may, how- 
ever, be directly attnbutable to the alteration m 
pressure The marked displacement of the medi- 
astinum and its contents which often accompames 
the heightened negativity of intrapleural pres- 
sure in unilateral pulmonary atelectasis may m- 
duce kinking of the great vessels, and— particu- 
larly if long mamtamed— the resultant strain on 
the myocardium may contribute to the develop- 
ment of cardiac decompensation Although it has 
long been assumed that the pulmonary emphy- 
sema of chrome bronchial asthma is due to ob- 
struction to the escape of alveolar air during expi- 
ration, the great negativity of mspiratory pleural 
pressure durmg asthmatic seizures may constitute 
an important factor m the production of alveolar 
dilatation and rupture Isolated case reports m- 
dicate that spontaneous pneumothorax occa- 
sionally compheates massive collapse of the lung 
Escudero and Adams (16) produced pneumo- 
thorax in dogs experimentally by obstructing a 
bronchus and creatmg an atelectasis with its 
attendant decrease m intrathoracic pressure 
Modem concepts stress the importance of chrome 
lobar collapse m the pathogenesis of bronchiec- 
tasis Accordmg to Andrus (3) the elastic hyper- 
tension associated with lowered intrapleural pres- 
sure IS of fundamental importance in the develop- 
ment of bronchial dilatation 

CLINICAL CONSIDERATIONS 

I EMPYEMA THORACIS 

The term “empyema thoracis” denotes the 
formation of an abscess m the pleural space The 
dramage of the purulent accumulation is as essen- 
tial m the management of empyema as in the 
therapy of pyogenic abscess situated elsewhere 
m the body In order to accomphsh drainage of 
pyogemc purulent effusions of the pleural space, 
three me&ods have been widely employed (i) 
open dramage by nb resection, (2) closed drain- 
age accomphshed through an mtercostal catheter 
connected to a water-sealed dramage bottle, and 
(3) evacuaUon by repeated thoracentesis Open 
dramage followmg nb removal has gamed the 
widest acceptance both because it provides a 
larger opemng which facihtates more prompt and 
more complete evacuation of the abscess and be- 
cause it does not require compheated apparatus 
Successful apphcation of open dramage, however, 
requires close observance of the physiological 
prmciples elucidated by Graham and Bell in 
1918 They concluded that the premature estab- 


lishment of open dramage durmg the early forma- 
tive stage of pyogenic empyema was a dangerous 
undertaking, and that early operation was largely 
responsible for the high mortality rate m strepto- 
coccus empyema observed in the Amencan army 
dunng the wmter of 1917 At their onset, pyo- 
genic effusions he free and unencapsulated in the 
pleural space, so that inasion through the panetal 
pleura allows access of air to the entire pleural 
cavity and creates an open pneumothorax The 
primary effect of this open pneumothorax is a 
reduction in the vital capacity of the individual 
Another harmful consequence is the induced to- 
and-fro movement of the mediastinum with its 
attendant pendulum respiration and deletenous 
effect upon the circulation It must be remem- 
bered that pneumonic consolidation is stdl per- 
sistent in the early stage of empyema formation, 
and the consequences of open pneumothorax are 
far more senous when the vital capacity and gen- 
eral condition of the patient are already impaired 
by the existence of the acute inflammatory proc- 
ess in the lung With the passage of time, the 
purulent effusion becomes encapsulated and firm 
pleural adhesions prevent the induction of a gen- 
eral pneumothorax when mcision for dramage is 
earned out Inflammatory induration and thick- 
ening of the mediastinum also develop with the 
passage of time, so that alteration of the mtra- 
pleural pressure on the affected side is less readily 
transnutted to the contralateral lung A simple 
means for estimatmg the safety of open dramage 
operation consists m the observation of pus aspi- 
rated from the empyema pocket When it is 
found that purulent exudate makes up more than 
two-thirds of the volume of the fluid which has 
been permitted to stand m a small test tube, one 
can feel assured that suffiaently firm encapsula- 
tion of the fluid and adequate stabihzation of the 
mediastinum has occurred to prevent the develop- 
ment of open pneumothorax and the creation of 
a marked diminution in vital capacity by the 
drainage operation One not infrequently en- 
counters severe dyspnea or other marked pressure 
effects m a patient with pyogemc empyema be- 
fore the stage of formation of thick pus It is 
permissible to relieve the pressure by aspiration 
of the flmd through a needle until such a tune as 
the consistency of the aspirated pus denotes that 
the abscess is localized Dramage by a closed 
system is also apphcable m early cases of empy- 
ema before frank pus has appeared The negative 
intrapleural pressure is restored and mamtamed 
by a water-sealed system for closed drainage, 
since the apparatus operates on the pnnciple of 
the siphon Vanous surgeons have deemed it 
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utrinble to np^klnncot ibe tlpbcD botlfe vitH an 
anpan ba a po of raain uinkc a conitAnt ne^a 
trre prmure above rnirni* i cm. of erater (31) 
ilcst tapW rtiKml o( poi atxl *peeifier obUtcra 
tJoo of Urt empvema pocket w «ild to result 
inm the applkation of locijocu 

j ores THovxcoiroirr 

i/sMfewocr of •pcratiDiu operations 

npDO tl» tbomdc contraU asoaOv necessitate 
the antim of a large tmSlateril c&est opening, 
and it has ku been realized that soch 
Into the plrai^ space coottltate a hazard to Hie. 
The dangers of qjen thoracotoorv depend pri- 
maiDf tipoD the altered lotrilbaoclc peeaore 
rcUtlomhIpi and other ph ohaglcal dktnrtKnoei 
attendant on the prodocdOT of an open pormno- 
thorax. The ability of the tndK'Wnal to tnktatt 
the induced dlmltmtioo of vital capzdty pctMlu 
hnn rcsplratkn, and drcubtory dtangea b 
of paramoont hnportoace 

The ear&st attempta to conquer the ^ecu of 
devailon of the htnplcnral pr mur e cum p iwd 
the constnctkn of cbamben desigiKd to enclose 
the body of the padeat (t^) By partial 
exhiQsdw of the air fram sodi a chaaoer It be 
caioe poolble to eralntatn a n y t lv e p i e asu e la 
the opene d thoraok; caritv hepante positive 
presnre oocopa rttnen u rere aoeirtbies employed 
to eadose the bead of the patient ia order to rahe 
the intrtbnnchhl pretnrc and farther obviate 
the tendency towud coQapv of the taaga The 
technical difBcnltlcs and erperiK eocooncrred fai 
the opentkic of soch chambers sere tremendooi. 
lo Older to the vaarum the oentlve 

prtsnre cocnparlmeot must either be made suI 
fidently large to cndose the operaditf team as 
wefl as the patient, or the sui ' g eoo mrjst face the 
problem of carrying oat nh nunlpalalkoi 
through narrow rabber-coffed tleere p e t ti nes in 
thedamber 

The Insertion of an Intratracheal tnbe for eoo- 
ducllcn of the 1 aesthetic mivtnre was rsoved 
practicable by the animal evperlmeiitadoo of 
Mdtzer and Aoer (5) aivl was latroduced into 
tboradc surgery by Ejiberg (15) It b feasible l 
deliver gaseous mixture through the endotra 
catheter under p iu s u r ei greater than t 
mospbeiic, miintalnltig hmg In^Uoo br ^ 
roentbf: the IntrtbrceKhial pi mure to le>Tl 
above that exbtlng ra the opened pleural tfma. 
Fouthe pressure may also be sfplied thrcaigfa a 
closely fitting face mask. The face piece bow 
ever certain advantages of the endolrxchesl 
tube which mafattaJps ocar airway provides 
for the direct asplratkn of acconnilated seoetioo 


from the trachea, and enjores traiaaJfcaB ri 
PpsIliTe pm«rt to the tnchectradhl im 
^tOD and Boothby (10) eark pofaled on ih 

danger from the sppJicatlon of eicm pna.„ h 

latntracheaJ JimaBatioo irwitheiii. 

Adams (j) has comldered the potendd 
m greater detafl. RuptnicafanihTobiwiiiilt 
piodoclioQ of emphysema of the intemlth] nJ- 

incamry tissoei and tnedSasikTOn me rorit hrtj 

ettessbrlv hlri IntnbrtmchiaJ prewma (j) (jtL 
Tear ol the visceral pleura ahh derdomat ef 
a contrahteraJ paemnothoru has the bm 
reported si a sequel to thoradc opfrattm wr 
fesmed under endotracheal saestheikfm) Uwi 
these teddents are seiioas cnfopTirati^^ 
do not occur treqocntly U owieialr wmm 
below 10 mm. of m e na irv arc empfcpyei Slraq 
manual pressure by the ancsthttbt cn the tra ik- 
ing bag muit be avoided. Endotracheal slmM 
are sccnetlmes enveloped la fatfistalfc rab^ 
cnfli, and a fsLality foUowhig a tear of lie 
trachea due to ruptore of nch a cuff has bm 
reported (u) 

Fasfove-prmare aocstheila fth s rocstaotly 
Bowing gaa mivtort b the onbod In pn^ cne 
todat for ibe perfernnoee of open tkoracoUar 
la addilioD lo ihe rbks enoomted shore, the 
method ptaseisn the (tedTutage cf Impef^ 
adequate polttoimT venlllatlQCL WhSe hag b' 
flatl« can readily 1« maintained, veetOitlM h 
hampered by the dlScoIties Inrolrcd in the set ef 
expuitkn agalmt pondvt preswr e. Oespu 
stnloing efforu of the patient the rnpfntcry 
tnbsQle Tcfumr b usually low sadcT the coesunt 
80W of tbe endotracheal anestheili. An dUmhe 
aohitlno of tbe problem cf nnhiHlnlng vestih 
tkn cocibts In the perfection of apparata ca^ 
bic of nerforming rfarthmical Insufflatlao Ke 
cendy Ceafoord ( ) las reported the derttp- 
ment of nch tuaiiiDc ahich has fonctiaird 


saUsfactonly la 04 cases 

The oecniin for use 0/ ipedaj ppantxa I 
maiulafaj triflatlr*^ ol the lungs has becQ stisxuJy 
qnestkoed by Duval (13) Indeed the opencBC^ 
of other ai rgcoos In the toccessiBl perlcemanct « 
open tboncotora\ under spinal anestbeda t* e 
dcmcestrated that the human benUthoraz nay 
frequenth- be wuWv exposed ahhoot cahaittT 
( 4; Duval d aimed that a small bchiy Uto 
the picuial fp«e pro du ced mofe scriou cEimt- 
ance of the respiratino than wWc cpeuluf « " 
chest \ccurdjns t hb viewpoiot, Bwrtn^» « 
the media sun m ts chiefly rrspoosOJe f* ^ 
lesptratory distress assoebted with open 
thorax, and as tbe sue of tbe chest opeulfig fa »- 
creased the siaUhiatiMi 0/ the mediastinal pw 
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twemoct tad arlala prajure levtli. YuU 
buity d the nbUombip « coHapM produced 
to tbe intniptenn] pretfom created io aoy^ 
pottnoetbotax patient Is detennined pcindlpaU/ 
hy tbe foUowlm factors (i) adbeskm betneo 
tto visceral and parietal pieiira, (j) tbe ctastJdtT 
of tbe loOL and (3) tbe mobiQtj of tbe medlaaQ 
nom . Adbeskns limit tbe aLce of tbe pnemno- 
Ibotu pocket, to that in ibcif pr ese nce a given 
amwiit of air srill produce a gieatrr ttormal 
devttllon In intraplcnral preantre, Y\e have 
repeated!) seen m^ed Increase to tbe da ol 
ti« poenssotborsx cavity and tbe extent of poi- 
mooarv collapse srltboot Incrcaae of tbe Intza 
pletnl preaaire loUov tbe toaxafol dhidoa of 
pienral adhesions b> cloacd Intnpteoial pocn 
tDol)-!!!. Tbe rapidity of p ress uie rise inib a 
aUndard vohnae of Inject^ gas is lo lovene 
rado to tbe eUaridty of lie long. Cbristk and 
Mclntoab (8) meanued polnsocLuy ctaaddtT br 
alamltaneaus calodatloo of tbe tl^ air nJ um e 
end intrapieoral p i ei ame . It Buy be asnmed 
that tbe differenc e be t wee n eeptraiorv and In 
tpfaatory pleural pressoxes approxtstatef the db* 
taidlM fcrce appQed to tbe root dtcriac Inhala 
tlon. PnlmoDary dmesalblEty (elutldty) mlgbL 
tberefore, be tJ^usLd as a rabo of tbe roluie ot 
air lofpued to tltf force or change (n 

lotrapkural preaaare. 

We have cn many «maion» otMErved that tbe 
ma^ori^ of pnetimothoraj; patients exhibiting 
thia v^c e ra l pUeurae and deosd) Cbrotlc hiof* In 
tbe roeotgeiK^ram ibow nuiked resp^toiy ex 
coraloat ^ pintnl pi e am re darfag quiet btrotb- 
Ing FoJtber it Is customai) to find that marked 
rues In mean pleural prea s gr e foOov tbe iD)ectioa 
ol relath-cly «tuI 1 quantllie* of gas Into tbe 
poetnnotborax smrotindlnf such inefa f ti f 

t^p. Tbe importance of media itlral hxatioo in 
detennlfiing the reiitloo of tbe deriee of cofbpae 
of tbe fpaQatcral Itmg to tbe eJeratko of messoie 
produced by in inflalkm Is obviocs. Wnen the 
mctfiastiniun Is mobite tbe incrcaso in Intra 
pJeural pt e tsme art shared by both pJenral •«. 

of ti* meifiasliman Wts the e«ecU of 
rmnrmotborax principally to the aide of the ab 
Infection, and tbe intrapleural preatare 00 this 
side Is ibeiefcTt efcvsted W a greater extent by 
each tberapeubc Inflation. 

In tbe absence of pfeural adberions excolent 
coCapse ouv be achieved with subatmoapheifc 
intrapleural prtsscrcs. Repeated Bicceasful eipe 
ricrars under these condltJoos lend enrdow to 
the coQteniloQ that retuatkai of cootracthif acar 
tlsaac with Ui centn/ujal poll on the ca ’em walls 
It ol fundamffltal importance in the prodnclion 


It cieatinf a rwetsure tbc^•e the atiwfie^ 
to onr experience tooeawd cmiia «erpfcur~ 
of poeumo^w tbmpj notshly heniitfcid 
the medujtimim. cffuikxi, and taspyoa, lii 
we, therefore avofd the use of high ferwwre. Tie 
huig on tbe tide of a doted hfrapirml Trnm. 
tborsj b sehkm complrteh- luKsiawd. Jq 

long u tbe to traplcu ral preisme may be rrafert 

ntgathe to tbe toBafailory phase lbs hre b 
capable of pcTforatog a rmftatory foroa. 
'nieac considentkns cipkln tM paetkabiStT «f 
Ifiaunl pceumothoiai to idected FutfeBti. 

Cueful obterradon and rcctrfisg cf tnfry 
pleurtl pteatnre may reveal the cxirtma «f a 
small hMoloas trcnrnimlcs tkn betinru the Ini 
and tbe pleura. Large fistnks render the m. 
wres totrapolmonlc imall and totErmitteit Inb 
art asaociated with p c ulst epce cf potoiinuy nf. 
lapse and relatively high totnnlranl newwa 
nmrintatoed for Ici^ periods wrthout v rrfik 
Tbe Importance of detection of these plraeni- 
monarv pcrfontlccs Uca in the fact tliat iW 
uhtouidy lead to the pro d oc ll oo of tn l crc flc a 
esrpytoa to the majority U tonrurt Cix>ht 
(9)pcf&tnlcct that analysis of tbe peeBRtbnx 
fua b iDOTt exact to dbnosb cf the msOet 
than are pcessoie dtterminallociL 

The drvebpenest of a ffdd exudste b (>e 
poetuaetborat tfa^e Is a Ixetneat cmpbatlca. 
tVben the exudate b ec o roea large to aaaimt h 
cauies an unfavorable redfstribslicn cf pcesson 
letoticnshlpa, since tbe bvdxottalic efiert cf the 
fluid tends to create tbe highest pressure ewer tk 
most dependent portion of the thorax srbotai 
the tubcrruioQS proem which one deoirtt to cd- 
hpse b nsnal]} situated to the upper portloD of 
tbe them, it b abo true that eiwfaie may pt^ 
Toke adbtalon ioromtk® and subsespee^ 
Omit the capacity of tbe pocket despite th ^nub- 
tenance of high tolrapimral preauie. I>aibg 
tbe letapansiao renod alter voluntary t btadcfr 
ment of poeumotbonx It b not mmsuil to re®xrt 
the ppearunce of pleural fluid. Snchrttqnmto 
exudates develon by pcedEkokn. fa- ™ 

tebthrely fibrotk lungs wbo have markedly oe^ 
lire tolraplcttfal presrores aben air r e&Esaitd n- 
continowi Tbe fluid OMy perhaps rrytCJcat 1 
transodate ci vacno which Is IJtaally swc® 
Into tbe picaral space by tbe highly negitne 


definite ekvsrion ol tbe Intiapteoml preou^ 
TTk change b imtall) iwoportlocate to the remit 
ant pward dbplactment ol the dlapi^Jj 
Haight and Detgan (iS) found an tmaC r* ^ 
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2 4 cm of witcr m mcm intnpleunl pressure m 
a group of 7 pncumolhorax palicnls subjected to 
ipsilatcral hemidnphngmatic paral\sis 

Tlior(Jcop!asl\ in\tiKes the surgical cxliqiation 
of nbs or nb segments with the object of oblit- 
erating cmp\ema caMtics or collapsing tubercu- 
lous lung tissue flic dissection cniplovcd in the 
resection of nbs for the treatment of pulmonara 
tuberculosis is catraplcural There is no occasion 
therefore to make pros ision for positiv c passurt 
anesthesia Lvaict data on the effect of thoraco- 
plast\ on the intrapleural pressure arc diflicult to 
obtain, since the operation is seldom attempted 
in patients with free pleural spaces suitable for 
pressure determinations It is, furthermore the 
accepted practice to discontinue an inefTcctivc 
pncumothora'c and permit complete rceejiansion 
of the lung before proceeding i\ith thoracopl isiic 
collapse, and therefore there is not a conacnient 
air pocket aeailable for jiostopeniliec jiressurc 
measurements On 2 occasions when thoraco 
plaste was performed over i jineumothonx, we 
ha\c found that the intmiilcural pressures which 
were prciaousU below atmosphenc pressure, be 
came posiuea; following nb remoeal If fluid or 
air IS present in the pleural ci\at\ pre-opera ti\ eh , 
efforts should alwai s be made to aspirate it or to 
determine the intrapleural pressure on the operat- 
ing table after closure of tlie incision Tlie addi- 
tional delation ensuing upon the thomcoplastic 
collapse mai raise the intrapleural pressure to 
dangerous Iciels 

The mechanism of collapse bj thoracoplasti 
docs not depend upon positive pressure compres 
Sion of the lung The objcctii c is the performance 
of an eilcnsiic dccostalir^tion of the thoracic 
wall, which jicrmits the soft tissues to retract 
and the underhang lung to rch\ under atmos 
phene pressure Mobilization of the aj>cx of the 
lung (apicoh sis) maj haa c ment in some cases b% 
virtue of the more complete retraction of the 
upper lung v Inch ensues when the fascial attach- 
ments to the apical pleura arc released Man> of 
the braces devised for application over the dccos 
talized areas of llic chest pro\adc positnc pres- 
sure The chief advantages of a brace, however, 
consist in its abilitj to minimize paradoxical 
respiratorj moaements of the chest wall and its 
capaatj to maintain the soft tissues in the re- 
tracted position created b> operation until nb 
regeneration provides a relatively ngid costal wall 
at the depressed lea el 

Paradoxical respiratory moa ement of the chest 
wall folloavmg extensia'e nb resection constitutes 
one of the most dangerous physiological disturb- 
ances produced by thoracoplasty The soft tis- 


sues oacr the dccostalizcd areas tend to fall in- 
ward IS tlie ncgatiac intmthonicic pressure is 
increased during inspiration T he greater nega- 
tiaata of pressure in the opposite jilcural space 
dunng the inspiraton phase creates a moa ement 
of the mediastinum toward the contralateral side 
Dunng expiration the modi istinum, collapsed 
lung, and dccostalizcd chest a\ all shift in the oppo- 
site direction riicrc exists, therefore, both a 
to-and-fro moa ement of the mediastinum, which 
has a deleterious action on the circulation, and a 
tendcnca to pendulum respiration avliich causes 
anoxemia \ fall in the blood pressure, accelera- 
tion of the jiulsc, dyspnc.i, caanosis, and collapse 
arc among tlie signs associated anth cxtcnsiac 
paradoxical moa'cment It must be recognized, 
of course, Unit opcraUac shock, autotubercuhni- 
zation, sjircading tulxirculous disease, and other 
factors maj also account for similar postopcratia c 
sandromes Oxagen, blood transfusion, and snug 
strapping oacr tlie aflcctcd area constitute Uic 
usual Uierapa for this postopcratiaa: diflicultj 
Alexindcr (2) succcssfulla emploacd the Dnnkcr 
respirator to oatreome jiaradoxical moa ement 
and associated sea ere post-thoracoplastic shock 

Jlxirapicural piiciimolysts consists in the surgical 
creation of i space liclwccn the panctal pleura 
and the loose fascial covering of the inner surface 
of Uic bonj thoracic cage I’ulmonara collapse is 
achicaed b\ manual depression of the lung and is 
maintained by the introduction of vanous foreign 
substances into the jiockct thus established The 
recent popularita of air filling (extrapleural 
jmeumothorax) has made possible the study of 
pressure relations in this intrathoracic extra- 
pleural space The behavior of pressures is simi- 
lar to that in a limited intrapleural pneumothorax 
Positive pressures between 10 and 20 cm of water 
arc achieved and usuallj must be maintained to 
prevent rccxpansion Extrapleural pncumolvsis 
represents a compression tj pc of collapse in con- 
trast to the relaxation collapse achieved at lower 
intrathoracic pressures by other methods of 
thcrapj It IS rather generally conceded that 
more satisfactory results arc secured by a good 
intrapleural pneumothorax or a thoracoplasty, 
but It IS not ccrUain that this diflcrcnce in clinical 
accomplishments is a manifestation of the differ- 
ence in pressure mechanisms involved 

4 XmVUMATIC INJTOlES OF THE THORAX 

Both penetrating and non-penctrating injuries 
of the chest may produce significant alterations 
in the intrathoracic pressures 

Large wounds extending through the parietal 
pleura produce open pneumothorax unless there 
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ap^Ktiuce ud cntain prenore Irrcb. \aria 
UI1I7 oi tlkC rrUliocohlp 0/ the coHapat produced 
to the lumpinnl prewom created io any 
peenmoUtonx psdeat U determlaed prindpalls 
by the following fictnr*. (r) adbeiwitt betvcco 
the vitccra] and parietal pk^ (j) the etwrfdt) 
ot ibe Isi^ and (3) tbe mobOl^ of tbe Eordiasti 
Dam. Adneakra limit tbe of the paramo- 
thorax pocket, so that in tbdr preaence a gira 
ajDoent of air will produce a greyer rhan nonnal 
tlcyatkai In intiapiearal pressure We bav* 
repeatediv seen marked >rx-r^w {q tbe «<«■* o( 
tltf pneumotborax carlt} and tbe extent of pol- 
marojT collapae witboat bereaae of tbe lotia 
plram p r easuie foQow the cDCcesafnl dIrUoa <4 
ptraial adbesboi b\ closed tatzaplerual poeo- 
mol^aii. Tbe rapsdJtr of preasore rbe wUb a 
standard rtfaroe of lajrcted gu ta (o Inreise 
ratio to tbe clastkity of tbe lung. Cbrtftki ar^ 
kiclntoah (S) nacajo r e d polioooar;' efarstkitT by 
sbnoltaoeoas cahmlattoo of tbe tiw air Tonime 
and Intrapleural pr e sa ure. It may be aasomed 
that tilt dilfenmee bet w e e n expiratorv and fas- 
fpfrator) pletrtaJ preasure* anworbsatea tbe dls- 
tendiflg force appiikd to tbe ioox daring inbala 
tkev Polmooary dhtirnslbfljtr (euaridty) might, 
tbaefore be tipiaa e d as a ratio of tbe Totnina of 
air la m lr e d to tbe dfatendoig force or change b 
btra{»raral pr e aiaf e. 

We hare oo many f*T»«liwn oboerred that the 
toa^oriw of pneumotborax patients qhihhiag 
thl^ TijKeTal pleurr a^ dert^dy fibfotic hmts b 
the roentg cpj g ia m sbow marked respiratory ex 
conloBS a plntral p reis ar e daring quiet bratb- 
log Furtbo It is customary to bnd that marked 
rises b mean pleural piemn e folkrw tbe hjectloa 
of rebtlrdy ctmII quantities of gas hto the 
pneamothorax ^oces farToaodlag sttefa brlastlc 
frmp Tbe ImportaiKe of (ixatioD b 

determining the rtlatioo of tbe degree of cofl i p a r 
of tbe IpsQateral hmg to tbe eievatioc o/preiBire 
prodoced by an tnflitWi k obvious. Wneo tbe 
tardlaxtinam Is mobOe tbe locreasea b lotra 

C raJ pleasure are shared by both plratal ascs. 

dltv of tbe Hffllts UJC cflecti of 

poer u notborax prindpaQy to the ride of the afa 
iniectioQ, and the intraolcoral pressure on this 
ii« b tbeiefore ckvated to a greater otenl by 
each tbenpentic Indaftixi. 

In the absence of pieorai a db esio es excellent 
cnliapae may be achie\Td with sabatmospheric 
intrapleural premurea. Repeated sucuMfol eipe- 
rlsKes nnder these cowfliions lend aedencx to 
Ibc coctenoocL that rdaiatwo of coatrscliBg acar 
tiisoe with its ccntrlfoga] poll 00 tbe esvezn walls 
it of f TTTwtjm^f tl importance in tbe prodoctioo 


of cavi^ efosmt. Actual compttai, ^ » ha 
m creating a twesrarc abort the 

to (»r eipalrace Increased ctmla ccorfhid« 

<H poeumothcfax tberapr Boabjy brminfc* d 
the me d as t bom effurion, and «SBprt». w 
we tbeiefore avoid the lac of hl^ presoie Tk 
hmg 00 tbe ride of a dosed blrapl^ rntro- 
Ibotax is sddoea compleidy fanaetflbei 
long u tbe Intri pleural pressure nay be tmfe»4 
negatlvt to tbe Im^tory pJa** th* log b 
capable of periormtog a reifnUey fmrim 
Tbcac coDsfabsatlccs nptato the pesribltSliy d 
bOateral pocinDotbotax to selecifdjatfcBa 

Carcfnl ofasemtloQ and icconl^ cf 
pieural pmsure nay reveal tbr cf 1 

aujall fixtukas conungnlcatiga betaeea the faa| 
and tbe pleura. Large fistahs reader the no- 
nrestotrapalmoalc smaBand blennlttaitnb 
are assodated with penbtcnct of pohaouiyai- 
kpse and irtadvely high btrapleenl pe uwru 
nwintitoed fca long periods wnboot ah refik 
Tbe importance of deteetko of these plnsc^ 
mooary perforalloia Des to tbe lart that Oiey 
nUtoately kad to the nodoetke of tabocrina 
eaipyesDa to the nskruy of tottanen Cojla 
(9)pQtoted oat thaiaaBljakcf ibepoBoocuom 
tun Is moc exact to dknoris a the sialk 
nstulu than are patsa u re t&tenntoatkni. 

Tbe devekptoent of a ibrid endate ia the 
pQrumofbcnx apace b a ireoacet cocajJkawa 
Wben the txodate becncoes Urge b UMcd h 
cansn an tmfavmhle redistribQtka of pmioie 
reialJoQShipa, itoce the hydrostatic effect ef the 
fluid leodi to aeate tbe highest prosore cr.ti the 
moat dcpeodrnl portlou of tbe tbmi wkrM 
the tuberaious process which coe desfaes to ce^ 
lapse b usually altnated In the upper pwtlea of 
the thorax. It b also true that oiadatt may 
Toke adheaioo fomalioD and mbseqoeilJy 
Omit the capacity of the pocket despite th ^im^ 
of h^ totnpleuftl rarswne 
the mbponswo penod after vtiantary *i *°da^ 
ment of poenrmrthorax It la not anttwal to retaart 
the ppearajKeofpkonlflafcL Snchrteipja^ 
exudates develop bv predSkctloo to yadrstJ 
rekuivdy fibrotk tongs wiso ba« eairifdiy ne^ 
tire intrapleoraJ pressures srtpcn air refills art <«*■ 
coctlaued The fluid may perhaps »n^a^ * 
transudate ex vacno wtlii b nierslJy 
into the pkoral space by the highly neg^tm 


oerw (aiVmi/risw ordtoarfly 

definiu ekvatkn cf the tottapkml 
Tbe b usuaDi propoetknatc to the rtwm 

aot pwmrd (OspbceTDOit of the 
nrigbt and Deegaa { 8) foond an iTtrage rtw a 
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24 cm of water m mean intrapleural pressure in 
a group of 7 pneumothorax patients subjected to 
ipsilateral hemidiaphragmatic paraljsis 

Tlwracoplastv in\olves the surgical extirpation 
of nbs or nb segments with the object of oblit- 
erating empjema camties or collapsing tubercu- 
lous lung tissue The dissection emplo\ ed in the 
reseebon of nbs for the treatment of pulmonar\' 
tuberculosis is extrapleural There is no occasion, 
therefore, to make provision for positive-pressure 
anesthesia Exact data on the effect of thoraco- 
plasU on the intrapleural pressure are difficult to 
obtain, since the operabon is seldom attempted 
m pabents with free pleural spaces suitable for 
pressure determmations It is, furthermore, the 
accepted pracbee to disconbnue an ineffective 
pneumothorax and permit complete reexpansion 
of the lung before proceedmg with thoracoplastic 
collapse, and therefore there is not a convenient 
air pocket axmlable for postoperative pressure 
measurements On 2 occasions when thoraco- 
plasty was performed oxer a pneumothorax, we 
haxe found that the intrapleural pressures, which 
were prexiouslj below atmospheric pressure, be- 
came posibve following rib removal If fluid or 
air is present in the pleural caxity prc-operativcly, 
efforts should always be made to aspirate it or to 
detenmne the mtrapleural pressure on the operat- 
mg table after closure of the inasion The addi- 
bonal elexabon ensumg upon the thoracoplastic 
collapse may raise the mtrapleural pressure to 
dangerous levels 

The mechanism of collapse by thoracoplasty 
does not depiend upon posibvc-pressure compres- 
sion of the lung The objecbve is the performance 
of an extensive decostalization of the thoracic 
wall, which perauts the soft tissues to retract 
and the underlying lung to relax under atmos- 
pheric pressure hlobilizabon of the apiex of the 
lung (apicolysis) may haxre ment in some cases by 
virtue of the more complete rctracbon of the 
upper lung which ensues xx hen the fascial attach- 
ment to the apical pleura are released Many of 
the braces dexnsed for applicabon over the decos- 
tahzed areas of the chest proxnde positive pres- 
sure The chief advantages of a brace, however, 
consist in its abihty to minimize paradoxical 
respiratory movements of the chest wall and its 
capaaty to maintain the soft tissues in the re- 
tracted position created by operabon unbl nb 
regenerabon proxades a relabvely ngid costal wall 
at the depressed level 

Paradoxical respiratory movement of the chest 
wall following extensive nb reseebon consbtutes 
one of the most dangerous physiological disturb- 
ances produced by Sioracoplasty The soft bs- 


sues over the decostahzed areas tend to fall in- 
ward as the negative intrathoraac pressure is 
increased dunng inspirabon The greater nega- 
bvity of pressure m the opposite pleural space 
dunng the inspiratory phase creates a moxrement 
of the mediastinum toward the contralateral side 
During expiration the mediastmum, collapsed 
lung, and decostahzed chest wall shift in the oppo- 
site direcbon There exists, therefore, both a 
to-and-fro movement of the mediastinum, which 
has a deletenous acbon on the circulabon, and a 
tendency to pendulum respirabon which causes 
anoxemia A fall m the blood pressure, accelera- 
tion of the pulse, dyspnea, cyanosis, and collapse 
are among the signs assoaated xvith extensive 
paradoxical movement It must be recognized, 
of course, that operabve shock, autotubercuhni- 
zabon, spreading tuberculous disease, and other 
factors may also account for similar postoperative 
syaidromes Oxy'gen, blood transfusion, and snug 
strapping over the affected area consbtute the 
usuM therapy for this postoperabvc difficulty 
Alexander (2) successfully employed the Drinker 
respirator to overcome paradoxical moxement 
and associated severe post-thoracoplastic shrKk. 

Extrapleural pncimolysts consists in the surgi^ 
creabon of a space between the paneta! pV.ra 
and the loose fascial covenng of the zone* suffice 
of the bony thoracic cage Pc_-ma’7 co'Lpsr 
achieved by manual depression r ' the 
maintained by the mboduebon ‘-f rirn s fo-^27 
substances into the pocket thus erm-irched, 7 r '• 
recent popularity of air filers- fe. 
pneumothorax) has made piorrhfe the d 
pressure relabons m this intrz.J'onc.'r%-^- , 
pleural space The behavior o‘ prerninr 
Jar to tbatmalmvtedintraplearzlpmn'j'^-r- r 
Posibve pressures between loarr c- 
are achieved and usually mur Fp ’•ux -L- -a/ 
prevent reexpansion Extrap'ecri. 
represents a compression type riT -y 
trast to the relaxation collapse in:/ 
intrathoracic pressures by r j-j'r 
therapy It is rather generaLr 
more sabsfactory results are ser.-y ' 
mtrapleural pneumothorax 0- j ry ^ f 
but It IS not certain that this 
accomphshments is a mamfes^JF^ - ^ 

ance in pressure mechamsms ir~t ^ 


4 TRAUMATIC INJURIES 0? - j 

Both penetratmg and non-per« ■ 
of the chest may produce sizrhv- 
m the mtrathoracic pressures 
Large wounds extending ,, 
pleura produce open pneumcnj---- 


r-i ly- 
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b finn ijmphjiu bt t wctp the Yfaemd tad pa» 

Ul •urfacci o( the KToos mnnbfanr Tb«M7ioQ»- 
Dt« trf this dktuibinct U portrayed bv the high 
raocUDty rate of *nch tramnatisn jarlnf ule 
firal twTOtj foar btmra. In/nrtko of the Jang or 
pknra nu\ desxkp Uter but open pocoiwtbonx 
fupeilmpoKd oo ibock md hemontflge cocut] 
tntei the chief tramediite faarard to theii/co/fta 
Individual vith an open gw-ttT>g cbeut woood. 
Soch wounds must, thertfore, be dosed vtlthoiit 
delay and with bat scant regard /or the poolUStr 
of subsequent pleural tnfoetkieu TrassformlQg 
an ^)en u> a doacd pneuenothoru > the 

netfiistlnal mohOItr and p^whi tnm resplratloa. 
The intrap l e u ral pjeatu ie Is ledoecd and the vital 
CBpadty tmmedlatdy InociKd b conaeqaence. 
In cnj c igen dea open wotmds thoild be cm cr e el 
with heavy dieulngi to resplntorr 

tien and fadgoe nhOe fadHtfea (or auip^ do- 
snre axe befog prepared. RcccrrenoB at d^'spoea 
osaallv Indicates that either blood or air Is enter 
Ing the plennl cavity The ntanagement then 
k sfanilar to (hat of esaa-pesetradog waaods. 

Peoetntlao by ctnaH nTrsafW or by the Ragged 
ends of fra c t ur ed riba may create beraotborex or 
pomDoChoTU b (he abaeooe of a patent woond 
^ i i> >s. n ng from shfn torface through the pieoim. 
Freqneoily the reaohut cloKd panmothorax b 
of the daiseroQS valrohr or (oe^ vadety char 
acterUed bv podllve Intraplniral p rcaa nr es and 
Increadng r e^a t raiocr and drcnlatory (fistiesa. 
PrtBnpt l ec ugu ldon of these coodickns Is ItEUKra 
UsT— it ustully must be based apoo the dtnical 
picture tloce rocQtgeoologkal fadHties and hs- 
stnnnenti for the roensoraiioci of pJeuraJ pressure 
arc addom Immediately at hand. I>evHtkia of 
tiw trachea and aper brat away from the aide of 
the pleoraJ accunrulatioo and dimlnbbed berath 
sounds orer ibe Involved bcmilborax arc the 
most important sigoa of tnnmatic bemopoenmo- 
thorav, Tbe Increastof Inlrapiearai preasuie 
tbc Vital cipidty and venous return 
to the heart, the btler actloo augmenting tie 
effects of trauma and blood la« m prododng 
EmerrencT treatment cooabti in the 
aspiration of blood or air if required^ 

of respoatory embarrasament. The usual 
meuuira emplaj'cn in combating ihoc^ are also 
applicable with one notable cxoptioci, namely 
that the pauml with inarfcedly derated 
thoracic preasuie wQl iddocn tolerate the supine 
pwailloo and must be placed in a acmi-aiuiiic pos- 
ture to nTh'tmltf the dyspoeau After transpo^ 
tkm to the boaplul tbe prearoe manometer fur 
niibrt a bdpfol guide to (urtber manageanent- If 
a bxgc bemonhage into the pkoral space has 


occaned, aspinllno beeomra neeeisary to rtheve 
the tfistraa ocusiooet] bv the p re iau r The 
trujoval of the blood Te J ocra the pressure and 
aUeviatea the asKdaled svmptomi. but too 
marked a loacriog of the pre^rore mav pmmote 
Anther honori ha ge. In moat cases a satisfartc*^ 
adntko of ihb da lemma consists b asnlratloe cf 
the blotxl and rcpiaccmeot with sufficient air to 
imdntab the cocan btnpleural pre s a me at an 
atOMSpherlc levtL In reuef of poeumo- 

thonx. it b oo( advbable to reduce the btn 
pktnai p iLUUic much below the atmospbedc 
pRasure Lecanse a vaomm tpn(4« to reopen the 
wousd in the vbcrral pleura. Should pcslcivc 
prtssum Lrep building up b the pleural cavity 
after armat aspfntlou a catheter most be b 
terted lo provide cootinoous reiirt. 

Crushing bjuriea of tbe cbcsl may produce 
emph>'scina of the btentitlal tiaam a^ medias- 
tfnom. This may be the itsoiC of the mptnre of 
an ahTohu or even of a tear cf a major bronchai. 
The bvesctratlocs cf \baen (tj) and Frands 
and BiBon ( 4 ) ladkate that tbe tirit effect of la- 
ocasrd totrametfliiilnai preanrt b comp resajon 
of the great vdas Tbe syndroBe of eumae Urn- 
ponade characterlxrd by a marked fail is tbe 
t)‘noGc blood jwwm, a rbe b the venous pm< 
•ore and anrfBing of the heart sounds, may ensw 
If tbe preasure elevatioa b saffidcBCir gieaL 
Several pathwan of racape osoaUy pr e vent tbe 
buOdlng of high intramedastbal tensicii. 
however Theairmayajcnjd In theoeck,deaceoa 
bto the retropenUncaJ lasaa, or dbaect extra 
ptruntl> anteriorly and posteriorly Reengnidoo 
of traumatic tnedksdaaJ emphyseoa depends 
clueffy upco the notation of subcutaDeons citpl- 
tatico oecairbg b tbe epfsternal notch and 
•pnsuflng la CrraJwa rd and oo the roeo tgen daaao- 
ttntiOQ of ak withm the medastbum. A curious 
popping or crunching sound ijmchronoos with 
canmc systole has been described ( 9) acd has 
been aombk b sevTral «-■«»■« of medhsdnaJ em- 
physema observed bv the ulhors. Skb bdiic n s 
tD the rpcstrnist notch with appUadoo 0/ the 
suction pparatus ha r been advocated for rebel 
of blramediastinaJ tnakm, trai It appears prob- 
able that fpooianeous rec OT Try eesoes »be o 
aKeotar ruptuie b responsible for tbe emphysema 
and that fatalities o ccur regardJem of such treat 
ment when major bronchus has been loptnmL 
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ABSTRACTS OF CURRENT LITERATURE 

SURGERY OF THE HEAD AND NECK 


Ocmknillj doit] mninfkiatu londe Utt fenfl 
tutSoil ilous. In thcM osa, tlM Affected 

part cf tbe knflnufinAl dma b resected tiEcn b tw 
padUntv of cmfnf the nmoo. Tbe trann mtjr be 
unOAleni or UlitenL Thej' freqoently oedo^ lb* 
Irut^ fTwCral bin» dtbcT bj Cf i rni e wk w or Lormikn, 
n tiat remoTtl of lectloo of tW kMichndlrol dou 
■ ffects the deffiiod for ccJliIm] v e n ow drrnhtfaei 


my Cttl* or fioe t tlL la tbcM a>es tbe rraou 
obtfrsrtion ku doubtim, been mduDy protm- 
•fre, ind tbm hu been tltM for tMenOatenlarca 
UtloBt dmfcp. Itbaotkao betber patent 
■iim cu be resected. 

Tbe ctbor reports oo o cues froB tbe Etentere 
Utd 4 cues of bn o« 0. opentloa I all cf tbs 
casesexetpe u locccs dot and tberta mao peat 
operad diet rbaocts attnbntaUe l tb« re^ ed k* 
of tbe linos. 

Ctokiny the most coestant featorci are bead 
ache welB f on tbe bead od eonnUoni. 
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th„ the em 

^epfiajy fetaj^i^®'” 'od^p 

•*flus ffip, ^“on of fL a;)j aiipai „ 

""»»'».ic '‘‘’ ■■4? i»”'» sr,fe • Ut 

Oos^o/?;'™'-* O, „ °' "■' "t'o? fe- 

P'-oducedY ^da/nagedf^ Sage , ^ 

'“= « fc''«i> Sr .?' <tlrr pSS .•« 


bodies ® ^Jsp/asia 
r R, 



3M IN'lliiOsA'nONAL ABSTRACT OF SURGER\ 


liTftdklko nuy cmfinn the rirwr. t hu 

eype o/ tuioor b quit rtdbvttutf e. It tmat be 
dmltted, ho^rm Ujti cire{«l Uadi- trf mutr 
of onilitml exo^tluJnws lrcqwnt}y f »ff« | 
esUbbsh pfWf^TitiiT i«lbnio« dbpKNb or 
erto an eiart natoouc kxkUoc oi the Moo. 

“The MarertaJ ty d ibe paJlioo aad aUarr oi 
the iTcraU] huIm ibe cbotce ol operukn dl£coh 
If oprraOoci b drdded OCL Tbe orbiul approach. a« 
oolWd by Fbfbntt , may be directed ItSwut tbe 
coo^unctlra, Ihroorb U»c Un erf the lWi or throafh 
an CT*iiinf mated by an cateeplutk 2ap erf tie 
malar boo^the Krocikin pcotedt ir t Excotcratkn 
erf tb« ortrfu erf coorte cooUltctet another opentlre 
mtaaoR The anal tppnacho are catteUcieey 
foe t more In the anterior aipect erf tie ortrfL 
frequently ptore htademtaie bDvrrer hai re 
mo^ <rf a tojDor frwn tie poaterlor portkn erf the 
orbit b attempted UnoeceMary trauma t rital 
orbital (tract ret may reaolt, or the toaor tuy be 
locoenplelely marred, fact of acrkptn Important 
If Intracranial exlenitoa has taLen piaire. It noat 
abo be raaenbered that copioai bernarrbace abich 
occur* coouaocily hi the re m oval erf ki^y raacu- 
lanaed tumor*, may be extremely t coo- 

troL 

“The toarktpmej erf the otual trrethod* erf approach 
t the OTbft w M t enmldentlao of Bti»- 
cnnlal peucedure Benedict and Vdaoa la qy4 re 
ported caae la «hkh trindiueUl aaakeooy was 
deea a ti onrmfini erf the orbit t e5ect the r«- 
DonlofanlalraixtBUlt B>or Sadilferpreaioaaly 
hinted at the feaufailfty <rf the opoitioQ la hi* diK 
lofplloD of orbital decompreuioa for malrfuaat 
exopitbahnoa. Dandy la o reported aocae 
uhat (unllar procedure for tie treatment of ianm 
cranial tunoTk oi the ciptK nerre. Theappeoachb 
obvfoeaiy neuroearxical, but ic doe* kM pjimem the 
frarltr ^ the ontu cnjiiotomy ainc* It b entirety 
utracmTal The pioeedare permit* atiWidory ea 
p^oraCton of the orbit and coalltaou* eranlal cavity 
and ffera cent IbiBcy to tumoa In iheM arena. 

“The c**e reported here reprweotj doe In vhieba 
retrobulbar orbitalDeophamvaitsspeeted. A traaa- 
cnnlal (urTkal pproach t tbe orbit a* made 
hkh pemritied tocceaiful, corujdet removal oi an 

eoca palliated fibrohcmanffomaoittMpauerwToibiC 

Lnan L. McCerr M D 

SrthuUIUandTirTalhT 3J APrearuUmryNrtu 
on tba Um cil Retrobulbar Proetocatoe ^oM' 
(bntarartheRanefoir rruetabia Ocobtr Pain. 
Bn4 J OfUk 040, 14 »*»• 

Savin and TyrreQ erf Loodoo report that leEtf 
from prerfoosed and (ever* pain In an e> retalninf 
n»ef ivbiooijoiteodJ&curL Ophllnlmic pain tan 
Krtoetlme* be bearabia, e-pedaDy la eldetiy p» 

ttenU Meavires (och a* the appfieatkn erf beat, tbe 

oae oi leecbr*. and tedalive* are erften fnedeclbe 
Vne^tbeiia bv mean* oi it# retrobalba hijeetkn ol 
pfocaine aerfutfoa ttoafh effeciire adord> ooly traad- 
tory rtbd 


Slnea January 1040 they have been experlmeol 
fox ta tnlrectaUe cate* with the retrobuftar b}ee 
tioB oi ‘‘proctomine and have acqalred eaoux^ 
dau for preBdrinary report oi hat prrail«e» t 
be vthiaW# tberapeutlc proce d ure. 

Retrobulba Iniertbe* ^ proctoealne weta per 
/tamed for S pam/nJ e>ea. I 1 1 cate* lEw [wfa wax 
cottpietely rebtved, aid h j ca«e* U aa* [vrtlallr 
rBcibL There were faUai^ one doe t fa Iry 
Injecrioc, the ocher aa* aaexplalned. 

Corneal teTHnrfUlT- au caieimllT te*ted berh be 
fora and after the foKcrloct. t/wuy th# arurftiWty 
arm* lowered, but It aa* never eonqrfetelT aUeot 
after tba bjectlou. The antbora beCerc that par 
tkula care ahooU be taleu ahen retrobotbwr 
Injecricoe are xl ven In caaea In hkh tbe corueal 
(enddrity b Imered- They hare ae«j no aruro- 
furalytk keralltb after the«e Injectketa, bat they 
brfkve that tbe peikata aboiaJd be kept nder 
otMerealloo. 

Tbe ca*eaoidlp)orrfafolloataxpioctocalneln)ec 
tloQ both cleared rapedJy Tbeir o cc unm ee <0d not 
nrprlM them, aa aeetor oi iberphiocteT anl b oilea 
temporarily paralyied afaeu aa anal fia*M b hject 
ed Ith proctoealne. I both ca*e* tbe h)ectioo aa* 
dvco rather far be k bride oi tbe mus^ cooe 
rukota alih food ririon b pelninleye bcvklbe 
warsed erf tbe po*dbiEty oi lermporary dlplopU 
beiott the bjeaka b jdvn. Fomnalriy aa IntreR 
ahlr palafil e* nalty baa redaeed ririon, *0 that 
«Dpio^ *e«ld not be noticed te »«rb caae*. 

Soot oi tbe nlhon padeuti (hoard any den oi 
(otic ( y pproaa foGoal^ the fajretioo. riucroio' 
gbu •arsrtbn are freo to I >a c.tm. Uh 
uapaalty 

Oxspa rad rely anuJI amounts of tbe prociecalae 
have so tar bets empio^ed becao*e erf doubt to 
a farther the almood oil ouU be absorbed froei the 
ortrfL I case* aouu oi tbe cil rumv forward 
(ubcouj octivaHy 1 orw case it dbanpcartd b a 
lew daya. In the other It msalned oo for three 
weeks. It b lenerally suppoaed that the refetable 
erfk heroae ranhlhed after J Jecdon bt the body 
and are rradnally ahkcrbed. Pending ec u rat Infor 
the Ibion hare » tar deemed ft aa be t 

tiy teeondlnlectloB aben the first was Dc< enurely 

■oetesaf i Experusental od eu tbe abworptica si 
oQ would be belpfal 

rroetmiae was mpiojed becaim It aslheculy 
peecandeu retdily octalaahte 00 tbe marhet for 
prelonted anestberia Tbe p rop or tloos oi tbe infre- 
dlwis ert oii^flally planned for elective rectal aad 
■ ml iTHslhrrbi ouly Uodificatloa* ei tbe cmthn- 
csts olffit qaft probe biy ffre better »oi t»su for 
orUtal use. Further research would »eem indicated 

If peoctocains b eugJoyed for the relief erf pala la 

Mtnit tje, all po*»ttrfEty oi Deorrfaun iboohl be 
rachoded. Proctoealne ret robulba ni}<ctjo€ii ca be 
nfely recommended for petof&le>e* ihfnIlforBeal 

aomtalit and poor rtiou- H rawo ts food to 
{Ninful eve the poiMbiBty oi peodnemf tempeeary 
Hlpifyi. by the bjectioo most be remembered. 
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Neuroparalytic keratitis is a theoretical possibility 
if corneal sensitivity is unduly lowered, but so far 
this comphcation has not been encountered m 
practice Leslie L McCo\, MD 

Terry, T L , and Chisholm, J F , Jr Studies on 
Keratoconus Relative to the Effect of the Pro- 
longed Application of Pressure Am J Ophth , 
1940, 23 1089 

The authors state that from their studies of kera- 
toconus and their successful expenence in applying 
pressure to cure the comeal deformity, the following 
facts should be stressed and the following conclu- 
sions drawn 

Thinness in the central area of the cornea appears 
m the embryo and persists through life, it represents 
a physiological keratoconus 

The tensile strength of the cornea depends pnmar- 
ily on the white fibers of the substantia propna and 
the forces bmding them together Secondanly, 
elastic fibers lend strength when the cornea is dis- 
tended 

If elastic tissue is an important constituent of the 
cornea, conditions causing elastic tissue degenera- 
tion, such as stna gravidarum, pseudoxanthoma 
elasticum, pinguecular formation, and even the elab- 
oration of relaxin dunng pregnancy, may be of some 
etiological importance m keratoconus 
The greater number of lameUie at the penphery 
strengthens the cornea here 
A hereditary weakness of the cornea need not 
manifest itself until puberty or early adult life when 
the eye is subjected to its greatest pressure— except 
dunng partuntion— perhaps, because of the stresses 
of life 

The possible value of pressure treatment in pro- 
gressive myopia and other scleral ectasias should 
be investigated 

1 The essential pathological process of kerato- 
conus has not been observed since all the patho- 
logical matenal studied represented late stages of 
the disease comphcations and often it was not seen 
until after surgical treatment had altered the picture 

2 As no lamella: extend over the entire cornea, 
any overdistention sufficient to disrupt the connec- 
tion and adhesion of the lamella: would cause a slip 
ping of the layers and thus produce an ectasia of 
the cornea 

3 As determined from testing the tensile strength 
of comeal strips, the rabbit cornea should rupture at 
an internal pressure of 697 mm of mercury 

4 The fact that small degrees of keratoconus are 
relatively frequent is observable upon painstaking 
examination of many patients with over 3 diopters 
of astigmatism especially if one mendian of the 
error of refraction is myopic 

5 The development of keratoconus lacks sufficient 
irntation to stimulate scar-tissue formation until 
late in the growth of the deformity 

6 Pressure treatment, the full value of which has 
hitherto been unrealized, reduces the deformity in 
some instances and gives permanent cure of the dis- 


ease if the pressure is maintained suihciently long 
(at least ten weeks) to allow the scar-tissue repair to 
mature enough to hold the newly attained more or 
less normal thickness of the cornea 

7 The eye rotates freely under the pressure 
bandage 

8 The cure of the corneal deformity may arise 

(a) through irritation and a reaction of fibrous-tissue 
growth brought on by almost continuous change in 
the pattern of folds and wnnkles of the cornea under 
compression incident to rotation of the eye, and 

(b) through the normal tendency of the cornea and 
sclera to contract and thicken when intra-ocuIar 
pressure is lowered indirectly by greatly elevating 
the extra-ocular pressure with the pressure bandage 

9 Comphcations of vanable importance com- 
monly encountered in pressure treatment are corneal 
scar (in all cases), ciliary injection, and spastic 
miosis dunng the penod of treatment, vasculariza- 
tion of the cornea, and erosion of the cornea 

10 Since the pressure bandage is to be used for 
ten weeks, it must be applied more carefully than 
usual to avoid skin irritation and chafing of the 
forehead and ears 

11 Pressure treatment at the present time should 
be limited to patients who have keratoconus of con- 
siderable amount with reduced visual acuity not 
improved matenally by contact glasses 

Leslie L McCoy, M D 

Sorsby, A The Dysfe-ophJes of the Macula Bril 
J Ophth , 1940, 24 469 

In this article the author concludes that macular 
dystrophy presents such a protean range of manifes- 
tations that the classification suggested by Behr, 
helpful as it has been, must be regarded as distinctly 
schematic The range of ophthdraoscopic appear- 
ances extends from faint mottling of tnc macular 
zone to the picture seen in Doyne’s choroiditis, al- 
most every possible intermediate lesion having been 
reported The conception of a distinctly isolated 
macular lesion is not valid There may be present 
not only extensive penmacular involvement but also 
penpheral lesions, and some general involvement of 
the whole fundus is not excessively rare One case is 
reported showing the association of macular dystro 
phy with typical retinitis pigmentosa A ngid classi- 
fication of the macular dystrophies on a chronological 
basis involving distinct age groups, as postulated by 
Behr, is not borne out by expenence The age of 
incidence extends, just as the ophthalmoscopic ap 
pearances, over a continuous unbroken range 

The apparent complexity of abiotrophic central 
lesions of the fundus lends itself to considerable sim- 
plification Three clear cut types arc recognizable 

(1) Central choroidal sclerosis as shoivn in a pre- 
vious article Here the pnmary lesion develops in 
the vascular bed of the choroid 

(2) Angioid streaks — which must now be regarded 
as part of the generalized process of elastosis dystro 
phica— produced by ruptures in the membrane of 
Bruch and followed by secondary changes 
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Cj) CCTifr«J nrrta*I drrtrophr tiwmfcaDr tlw 
ccntnl drttropli^ nriftt ibcnr ktvtiI wb- 

trirtfe* t« w»T«rltheG*J tTp«, b OM Uk rodi 
beta* faiTc4TTd, hi the other the et*** 4i»d tyw 
dependent poo chinift la the retinal opiDujet 

Kippjyln*ib*ctntnlare«. On the pirwnt tBateriaL 
bcaa^ of the almoat total lack M hhtokffeal to 
formatloG, thb Eat fab£rWoa Ii lmpoW» 


The raioe of mtoptcrtcopr la detcnmlmlo* ( rc 
llooal Barron to* o( the rtpOlarfea h bo diwvd 
Ire the anlhof H rrctnne«d the KoU eph- 
Ihahnodynaflienirtre lor maa-ajte dario* tntlmeac 
Wlon to* oedoaioa of the central rteey 

LiauaU ItcCerr M D 

XAR 


inouaT 

t Fl|ht famlllil frenpa at mteohr dystnphy 
are repwed- 

They Olaitiatf the freat ru>se o/ optuhahno- 
KDpto pprarures, ealeadlax froa Ent mottling 
<V the nacolc t *‘exada(lve reactfem '^trem 
rrtlaltU pi*iDCntoaa, tetenM central 
chanjea, fonnadoo, extemlrt pemoacnlar la 
volTdoeiit and tb« pattetned reac&o of DayM 
ctoTtidilii. 

3 SynmtoiBatlcally macniar dyttrnphjr hat 
etpaHy nUe ranre The tymptom avy be ao 
wrere aa to amutnte total day (total 

color bOndneM) or ao mOd that tMoo to faanOy 
■ifeeted. The coodlUon to not a t ceam rOy apidty 
aod rdectlcwly p e m tetdra. 

4. On the baato <i theae exaea, fnppoe ted by ao 
toMf of the Eoaterlal recorded to the Uteralora It 
to beU that Both coneetdtal macahu de * ene r atloo 
Doywa chonldiito, Starprdtk daeare aad (he 
uuMfOQi type* of cimtal aimUr dyurepfay de 
lafbed by a tferent ob a etim cmelnt ilaiib 
elbtenl entity alth Dore thao ooe mode of la- 
bedtaao. 

5 Thto central rethul dyttropfar mart be db' 
tlii*ntobed from central totemal Bndttof caetnbraae 
dyttropby (aofiold atreaks) 

Lcsui L UcCoT hLD 


P u nta na ey la TbaEfiMrtofStlmaUoatbtQallber 
of tba Ratlaal Blood >amto. i*a / O^Ut 
M'S J J 

In thto artkla the a thor preaenU (1) diacoaioa 
of methods foe photapaphlaf Che rrChial blood re»> 
aels to man, ( ) deaoiptloo of the R ka ophthal- 
modynarootaeter hkh has been naed eipetiineB- 
UllTfcrkr»eTto*ttaiatra-ocnlartetta«n, tid{3>B«v 
nhotocraphjc eT*ienct with the loUoatoj ftodtops 
The Inhilatke of amyl nltrtt predom dilau 
bon of the vetot to of patlenb and ahabt 
dnatadoe of the rtrrfesto 

a I tia-ocnlar preaeore reduced »Uh the K kan 

pearatra produced an toomse to the caUber of lha 
reirainhof patients with difht toereaae to the 
caDber of the arteries in ^ ^ , 

3 1 ifcbons of mrtboirl ptnd ced dllatatiooo# 

the reins m 3 of 8 pabents with qoestkmahle dila 

Utloc of the artenca to 

4. N tnereaae m the caHher of the Teamto was 
otnerved after ermbotal and cold premor t esta. 

5. One patient photo*rapheddiiTtiilhypert7Tesia 

treatment showed a qneatiooahte dJaUboc of the 
reins 


hOtcheO. n. E.I Toavrea of tba Eeternal Aodlreey 
QuMh with Report f it Case*, t,;*. Oto- 
MO. J 8i 

The iboT rerirwa j t taws of t inoe ef the ex 
(enixl ixCtacy canal ftra Cleretoad C7ly ifo^ut 
and LaLeaide I{o«pitaL In Ihw series, tfam were 
<ail i cases of malj*Ba t tunor 1 U ef Ihew the 
lesloo wa Mfoamows carcinoma pabent wa 
srtdte woman, aXearo and the other hlieman. 

Tw caaes cf painoloatlcally benifn hot tocalJ 
recurrent tomoe ra pernaps tba sMst Imererttof 
(ccan the dtokal point of ri^ Ontt moewasof 
ccOncfanmatoas lyisphanficiwia, to Sexro womna. 
V other case of this type has rrer been reported In 
the Ul tra t m t. The otbrr t noc as pcnl^eBt 
kekfd fenoatioa a hlcfa blocked tbc extereil an^lery 
canal Tbc patient is thh caw a}«o was Sefro 

OMcawcf bcnifB nlctr resrahltof cu.l|nant 
kiioo to desothed. 

FWe asa of oattoma abo are iMluded. 

tW reciBt Iheralnra cm tamon cf the external 
anebtoey canal to reriewed. 

JuTD C Bajiawm, >1 D 

HOOTS 

hfsad S. T Tbe Coatref of Ilcnaerrbadr Jo J 
Oile fn t h’CV«f5re) Ofn. 08a 

Tbe ca n ms of basorrhafs are tnoma, rerrkal 
opcratlcms. Ireitalke br foeticn bodies and tooea 
bone, tnms, periodontal dtocaae torailoa of maJ[| 
nant frowtht as wreB u certato constltwtional d^ 
omtota. The types of hemorrhage which are lihHy 
to proTS Qwst trooblmame after opentioe ocrur to 
besMchiliacs, or cosctmiul bleedert, to pabab who 
harw towoed iratotano from infecbon and dtortws 

of the blood, and persona ha rto I hl*k blood prewoTT 
Acenrdittft theretseHarolTe^betDorrfaafemaybe 

arterial, renocs, oe capfUary 

Oaasihed tetorhag to tune primary hemor 
rtaafs b one which ocean t tha thiK of tofory an 
hucrmrdiai hemorehaxe, ooe wk>ch occaa idthis 
twenty -fowT hoars aflff the cessation of the pnmsry 
hrmereha**- and seemscUry hemorrhate to m 
o cenn after twentyJoar boars. Qatdied 
tccordinf to cause an nnmereos Ucton trswma 
nlcrntlow ^ tbe rtsseK cban*« in the cncnposilM 
of the blood or elements of the blood, pofrcjihetala, 
airaawlocytimis, pqr u cioas anemia spbstk a nanto . 
lyn^ihatic aad myetoctnoos leacrmli, parp^ 
bejwoTThaaica, secondary oenni. and hmwphffia 
In arterj hetDonhsft tha blood ocapm to ^mts 
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and IS of a bnght red color, in venous hemorrhage 
the blood is dark and flows steadily, and in capillary 
hemorrhage there is a general oonng of blood from 
the surface 

When hemorrhage arises as a difficult problem, a 
very careful clinical examination should be made, 
supplemented by a general physical examination and 
laboratory tests, when necessary, m order to make a 
correct differential diagnosis In cases in which 
there is a systemic disorder, it is desirable to correct 
any abnormality before surgery If the bleedmg or 
clotting time is at all abnormally high, an attempt 
should be made to correct this before surgery When 
the patient gives a history of previous bleeding, 
careful attention to diagnosis and prevention should 
be carried out Very little dependence should be 
placed upon the usual types of remedies, such as 
calcium lactate, calcium gluconate, gclatm, and 
many of the propnetary preparations Compound 
tannic-acid solution is the best agent for local use 
in the mouth There seems to be much merit in the 
use of citrus fruit and juice to provide Vitamin P, 
with which to correct capillary fragihty Vitamin K 
IS beneficial in cases of biliary deficiencies and in 
hemorrhagic diseases of the newborn Koagmin, too, 
has proved beneficial The one great method upon 
which all surgeons depend is transfusion This is 
usually a postoperative measure, but in extreme 
cases may be used as a pre-operative measure 

Noah D rABRicANx, M D 



Fig I This sketch show s the level of injury (insert) and 
a cross section study The path of the knife blade traverses 
the retroparobd space Note the closeness of the uninjured 
internal carotid artery to the other structures severed, 
namely, the postenor auncular artery and vein, internal 
jugular vem, last four cranial nerves, and cervical sympa- 
thetic ganghon 


NECK. 

Albright, H L Severe Hemorrhage from the Head 
and Neck New England J 3f<d , 1940, 223 532 

In the majority of even severe hemorrhages, ade- 
quate control may be gained by the use of a hemo- 
stat, hgature, pressure, or packing Occasionally 
additional measures may become urgently necessary 
in order to control hemorrhage from intra oral 
cancer and deep lacerations of the head and neck, 
especially stab and bullet wounds 

Although in many cases massive hemorrhage from 
the mouth may rapidly become fatal, methods of 
quick, orderly approach, such as immediate intra- 
oral and extra-oral manual pressure, tracheotomy 
followed by gauze packing of the pharynx and, later, 
by proximal ligation of the affected vessel, may help 
in controlling the emergency and in eventually sav- 
ing the patient’s life Likewnse, deep lacerations, 
such as stab and bullet wounds may require any or 
all these measures to control the hemorrhage 
Injury in the region of the retroparotid space is 
very likely to sever the last four cranial nerves— 
glossopharyngeal, vagus, spinal accessory, and hypo 
glossal— and the cervical sympathetic trunk This 
gives rise to charactenstic changes desenbed by 
Villaret in 1917 as the sjndrome of the retroparotid 
space 

The charactenstics of this syndrome are easily 
recognizable, senously damaging, and usually per- 
manent They are summarized as follows 


TABLE I — POSSIBLE EESDLTS OP NERVE INJTTRY 
IN THE RETROPAROTID SPACE 


ReauIU 

Loss of taste on postenor third of 
tongue 

Deviation of dorsal wall of pharynx 
to sound side 

Loss of sensation m pharynx, pal 
ate and fauces 

Loss of sensation on dorsal w all of 
external auditory meatus of ear 

Paralysis of vocal cord and jialate 
on side of injury, with hoarse 
ness and dysphoma 

Difficulty in sivallowang and eating, 
wuth regurgitation of fluids into 
nasopharynx 

Inabihty to raise arm due to paral 
ysis of trapezius muscle, causing 
a wmged scapula deformity 

Paralysis and atrophy of one side 
of tonme, with deviation to the 
injured side 

Cnophthalmos, narrowing of pal 
pebral fissure, miosis and numb- 
ness of side of face — Homer’s 
syndrome on side of injury 


Nerve involved 


Glossopharyngeal 
(mnth cranial) 
nerve 


Superior laryngeal 
or mfenor recurrent 
laryngeal (vagus- 
tenth cranial) nerve 


Spmal accessory (elev- 
enth cranial) nerve 

Hypoglossal (twelfth 
cranial) nerve 


Cerv ical sympathetic 
nerve trunk 


Control of such massive hemorrhage and recogni- 
tion of those extracranial nerve injuries are illus- 
trated in the case operated on by the author The 
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r»tifnt u man mho txi tt v ej d j tubbed with 
flat-Uadfd kid/e Lb Uh upper riffet porterior rkk erf 
tlw Deck, rrerfoae bemoerfaece u fim emtroUtd 
by prenore then by three deep iftk nrtBret throoch 
Uo and nbeetaaeoa tbcoce. SramlaxT betnor 
bate occurred the next diy fcrfknHnx coo^ibic. 
ExuainetloD ccehraed the that the i»ta- 

rior pharyngeal *all had been pierred iort bcrrcibe 
lera erf the eerft palate. There aa paralyila erf the 
rl^ Toca] coed ar>d knr bnky jrftch t the roice 
«llh thickened a petch dIiEcnh> In rwalkrahlt^ ai^ 
ctaaal refurfltatk^ Operatkn m orried oat coder 
Dovocaloe iaeatbeda. \fter reiiKrral erf the ckx 
c enere m a eslarfetoent erf the lacifSoci, aad retraction 
erf the deep taadal liyert, cxnkntlM revealed cx 
lendve dem tine Injnrr aBaoahtetOy readilaf Ibe 
pharMO. The tenibc tieedme defied e i p o a u rt and 
control, to the aoand vu a^tir packed. The 
patient tnrned on hh let nde, aod oukr 
novocalBe InAhration 5-<m. InclBaa waa made 
aloof the anterior border ^ Iba rfeht atenocBaataid 
ffioaae in the epper tMrd erf the neck. The bUorca 
llcai erf tbe cumiieai carotid artery vaa clearly ex 
poaed and the external carotid artery an dmbl 
Ufated altb No. ckroccdc catfut above and below 
Ua brat branch, tbe aop er fa e ihmrfd artery hereby 
the peaaJbflity orf coDatcril btood flow from the 
oppoaltaildeerftbeDeckaueQtatf. The oundau 
evaed Lq hyen Tbe odtieal woond an ihes 
Inspected alter remoral o< the fasse pack, aad 
b e nxMitu y reappeared, aUhouich with lesa forte 
It appeared t ba ceoiat boa tbe tetenal iofukr 
at tbe baae erf (be acdl the bfeedmt Iraa the 
peaterijT vricolar aad oedpital rterlo au prob- 
bly r g uo red. The otai aa b|hlly repacked. 
The patient recorered. 

ScTtn aeeks later the paUent was ell except 
lor di&cahy Id i alioalnf, with tbe food threatea 
inf t fo doa tbe trachea. There n boaraeoeaa 
Kh loaered pitch ol the rerfee, and almoit daDy 
mixniBf beadichea. I addhioB he fet'etUed a 
rlfht Homer' tyDdrome and cakneM ^ the estbe 
rlfbt lide erf the lao 

□eren nuoUs liter by ahich time the (hoc 
rwmal erf the literature hid drawn hb atteatkn to 
NUkrefi iyodroate erf the retroparotid the 

padmt aas teen fain and ndra t have all tbe 
erWenco erf cornplet otiiaankl dhirion erf the 
flovaopharynftal, vafu*. arrfnal aecenory ai>d hjpo- 
fknuJ oerTe% and partial letorery boa b^cry I 
tbe ympa t betic Dervei. 

I thiaca«e Dra bon <rf tbe external carotid rtery 
d mniialwd Iwtdid oot b aay ainorr control the 
bemeirrhice Tbe per^blent oon-arterkl Weedmi 
fiijgctated veveraoce orf the bierrial fttpila eia t 
le«i dove I the ba«e erf tbe «knll, fo^t below its 
t m eTMPCc froTB tbe fufular foramen The *ketcb 
(Fifote ) aliowa dear vtxualliaboo erf tbe path of 
the flat bladed knil throefh the deep retroparolkl 
nee i the naaopharynx. ... 

The nthor mfieata that Dfatioo erf the blernd 

caroOdarteryihouldbedcncoeily hen b b eTjentir 


Mceevary for compDcitiota occur Tbe aiterr I 
m«tca«ie*abouldbehfatedJimdWaUvl ha fint 
branch, the anperior thyroid arterr b order ( pre 

vrmt thmabodt from exteodinf t the bleraal 
carotM rtery aod t elliabate coJht era! blood iJo* 
frwn (be oppodtt aide -It tbe aoperwr thtroid 
Mt«y Suecnlt Kicrr Jia 

>( ^TaUfaam Ctrftw (D(« rtrama 
■ailfiial Umtiacir / KnMti mff a40> > 

Ejfhty pet cent erf maJlfuaat atrnmaa derdop 
born Bodalar fdicf Tbe frequency of maBfae i 
goften la irralcr b endemic reflooa thaa b rntiotn 
abere tbe folter devdopt oelv ipojidically The 
ao-called cyatadmcoa pepflUerom b ladepeodent 
of the thyroid lUnd a^ oriflnatea from feraiaa] 
tlMwe of branchlil defta. 

\ arkaa types orf maligna t goiter have too ^ 
actrrhtic aigni I romaws fi) rapid groatb, () ib< 
creaaed coeiterwy, Q) dimlnlihed BoWLty oo pal 
palbo oe deghituloa, and (4) tnberoca inrf re 
Paba radiating t the thonldm or oedp U aJ rrgtw 
aresD^rfdoax hJJe an brolremcat orf ih rmjrreot 
nerve kndbg t bonraenm and paralitia orf the 
■Tinpathetic aervta Iih Homer alftw are rateiy 
asolflca L The general coodii loo b not aecemrflT 
fleeted b early atagn nd bnetioeaJ dHtarbancei 
orf the thyroid gland re exceptional Aa rale 
Betnatasea ifpcar coly b dranodUigmUitreent 
fewogtama oil the bn^ re alnn dd<4ble It ta 
mpoetant t (Cffrmtkt malignant goiter from 
aa old broorrbngtc cyat bkh aay als^te aeo- 
plastx dbeaae. V itmib.j^lifcig irfM erf the taaefie 
lion inenka b favor of beaerr hi ge Thyroid tn 
aCramltb, Uhor Uhont nrppnraboa tabettnlo^H 
and yphOb aay eamplxale the plctnre 
Tbe brat orlbod orf treatment la vorgkal, fofiDaed 
by Imdaticn. 7 T>e ethor it oryoved t exebd 
radhun and ray trratxBenL Tbe intern] jagalar 
vein nay be amfleed os oer aide J oecevtar^ bit 
b adolta the carotid artery thoold not be ligitrd 
Two coetalocTt, rmcb Kh frosi t *0 mgm of 
radnianBd with nun plallnam Slrr rapped 
robber, nre placed lat the oosd for t day Six 
rekaaler from 4 t 60 of rad bm ari placed 
over Um bvtrfvtd regios t dNtaoce of j cm frora 
tbe akin (or tnn foo t ali dayt. 

The aveagv Grf eipectaacy b j.77 yeara 1/ pro 
Ufrratbg atroma It present t W fijcow re 4) can 
for (hr endetheOal type, yenn for arancma and 
S5 ymn lor tarroma 

(Cccazr) Jo^rra K N M D 

Prrtwtfsn, O Total Laongrcteoi} b Thre w 
Stagww (La Inry aerctoevt lotak ea trwaa troipa) 
rrmt mU Par *40, 4' 

Total latTOgectcany b the only effrctiTe opera lioo 
m caitcer of tbe larynx The raetftalj^ of thta opera 
tkai hat been very high becaovr orf poatoperalrv 
tnnr coBjplUratiooa (jaigrene erf tbe eperam 
wooad often ocetured 00 tbe fiAb or a nt h day after 
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Tig I 

Fig I The larj-nx has been rcmo\ ed and the upper end 
of the trachea sutured to the skin 

Fig 2 The mucous membrane of the pharjmx has been 
sutured to the skin, the feeding tube is passed through the 
opening, and a dressing separates this wound completely 


Fig 3 

from the tracheotomy opening below 

Fig 3 A plastic operation is performed, after the feed 
ing tube has been removed and passed through the nose 
The mucous membrane is sutured wath catgut and the skin 
with horsehair 


Fig 2 


operation and this was followed a few days later by 
pneumonia 

The author tried various methods of avoiding this 
complication without success until he finally devised 
a method of operation which prevented the lung 
complication He isolated the respiratory opening in 
the trachea from the operative wound through which 
the larynx was removed The first stage of the oper- 
ation IS the performance of a tracheotomy just above 
the end of the sternum The interval of two weeks 
between this and the laryngectomy permits of heal- 
ing of the tracheotomy wound and the establishment 
of regular respiration through the tracheotomy so 
that the lungs are less vulnerable when the main 
operation is performed The second or main stage 
of the operation is the total removal of the larynx 
through a pharyngostomy opening Hemostasis is 
assured by suture of all the vessels that might bleed 
secondarily Then the mucous membrane of the 
upper end of the trachea and that of the pharynx is 
sutured to the skin The feeding tube is passed 
through the pharyngostomy opening and a heavy 


dressing placed over this wound so that the tracheot- 
om> opening through which the patient breathes is 
separated by a considerable stretch of normal skin 
from the upper opening into the digestive tract 
Some two months later a plastic operation is per- 
formed for the closing of the pharyngostomj The 
tracheotomy opening frequently closes spontane- 
ously, if It does not it can be dosed by a plastic 
operation also 

The advantages of the operation are (i) it pre- 
vents infection of the respiratory tract from the 
laryngectomy wound, (2) the operation is much 
shorter than the old one, as it can be performed in 
forty-five minutes instead of from an hour and three 
quarters to two hours, (3) the patient is less shocked 
because of the brevity of the operation and the 
minimum of toxic absorption The patient can gen- 
erally be out of bed in two or three days In the 34 
cases that have been operated on in this way in the 
six years since the introduction of the method there 
has been no operative mortality 

Audrey G Morgan, MJD 
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Tbor»*r il ^ ^ FWU, lU aul L««T, F n. Tb« 
Effect* f Repe^ tx i Aoctla oo tk* Brala. J 
Am U Am 940, j jg5 

ThbU dx of tbe effect* of repeated uoxU cn the 
bf»J b partknbrix tluxfy bec»«*4 of the repeated 
Doib nffeied br arlaton at klffa aldtode, aihl 
alth ihb tn nhtd It tu oaderUken t Ruklotph 
FVJd, Tezu. The ob)nt w*t t d ete iuriu * £ 
hIttcJockal chiHte* I the brmin foQoaiof *pecl^ 
periods of aooxk. The »ntm«h oted ere cntoca 
pfft cats. Ther acre (iared In cencaioen 
*0 that ther coold oe obwved d rfaj; the period of 
aftoifi asa the aaoafa was prodaced b7 fanerrioo 
laBltrofeiL The unal ob^ectioo that the circabUoD 
was I mpalicd dorinx tha anoslc period a u a rotded In 
thb series of er^ier tnOTti The efrfwMU vere pdaced 
In fire rrcpopt 

Groop Anlaab rendered aooilc for rarfou 
perfodi at tloM a d dcc&pfuted altUci ooe haU 
Mr of ranoral from ibechunber 

Greap a. AidsaJa kJQed la oltrocra i H r ee tiy with 
no l e ce i ^ t ij period 

CfOQp ^ Aaimab killed In aftnifes foQowlo( 
repeated nhiethal etpo«am 00 <fiff«reit da^i. 
Creerp 4. Animals djiax boon after altrofca 



Fk u Stetke of (sacia rketata af AiniMi'* bwa ef th* 

(ktaretated after hariof been buueiwJ b nltro^ 
for tfleen eecWi, tho-tat noiaial arehitectiir* tnd *p- 
p«rtnc« ef cetk. (Croyi rioiet »tab ^ 

pbow ak riyaph arth inrdlV-adBe of J50 dtaJetfiaj 
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Qroop 5 Animals decapitated after repeated 
aoetln. 

From the experitneaU the ntbx cooriodes that 
erpoeoie to aobiethal periods of anocla led t rasea- 
tar and defetierallTa chanfc* (o the brains of faisca 
rdp and f t«- Some of tbm chanfes were lirwrant- 
nle «rwt became tommated hi anlmib tepeatedlx 
toi))ected t aooria. 


Flf a Saduu af becia deatata af VBaioa*s hnra cf the 
iahaat that dbd (orry-eithl beun after the b«( of t« eat r 
tom lap i M ciB U> akrewra, i hja io a lat h itcfc nil Btamii. 
(Crrayl Icbt Hab trtmidftm pbotatajonfraph bh 
^aaKeillm *f {jc dBaetend 

These resohs cannot be directlv correiUed ith 
anenk b nan, bat Infcrenm mar be dra a. At the 
aana time the rmrlmata sniF^i that IncSvldnah 
t ip oeed repeatedlr t low nines tension wiU hare 
a fradnal k m eiln; of crrebnl rrvrx aod nar 
eecstnOr daerkf) a nod] doc rirnOar to that of tM 
pBsehdresk boxer meatratiocaof tbedepnentlra 
ehaaps b the bnl u rereaM br the iikJo a tC T * 
arapmrided Antna \ cantcoimf U D 

. \ IX, Madam. \ and W D N U. A 
Mnhad tor Uw RtsstWal of Areas of Brahi Faf' 
lowtat FreralnX b fftra. Jb. / iaef mo, po 

AnInxeidaasikMhfe-crGnder pperatost beared 
Ith Uqoid Ditmtm b described aa n»ean* of re 
Bovbf ewtkal blochs (irr frtezinx f ril It ha 
been used emerimesUllr on cat* b hkh the 
•thoes foono that clean aectsoes ro«U be made 
nilb wd rrfrfm m of bemocr b aie and Iraama The 
inethod b descrlhed for expenmental e^ boi it 
todkate* that the hatranseat tear be dspuUe t 
certab laes b nenroloeka] anixerr on Ibe boma 
brain, aa b the remoru of tnmoo 

JowN U-caTTs UJ) 

RnnsT R. B,, wad Raney A.A. TritrailnalNeiiral- 
abwitfaDnacnatrahtsGTciesOawmrl Leeket. 

Report of f Cweee. 1 m J 5 ^ wo, jo 7 
It b agreed br the ihor* that ft b freToeniJ m 
«(*e to aectioo the porterior root of Ibe trifciaiBaJ 
nerve hen trffrmlaal pab k not tyricaUx that ol 
true maior tifiettiinal neotalfU Ith the d*«lcaJ 
Ijpe of pab, trifxcr acaje and b^eacr of other 
neuroiocical cjfti* However ibex point out that 
■Ithmaft the tJT*(rr tone max be bcilnx in soa <A 
the typical newralxtas, the pab max be very mack 



SURGERY OF THE NERVOUS SYSTEM 


331 


the same as that of tic douloureux, and that definite 
organic cause for such pain can often be demon- 
strated and removed by surgery They cite 5 such 
cases of their own, the findmgs were (i) adhesions 
about the gangUon and root following severe cranio- 
cerebral mjury, (2) anomalous varix of the petrosal 
smus, (3) calcified acoustic neurinoma, (4) chronic 
inflammatory process involving the dura, ganglion, 
and root, and (5) small, encapsulated acoustic neuri- 
noma The patient with the varix was freed of pam 
bv coagulation of the vessels, and the removal of the 
small encapsulated acoustic neurinoma brought 
relief to the patient who was afflicted therewith, 
without sacnfice of the postenor root In the 3 re- 
mainmg cases, the root was sectioned and rehef from 
the intractable pain was subsequently obtained m 
aU three patients 

In such cases of atypical neuralgia in which sur- 
gery may be expected to offer rdief, the distress 
usually follows the course of one or more branches 
of the nerve, and other neurological signs may be 
present Likewise, there may be roentgenological 
evidence of a local lesion, or there may be a history 
of local trauma Johk Majitik, MD 

SPINAL CORD AND ITS COVERINGS 

Mlxter, W J , and Barr, J S Protrusion of the 
Lower Lumbar Intervertebral Discs A'ni) Eng- 
land J Med , 1940, 223 523 

Although the protrusion of an intervertebral disc 
may occur at any level, by far the most common site 
IS either between Li and Lj or Lb and Si In such a 
location the rupture frequently occurs at the side of 
the vertebral canal and impmges on the fifth lumbar 
or the first sacral nerve root The climcal entity will 
then be a constant one Defimte sciatic pain, dimi- 
nution or loss of the Achilles reflex, difficulty m rais 
mg the straightened leg, and an elevation of the total 
protein content of the cerebrospinal fluid are the 
most common findmgs 

The authors believe that symptoms must be defi- 
mte to warrant operation, and though they point out 
the disadvantages of lipiodol, they never hesitate to 
use It when a diagnosis is not certain after ordinary 
examination They believe that preliminary ortho- 
pedic care should be tned and that “no patient 
should be investigated as a suspected case unless his 
symptoms have been severe and disablmg and have 
persisted for months rather than weeks ” 

After accurate locahzation, they remove the pro- 
truding mass by rongeunng away only the lower 
edge of the lamina above and the upper edge of the 
lamina below Removal is always extradural, when 
possible, but the dura is always opened for the re- 
moval of lipiodol when such a substance has been 
used Among 77 cases of venfied protruded disc, fol- 
lowed up for more than one j ear, 80 per cent of the 
patients have been cured, results have been fair in 10 
per cent of the patients, and the remammg 10 per 
cent were found to be unrelieved 

John Mamin, M D 


PERIPHERAL NERVES 

Nageotte, J Can We Improve the Treatment of 
Wounds of the Peripheral Nerves? (Peut-on 
ajn6horer le traitement des blessures des nerfs 
p6nph£nques?) L’ Unton mfdtcale dii Canada, 
1940, 69 1046 

In numerous expenments on animals, Nageotte 
has studied the function of nerve grafts and the 
types of graft that give the best results in mjunes to 
the penpheral nerves The graft he has found takes no 
part in the regeneration of the nerve except to serve 
as a framework for the advance of the regenerating 
nerve fibnls The best type of tissue from the nature 
of its structure for this purpose is nerve tissue This 
has been demonstrated in many ammal expenments 
An illustrative expenment is reported in which a 
section of 4 cm was resected from both safitic 
nerves of a dog, on one side the sciatic nerve of a 
rabbit fixed in alcohol was used as a graft to repair 
the defect, on the other side a portion of a vein fixed 
in formol was employed as a graft The ammal was 
killed a year later, but m the meantime it had re- 
gained the use of the hind legs on both sides On the 
side of the nerve-tissue graft, the muscles of the leg 
were entirely normal in size and development, m the 
area of the graft the saatic nerve was normal m 
structure except that it was smaller in diameter 
(the size of the sciatic nerve of a rabbit) On the side 
of the vascular graft, although the functional results 
had been satisfactory, the muscles were less well 
developed than on the other side, the area of nerve 
graft was irregular and the nerve fibnls did not show 
their normal regular arrangement and there was 
some abnormal fibrous tissue m the graft Dunng 
life the animal had shown signs of pain in three toes 
of the foot (trophic disturbances) From these find- 
ings the author concludes that in the repair of 
traumatic defects in penpheral nerves, nerve tissue 
should be used for the grafts This nerve tissue may 
be taken from any speaes of animal, but it should 
have only a shght collagenous stroma 

The method of suture is also important m the 
repair of penpheral nerve mjunes, it is not necessary 
to suture the graft tightly in place, it need only be 
held in contact with the nerve for the short penod 
before the physiological processes of repair are 
estabhshed Sutures should be placed at a few points 
only, and care should be taken not to injure the 
nerve fibnls In his expenments on dogs the author 
has used only two suture points at each end of the 
graft, employmg very fine silk passed through the 
nerve sheath, the knots are not tied tightly, just 
suffiaendy to bnng the surfaces into contact without 
pressure Occasionally a third suture may be used if 
there is any tendency toward displacement of the 
graft The graft should be sufiiaently long so that no 
traction will be exerted on it in any position of the 
extremity involved In about 150 dogs in which 
nerve graft operations had been done on both sides, 
there has been only one instance of disunion, and 
this was due to faulty techmque The author main- 
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N aamm pbyikiloffbtj ospfai •fxe Lbe ruUDty of 
oerrtt In the pr cJ eDC t of t dWorbed blood Ktnrfy 
bdt »ch b^enrmtkait re Dot ta uxoni mKh the 
morpfaolocfcxl fiadlofi. TropUe kfkxt* In 
■(ter cMDpfrt trr^f of the iKTve tnitlf in Ibe 
leriof atremitiei re rare CUntctJ ohwTntloa 
dcmcnrtrite the m Itjr of patboloiiat] nr wai tU 
tb^kreer rTtrenJtks fo man nder the Inloeaer of 
proloopd dbtnibuKe of the perfpheni drathUon 
of the blood, «hile tocb •et^dc are rehtlrcfy nie 
In tht upper ertremlUe*. 

I 8 ratbitA, 3 rett, and 7 froft aoder ether ane*> 
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CHEST WALL AND BREAST 

Adair, F E A Consideration of Recent Addldons 
to Clinical and Experimental Knowledge of 
Breast Conditions Wrsl J Stirg,Obsl &‘G\rtc, 
1940,4s 643 

The author states that he is not discussing prob- 
lems relatii e to the breast on which there is general 
agreement but is considenng those problems which 
toda\ are leading to the greatest differences of 
opimon 

In cases of maldei elopment of the breast in which 
the breasts de\ elop unequalli , surgeri is definiteli 
contramdicated Penodic exammations should be 
made and if glandular therapi is used to hasten de- 
% elopment, it is best to wait until the establishment 
of normal menstruation Either subcutaneous injec- 
tions of an estrogenic substance mai then be used or, 
preferabli , the local use of an omtment contaimng 
estrogenic substance maj be resorted to 

G\’necomastia is not easil4 confused with carci- 
noma of the male breast but ma\ be diagnosed when 
the true lesion is mastitis The majonU of cases of 
gmecomastia respond to treatment with testosterone 
propionate Mastitis of the male breast is more com- 
mon than cancer Hot compresses and “saentific 
neglect” are the best treatment The trouble usualh 
subsides m set eral months 
Painful breasts m the female should not be treated 
b\ estrogemc substances first, because the painful 
breast is the fibrous or adenomatoid t\'pe not re- 
bel ed b\ such injections, and second because the 
administration of large amounts of estrogemc sub- 
stances mcreases, in all probabibti , the hazard of 
cancer dei elopment. Pamful breasts are far more 
preialent m thin women with no subcutaneous fat 
Occasionalli x-rai therapi will giie relief to the 
patient with len large painful breasts In the 
aierage case the cure is, fct, reassurance, second, 
hot compresses or warm showers ov er the shoulder, 
breast, and chest wall of the affected side, and third, 
the acquinng of a thicker la\ er of adipose tissue. 

Simple mats and matic disease do not mclude 
cvsts contaimng papillomatous growth The last 
usualli de\ elop in the 1 ears immediateli precedmg 
the menopause In a senes studied bi the author, 
all occurred between the ages of thirt\-seien and 
fift\ -two \ ears Rareli does such a condition exist 
m the late twenties or earh thirties After a diag- 
nosis has been established, one or two mjections of 
from 10,000 to 15,000 mtemational umts of estro- 
genic substance greatli improi e the condition for a 
month or se\ eral months The author does not be- 
he\ e these mats are precancerous 
The author discusses two lesions of the breast 
which he behei-es to be precancerous, the papiUan 
Cl stadenoma and the localized hi'perplastic or ade- 
nomastoid mastitis The papiUam m stadenoma is 


localized to one duct beneath the edge of the areola 
Pressure on the nodule produces a sangmneous or 
serosangumeous discharge from onli one nipple Here 
transiUuimnation has its greatest x alue The blood- 
filled ccst shows up as a dark shadow Local e.xcision 
IS adequate if it is done carefulli and properlj 

\ localized mass m hi'perplastic or adenomatoid 
mastitis should be remov^ as it frequentlj becomes 
mahgnant after the menopause. 

It IS extremeli rare for a fibro-adenoma to become 
a sarcoma of the breast 

After carefuUi discussing surgerv of the breast 
and irradiation, the author states that as a result of 
work done in the past sue i ears he does not use pre- 
operati\ e radiation if there is no im oh ement of the 
axill a on the theon that surgen will probablj pro- 
duce a cure if an\ thing wJl Hone\er, those oper- 
able cases with a-xiUan ini oh ement are gii en heaiw 
pre-operatue irradiation because the\ are alwa4S 
desperate cases 

The indications for pre-operati\ e irradiation in 
operable breast cancer are gi\ en as follons (i) preg- 
nanc\ , (2) 4 0ung nomen m their twenties and 
thirties, {3) all cases mth axdlan in% oh ement, (4) 
diffuse disease of the breast, such as comedocarci- 
noma or diffuse duct carcinoma, (5) all cases mth 
multiple sites of cancer located m the same breast, 
(6) all cases mth ini asion of the skin of the breast 
or mth skin nodules, and (7) mflammaton cara- 
noma located just in the center of the breast, other- 
mse mflammaton carcinoma is a totall\ moperable 
disease. 

The contraindications to pre-opera ti\ e irradiation 
are (i) colloid caremoma, as it is completel} radio- 
resistant, (2) the aged who do not well mthstand 
dail\ tnps to the hospital for irradiation, and (3) pa- 
tients mth cardiac disease to whom it is necessan 
to gi\ e intense irradiation directl\ o^ er the cardiac 
area 

The unfortunate sequelae of pre-operative irra- 
diation are (i) mth heawi irradiation aboie 1,800 
roentgens per portal, the possibihti of lung fibrosis, 
(2) coughing, (3) pain through the chest, (4) a swmg- 
mg of the mediastinum and of the heart to the side 
radiated, (5) djspnea, (6) anemia, (7) poor wound 
healmg, (8) fibrosis of the muscles, tendons, and 
fasci’B about the shoulder mth marked restnction of 
motion, and (9) a much larger number of Ijinph- 
edematous arms Eaw. O Lathize, M D 

Wlrth, K , and Peters, M A Contribution to the 
Subject of Roentgen Treatment of Early Mas- 
titis in the Puerperium (Beitrag zur Roentgen 
behandlung der puerperalen Fruehmastitis) J/arn- 
chcr 7 red II chnschr , 1939 r 59 

FoUowmg a brief consideration of the methods 
used for a ears in the treatment of earh infiltratii e 
mastitis (moist dressmgs, alpine-lamp radiation. 
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lively slight iti3Urj' may cause fracture of the nbs 
The senousness of the chest injury' cannot be gauged 
by apparent mjurj' of the chest wall, but can only be 
estimated by the amount of damage which has been 
done to the underlying intrathoracic organs The 
most common complications of chest injuries are 
hemothorax, pneumothorax, and subcutaneous em- 
physema The author discusses the attitudes toward 
therapy and points out that conservatism is usually 
the safest 

The emergency treatment of penetrating wounds 
of the chest is more difficult and less satisfactory 
than that of non-penetrating injunes The first and 
most important consideration is to dose the defect 
in the chest wall as well as possible under the exist- 
ing circumstances, either by suture or by compres 
sion bandage 

The author discusses the complications of trau- 
matic chest injunes with regard to injunes to the 
blood vessels, traumatic diaphragmatic hernia, and 
wounds of the heart He gives the physical findings 
which indicate the presence of one of these compli- 
cations, and stresses the importance of recognizing 
them early Late complications of traumatic chest 
injuries are relatively rare Empyema may follow 
hemothorax or pneumothorax, and occasionally one 
sees lung abscesses Paul Meemu:,, M D 

Edwards, F R , and Davies, H M Traumatic 
Hemothorax, Response of the Pleura to Blood, 
Treatment, Infected Hemothorax and Foreign 
Bodies , Re-Expansion of the Lung Lancet, 1940, 
239 673 

Hemothorax complicates 70 per cent of the chest 
injuries in modem warfare Injury to a mam blood 
vessel produces death rapidly , but, fortunately, this 
occurs m only a small number of cases Bleeding 
from the lung usually ceases spontaneously because 
the pressure in the pulmonary vessels is low, the 
vessds easily retract, and the collapse of the lung 
collapses the vessels Bleeding from an intercostal 
artery or the internal mammary artery is apt to con- 
tmue and considerable loss of blood occurs 
Two factors are responsible for death— loss of 
blood and compression The loss of three pints may 
cause death, but generally bleeding ceases before 
that amount is lost Symptoms of excessive loss of 
blood should indicate an injury to a large or to a sys- 
temic vessel 

Blood has a very irritative effect on the pleura 
Thoracoscopy reveals both the visceral and parietal 
pleura to be reddened and markedly edematous with 
large areas of acute h\ peremia associated with nu- 
merous punctate hemorrhages A number of sub- 
endothelial bulla: are seen, these are caused by air 
getting between the endothelium and endothoracic 
fascia Massive clotting of the blood does not occur 
but fibrin is deposited in shreds on the pleura in large 
quantities Organization of the fibrin may be suffi- 
cient to prevent reexpansion of the lung, but, fortu- 
nately, not often This pleural reaction results in 
the pouring out of scrum high in protein content. 


which fluid, added to the blood, results m massive 
accumulations severe enough to compress the con- 
tralateral lung Infection occurred in 17 per cent 
of the cases 

The irritative effect of blood on the pleura results 
in a considerable rise m temperature Pyrexia is 
closely associated with the degree of tension of the 
hemothorax and usually drops after aspiration The 
pyrexia of empyema is usually septic in tyqie and the 
patients look toxic, but the pyrexia due to blood is 
maintained on an even keel and the patients are not 
toxic 

Immediate treatment should be directed to com- 
bating shock, and is best accomplished by trans- 
fusions of blood or blood substitutes Open chest 
wounds should be dosed as rapidly as possible Evi- 
dence of injury to an intercostal or to the internal 
mammary artery should justify exploration of the 
wound to ligate the vessel 

Pulmonary bleeding mil usually stop of itself and 
conservatism should be the keymote of treatment, 
though very occasionally one may' be justified in 
opening the chest to control serious hemorrhage 
Opiates should be admmistered frcelv and oxygen 
given for dyspnea 

Tension within the chest should be relieved bv 
aspiration and replacement mth air Patients 
should be dosely watched for pressure symptoms 
If infection supervenes, closed intercostal drainage 
should be performed, but if many dots are present a 
rib resection should be done and the dots removed 
or washed out The continued treatment is that of 
empyema 

Foreign bodies in the wound should be removed 
during the preliminary toilet of the wound, in the 
pleural cavity they should be left until a later stage, 
and foreign bodies in the lung should not be removed 
unless they' produce symptoms 
The authors bdieve that small collections of blood 
wiU absorb rapidly and should be left alone They 
bdieve that large collections should be aspirated 
and replaced with air Breathing exercises are an 
important aid in re expanding the lung 

Julian A Moore M D 

Grimes, A E Lung Abscess Kentucky M J , 1940, 
38 43 ° 

In this artide, the author has given a complete 
picture of acute putnd lung abscess He has shown 
the poor results of conservative treatment and the 
good results of early surgical drainage He main- 
tains that most cases are the result of the aspiration 
of infected matenal into the smaller bronchi, that 
most abscesses are penpheral in their location, and 
that most of them are covered with protective 
pleural adhesions 

Accurate locahzation can be accomplished by 
means of anteropostenor and lateral roentgeno- 
grams and bronchoscopy With accurate localiza- 
tion, external drainage can be done in one or two 
stages The author has pointed out that the recent 
surgical experience of several capable surgeons has 
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on the long axis of the heart is not a factor in ex- 
tnnsic lesions, and does not disturb the heart It 
does not produce dilatation, hypertrophy, or failure 
of the heart 

4 Compression This may be acute or chronic 
Acute compression is always produced by a fluid 
pressure upon the outside of the heart, the fluid 
usually being m the pericardial cg.vity (stab wounds 
of the heart, purulent pericarditis), although it may 
be in the mediastinum A gas under pressure (pres- 
sure pneumothorax) may also exert compression 
upon the heart 

Beck’s diagnostic triad for acute compression con- 
sists of a nsmg venous pressure, a falling arterial 
pressure, and a small quiet heart An acute com- 
pression of about 20 cm of water usually results m 
death 

Chronic compression of the heart differs in several 
ways from acute compression The venous pressure 
can nse much higher The artenal pressure does not 
fall particularly The pulse pressure is narrow and 
not infrequently waxes and wanes with respiration 
The heart is alwa3fs small and atrophic, it cannot 
dilate nor can it undergo hypertrophy 
The circulating blood volume increases, and the 
cardiac output per unit of time is reduced The pa- 
tient becomes waterlogged, due apparently to the 
high venous engorgement that accompanies chronic 
cardiac compression The lips and nails are cyanotic , 
the abdomen, thorax, and soft tissues contain free 
fluid or edema The heart is quiet, the sounds are 
distant, and there is no pre cordial activity 
The vanous lesions that can produce chronic com- 
pression of the heart are pencardial compression 
scars (not adhesions), blood, pus, transudate or 
exudate in the pencardial cavity or mediastinal 
space, tumors of the heart or pencardium, and sev- 
eral other rare conditions The roentgenological and 
fluoroscopic examinations are valuable in making a 
differential diagnosis 

The surgerj' of compression scars is dramatic in 
Its performance and scarcel> less than miraculous m 
Its immediate and remote effects upon the patient 
The cure is permanent, and the nsk of the operation 
IS not great if the surgeon gives every consideration 
-to his problem There is no other treatment except 
operation Samuel H Klein, M D 

A S W , and Vesell, H Experiences in the 
Surgical Treatment of Subacute Streptococcus 
wridans Endarteritis Complicating Patent 
Ductus Arteriosus J Thoracic Sitrg , ig^o, lo 59 

Cardiac msufiiciencj and subacute bacterial en- 
darteritis are the two most senous comphcations of 
patent ductus artenosus Abbott, from post-mortem 
examinations, found that 30 per cent of the deaths 
occurnng m cases of this congenital cardiac lesion 
^ulted from the complicating bactenal endartentis 
Dnlj 1 spontaneous recovery has been reported 
Until mcentl^ patent ductus artenosus with sub- 
acute bactenal endartentis was treated onl> bj 
medical means 


The rationale of surgical treatment in cases of in- 
fected patent ductus is based upon the observation 
that bgation or excision of a large venous channel 
which is the site of an infected feeding focus often 
proves effective in controlling bactenenua The pre- 
requisites for successful surgical eradication of irifec- 
tion would appear to be (i) that the vegetations be 
confined to the ductus, and (2) that the ductus be of 
suflficient length to permit exasion If vegetations 
have extended into the left side of the heart or aorta, 
operation would seem inadvisable for foci would still 
discharge into the penpheral circulation despite 
successful surgery 

The authors working at Beth Israel Hospital in 
New York attempted obliteration of the patent 
ductus in 4 cases complicated by subacute bactenal 
endartentis In the first case, although two episodes 
of minor pulmonary embohzation occurred on the 
fourth and ninth postoperative days, the patient 
recovered from his bactenal endartentis In the 
second case the patient did not recover from the 
bactenemia even though the operation was suc- 
cessful 

In the last 2 cases exsanguination of the patients 
occurred dunng the operation as a result of the pro- 
cedures involving the ductus 

The authors are not discouraged by their high 
mortality because of the high mortality under 
medical management J Daniel Willems, M D 

Armstrong, T G Adherent Pericardium, Con- 
strictive and Non-Constrictive Lancet, 1941, 
239 47S 

Adherent pencardium consists of two general 
types— constnctive and non-constnctive The author 
presents evidence to show that the two groups ex- 
hibit entirely different histological charactenstics, 
and probably have a different etiology The density 
and toughness of the fibrous tissue covenng the 
heart is the deciding factor m producing cardiac 
compression 

A complete clinical, histological, and pathological 
study was made in 38 cases The constnctive group 
consisted of 10 cases, 6 post mortem, and 4 operative 
The non-constnetive group consisted of 28 cases, 20 
of which were rheumatic and 8 non-rheumatic En- 
largement of the heart, when present, was invanablv 
associated with rheumatic pancarditis, valvular 
lesion, or cardiovascular disease Adherent pen- 
carditis per sc apparentl} causes no cardiac enlarge- 
ment 

The constnctive group presented the following 
pathological picture 

The pericardium was extremelv thick, dense, and 
tough, secuons being composed of an avascular, 
interlacing si'stem of dense w horls of hi aline fibrous 
tissue resembling fibrocartilage The individual 
fibers were thick, swollen, and structureless, and 
there w as no cellular infiltration Calcification in the 
form of nodules, or even plates, was present m 8 of 
the 10 cases, and there were patches of caseous 
d6bns m many places In i instance true bone was 
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t be delaytd lo loa^ 

IN’ben raryery b bd bated, U b Btoct hnportast I 
deteralae tit bcatioo of the ibveti by roeot 
ccnolapcil ttdy tbe a tbort haye fond the Ifawro- 
KOfde nambatloe of tbe ynated rtbe for thb 
porpoae. A &aa] raentyeoobfkal eaabatloe tboold 
be eta^ Immediately befon cpentioii. The fint 
rtep b the operitba (or polmMiary biee'M b to 
detertnloe abrther or not tbe plenra b freely mor 
ble or abether adbemoof are proMiL Thb is done 
aith tbe ese of troca aKh lechaiim very aon 
flar t that used (or rtl&da] poettmouMeax except 
that oo air b bjected Inl the pleural carHy As the 
trocar u inlrodocrd tat thb carlty. tbe mannmrtrr 
shrm defln le OKObtiotti U the pleura b hee. If 
thU b the dbestons mast be created by the 

i jeetkra of sobctaace aoefa as (pitaioe rethaae 
or dible liWare of bdiae. There b pai at first, 
bat thb ripWy sabsldea, and ailhln a fc» di> 
adbesfons hare formed vllhaat any pleural efFados. 
If pleural dbetioai aro preMt, Ub procedmr K 


UTien pleural ■Hk^si.ini are present or ha been 
created, aad the yeamJ coodukw of the patbut b 
yood, rib rraectma can be done, and the bacem 
carl^ ran be opoed, emptied, and dbiofected. II 
the patjmC shour evideocr of faxemla, Irm ex 

trtdve re»rcllDO may be done, nd drainaK of the 
bKtM should be tasdtuted, If tbe patient’ cood»- 
Hon b yeiy poor dmple taebioD arfth the mtro- 
doclloo ol an opaque dralnife tube Into tbe baems 
auh the W of tiuca b sofficieiit. With mch 
methods of dmeue the tafectioB and I xemb are 
dimtowhed, and a'Veti the patient condllkm has 
improved, more extendv opera irrc procedure can 


be carried ent t ohCtente the b>cc»s rarity eoni 
pirtel For ihb purpose rlrctrocDJpiUlloo or the 
*frctrK cuttlny curr^ b reaflmed. Thb »srae 
mrtbod b natloyed brther simple bscrts 
pyi»«cietod b prrscBL 

The prod ctlon of pleural dbesioos as prel m 
laaij step I the surjical trratnrut of pubno«ry 
absceys, the authors bebere protret tbe ;4e«Tal 
artty frero Infectloa nd yreatly Im pr o ves the 
nods. A slmiUi measure the) rJ Ai es t , might be 
used In lobectosny allh definjl ImprosTment in tbe 
resulUofthl proctdoie Vijci M Mrr 

ElAftT AKD PEIUCASnnrU 
Beck, d S. E siiliwk Lrrii ns of tba Heart Trroi 
Atsftd it 040, J 6 itK 
Tbe heart allb extrinsic lesion b good oryx 
that has bmena Crippled by some oal hie f cior 
Ettrlnsic heart lesions deserve special coTOdetiiino 
beeanse if ihk outside (actor can be ternosed br 

r ta lion, the heart yam becoroes yoodoryi a^ 
patient can be cuitd. TW iboccbssfW these 
ttnnslckslonscf iWbcait fotkm 
I I Tbb mar be caased by dhesterrs 

to the tarryt, chest aail or disphnym pneumotho- 
rax Hh dblocatioe of the mcdartinal Uart res 
inldl plnratoriry ithdhlocilion cf tbe medi 
a ilnal ttracterts and tumon of tbe bcart peria 
dlom. and medlaxtiaal stroeturts. It b caphadxed 
that anfokxJ y adbesea of tbe bean rtpmdeced 
by tafeclloea that exhtrd outitde of IM heart, 
namely pyetenlc or t bemlwis tafectiou Tbe 
dhesoDs if rbeumaue bean db^aaa, aa rale are 
dieet od do DM cripple tbe beart I yrseral, the 
Dthor hellevrs that eperabon for cardiac dhesioa 
hi the presence of rheamatic heart dljca*e not 
indkalid 

1 cxpenmeutal studies In the dofc. It boa 
that ta anyubtko of the heart 1 iber the nyht or 
left ilhoal di-pfacetoent of the medjastin m, the 
rt trial pees^r* falls the venous pmsu re n-es and, 
as rule ls^>cardla ppears These alierallom 
dsNsppear (ter rrpdaccmmt of the bean to its nor 
■nal poalUo 

s. ffscu/iee Tbe bean o be routed tn dock 
We or couuier-doct »e direction This (s sero 
hi patients with dhesaoets, scobosis oeopfasor- and 
poeumolbcn 

I the experuneutal snlrwsl , ruUtioa of the bean 
prodaca IsJl artrraJ pressure rise Is enoos 
pre»sute od tachycardia These dm rbances re 
more malted than re those produerd by nynla 
Ikn. Tbe lior bas observed these pbe no mi* I 
hama patients danny roution of the beart for the 
resection of scan from tbe posterior sorisce ef the 
rentrides. TW rutaboei boald be yi eu for eoly a 
few moroeoU t nsv* i>d mple re«t persod are 
ue e eu arv foe the recoserr o( the orcalslicn and lh« 
ptweatine of entncular fibriUsUoa 

■ r etJi* It has been estibJtshed bv comidtT 
f tXi t dy m the tbor Uborator) that tractioo 
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Tig I Roentgenogram a demonstrates the smallest t}Tie 
of esophageal diverticulum in its very earhest stage Note 
that at this stage the sac has no neck In insert i may be 
seen diagrammatically the early stage, in which the sub 
mucosa bulges through the fibers of the inferior constnetor 
muscle without as yet having produced a sac possessmg a 
neck. Roentgeno^m b represents a fully developed eso 
phageal pulsion diverticulum with a definite neck, it is non 
at an operable stage. Note (insert 2) the diagrammatic 
illustration of the relation of the false opemng into the 
diverticulum to the true openmg into the esophagus Note 
that the openmg into the esophagus is m the lateral position 


at this stage, so that food stiU passes readily through the 
transverse opening into the true esophagus without dififi 
culty Roentgenogram c represents the stage of develop- 
ment in the esophageal diverticulum in which because of 
traction on the sac, the opening into the diverticulum 
(insert j) is transverse and the openmg into the esophagus 
lateral One can appreciate from this diagram how food 
passes more readily mto the diverticulum sac than mto the 
esophagus and how traction with swallow mg on the food- 
filled sac pulls the bps of the laterally placed openmg mto 
the esophagus together, which interferes further wnth the 
entrance of food into the true esophagus 


cncopharyngeal muscles and the almost transverse 
fibers of tie infenor constrictor muscle The earliest 
symptom associated with esophageal diverticula 
occurs at this time, solely the feeling of a piece of 
food stuck in the throat, which causes an annoying 
cough and an endeavor to get it up As at this stage, 
there is no neck to the sac, no operation should be 
considered In Figure ib may be seen the completely 
formed diverticulum sac with a well developed neck 
and a dependent sac This stage represents further 
advance from the first or teatlike stage and complete 
herniation of the pharyngo-esophageal mucosa and 
submucosa between the most inferior fibers of the 
lowest constnetor muscle and the oblique fibers of 
the cncophar3Tigeal muscles It represents the de- 
velopment of a true hernial sac comparable with the 
sac of a fully developed oblique inguinal hernia 
In this second stage it is to be noted (Fig ib) that 
while the fullv developed sac is stiU moderately 
small, the opening into the sac is in the oblique direc- 
tion on the lateral wall of the esophagus and the 
opening into the true esophagus is still in the trans- 
verse position In this stage a large portion of the 
food still passes satisfactonly by the lateral opening 
of the esophagus into the diverticulum and descends 
along the longitudinal esophagus mto the stomach 
without obstructive sjmptoms The onlj incon- 
veniences suffered bj the patient are those related 
to the accumulation of food and mucus wnthin the 
sac There is regurgitation of food eaten at a prevu- 


ous meal, mixed with mucus The patient frequently 
complains that as he swallows food gurgling noises 
may be heard in the throat 

Stage 3, illustrated in Figure ic and insert 3, 
represents the most advanced stage of a pharjmgo- 
esophageal diverticulum The sac has become large 
and has descended into the mediastinum Down- 
ward traction on the food-filled sac converts the sac 
openmg (Fig ic, roentgenogram and insert) into a 
transverse one Downward traction on the sac so 
angulates the esophagus that the direct course of the 
descendmg food is mto the diverticulum itself This 
tends not only to enlarge the sac but also to force it 
by the weight of its retained food and by the trac- 
tion on the food filled sac with swallowing always 
m a downward direction into the mediastinum 
This likewise angulates the true openmg mto the 
esophagus so that it assumes a lateral position The 
true opening mto the esophagus tends to have its 
Iip so pulled together that, as it is viewed through 
the esophagus, the openmg into the true esophagus 
IS frequently represented only by a longitudinal slit 
It IS at this stage that obstructive sj'mptoms tend 
to appear since the first food swallowed fills the sac, 
and exerts traction on the now laterally placed true 
openmg of the esophagus which tends to close it 
Food then finds its wav into the true esophagus and 
stomach with difficulty 

The technique which the author describes is begun 
by a long longitudinal incision m front of the stemo 
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pment. N t bmiiUib^dlliar othctbactcrk *«e 
iMuul VTth fpniil tixmlac metludi. 

Id contnU, In tl* Don-cautrictiTc fnicrp the 
m of Bccti Iblnn^f Tbm uct»- 

(idmbk ceCokr b^ntke nd tb« coQiictn 6bm 
»CTe fine d»lkU nd ry Ctidftcaikia ud 
ci-<cmtkia »crt not pr oea t. 

Tbe D<»-coa»frkthrc type of adWmt iirri 
ardhuo pfotMUr fofkn rfanmaUc pCTtardidt, 
bol Uw cooMricuve l>pe •ppArtBlly onor fofbnn 
rbeomatk taftjmrmUon- It U cortkia Ilut coa- 
ftrlctlvT pcrkaidltls foUm tobercB^xn piencar 
ditk, nd t bprobabU that »an>e CMi m tbe end 
rmlt of u often ■nrecoftiind tepUc poieatditi*. 

Lrrwr H. Hour MJ) 


ISOPHAOm IKD HEDusnmrM 
Schataii. R. Tb« Roeot^ra Diimiutrurtoa of 
Eaon«AraI ^Kr(ee■3 lu CTnInI la p orta/K^ 
Irra Strt 4 

Tbe dexDotuLntlon of e^opfaafeal raricet h of 
dJakal hnporUacc (n Ibe dbftkMb of cfrrtMaU of 
U>e hrer of BulT Tikdmae and of pefaanr 
evriooma of tbe Irrer ft U of fmt blip in the da 
fcmUlal ducnnoh of benntemnk, atdtn, and 
fpfencfnetalr Tbe rarim pradnee aormliLe. «n- 
errn torucet vUdh bolfe Into tbe l u nxn <■ tbe 
etopbafu. Tbew ou be drocnsCntcd oo rmt 
feMfTua by cntlaf tbk arfu «ftb tiIfita}«rof 



bariaia, tbe ordmuy bamm< tet miitarr Tber 
aredmonnntrd bett at tbe cad of dri^Hlloa and 
hb tbe pa that la bcruoetal podlioa. Fvpfdujtral 
prrhiahaH and deep rr^pfratm wfU empty ibe 
varicea Sun rVaina ilji 


Labey F II Eaop hafle al Dfvettkala. Ini. Sa// 
94°. 4 ft- 

IGnoncal data «bo« Uat pmematartl poeieti la 
tbe MopbaiQ* ert fowad I top^r eariy at 
pU. I i877 lbete encietdbedi t Uiciioo and 
paUoetrpea I p aea ebadbeathn a nade. 

Traction dirertWla era bnt conrctly detenbrd 
bt Afo Tbe firU taiTchal treatxaeot u exddoo, 
bleb u dooe la Stt I oog tbe f o-tUce 
operathna m fint perfocmed. 1 g^j tbe a ibw 
modified tbe t o-uacc openllon. 

Wltca tbe *ac tbe tip of tbe tae afler 

ifiaiectloo tared bv tbe tbor t tbe Uerao- 

btofd arntde at lercf h ly ber (ban itt oeck Itbln 
t^ ooad wbea tbe dhenlcaliua au larT^ tbe u 
B Impfanted I tbe ouad nrlatlnf np rd 
Empaafta] dWmlcalB dfrloe tbcnuchea bt t 
maJ type* trae dlnnlcali repraented br ibe 
liBCtkiD im cf nc atdd) rt made up of D ibe 
ceau of tbe nopba^aa, and tabe dimiJcali repee 
•rated br ibe pudM type bkb are lo eowwoly 
•reo t tM pbarraecK-caopbaicat hnctloe aad Ibcre 
fora tbe ‘'poaryrtfo-ucpfaattaJ dirertkala. 

Tbe bits octnr it tbrre lerel* tbeae t tbe 
pbajyrafo-oopbact*! jaactloo i(|et<euled bv Ibe 
pbatyaio-evpbaceal rnabeoe dl rnlcab tbo<elnlhe 
lalre^nia] portW of tbe evr^afaa, partkabrly 
at tW krH a ibe Bata broach Lil Urn, rrpee<eated 
br tbe IractkA dJ ermb rid tbont )en abo% ibe 
dlipbnitD, ibc poldoo type 

oj (ar iK moat rmmon t)pe and reriainly tbe 
type moat prone I produce Uoubieaotne «>mploaB 
b the pbaryafo-e^opbaptal djmtlcaluia. Tbli bi 
been eD drwjlbed corre^pondiaa in ts eei^ l 
•a btmnal beraia Ilia me benlahon of macma 
od fsboncow tbroafb tbe loaest fiben of the 
Interior umti lctOT maacie u tier ran iranrieTvJy 
or tbroa^ the obfjqatly dnuLaf fiben of ibe 
cHeopbaryaceal anade* oo tbe poatenor «pect of 
tbe e»epbafn» Tba lea t» eai rpe* on tbe 
poaterlor all of tbe etophafru. It coon t ef 
pofntor dimple oo tbe pentenoT all of the pharyo 
t tbe cncopfcaTTB*tal hiDctloo Inch a n*ap- 
norted o* eaU> mppoited b> mo'cabi covennf 
It b pTotable tbal id iome peTv»5 there u t iba 
pcfnt, ai in tbo^ lb true mjcuinal berma, coo 
(emtal eaVne« m ibe ma'calar menny T lea 
tofether lib uearotmucohr tacoordmaboo. lbs 
cecutu in bolpbi* cf tbe mucoM od mbno oa d 
(hi tab point josl a* *Dcb bubruii occon tbrocjh 
eak mfoinal naa in tbe earl) «aco cf «“ 
prinal betma Tha period a tbe 6rM lar t** 
[Jan fo-eMpkajceal dhrtrtjoihjm It a rboa in 
nfura *il period cf drv Jopmeot oo ma 
Uaacvof rac a prewii ceily ttailil proreetjoo 
of mocctt bolio« bet een tbe oblique fiber* cf tbe 
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Tig I Roentgenogram a demonstrates the smallest t3T>c 
of esophageal diverticulum in its very earliest stage Note 
that at this stage the sac has no neck In insert i maj be 
seen diagrammatically the early stage, in which the sub- 
mucosa bulges through the fibers of the inferior constrictor 
muscle wathout as yet having produced a sac possessing a 
neck Roentgeno^m b represents a full^ developed cso 
phageal pulsion diverticulum with a definite neck, it is now 
at an operable stage Note (insert 2) the diagrammatic 
illustration of the relation of the false openmg into the 
div crticulum to the true opening into the esophagus Note 
that the opening into the esophagus is m the lateral position 


at this stage, so that food still passes readily through the 
transverse opening into the true esophagus without diffi 
culty Roentgenogram c represents the stage of develop- 
ment m the esophageal diverticulum m which because of 
traction on the sac, the opemng mto the diverticulum 
(insert j) is transv else and the openmg into the esophagus 
lateral One can appreciate from this diagram how food 
passes more readilj mto the div erticulum sac than into the 
esophagus and how traction with swallowing on the food- 
filled sac pulls the bps of the laterally placed opening mto 
the esophagus together, which interferes further with the 
entrance of food into the true esophagus 


cncopharj ngeal muscles and the almost transverse 
fibers of the mfenor constrictor muscle The earliest 
sjmptom associated with esophageal diverticula 
occurs at this time, solel) the feeling of a piece of 
food stuck in the throat, which causes an annojing 
cough and an endeavor to get it up As at this stage, 
there is no neck to the sac, no operation should be 
considered In Figure rb ma) be seen the completelj 
formed diverticulum sac with a well developed neck 
and a dependent sac This stage represents further 
advance from the first or teatlike stage and complete 
herniation of the pharvngo-esophageal mucosa and 
submucosa between the most mfenor fibers of the 
lowest constrictor muscle and the oblique fibers of 
the cncophirjmgeal muscles It represents the de- 
velopment of a true hernial sac comparable with the 
sac of 1 fullv developed oblique inguinal hernia 
In this second stage it is to be noted (Fig ib) that 
while the fullv developed sac is still moderatelv 
small, the opening into the sac is in the oblique direc- 
tion on the lateral wall of the esophagus and the 
opening into the true esophagus is still in the trans- 
verse position In this stage a large portion of the 
food still passes satisfactonlv bv the lateral opiening 
of the esophagus into the diverticulum and descends 
along the longitudinal esophagus into the stomach 
without obstructive svmptoms The onlv incon- 
veniences suffered bv the patient arc those related 
to the accumulation of food and mucus within the 
sac There is regurgitation of food eaten at a previ- 


ous meal, mixed wnth mucus The patient frequently 
complains that as he swallows food gurgling noises 
may be heard in the throat 

Stage 3, illustrated in Figure ic and msert 3, 
represents the most advanced stage of a pharvTigo- 
esophageal diverticulum The sac has become large 
and has descended into the mediastinum Down- 
ward traction on the food-filled sac converts the sac 
opening (Fig ic, roentgenogram and insert) into a 
transverse one Downward traction on the sac so 
angulates the esophagus that the direct course of the 
descending food is into the diverticulum itself This 
tends not onl> to enlarge the sac but also to force it 
bv' the weight of its retained food and bv the trac- 
tion on the food-filled sac with swallowing always 
in a downward direction into the mediastinum 
This likewise angulates the true opening mto the 
esophagus so that it assumes a lateral position The 
true opening mto the esophagus tends to have its 
lip so pulled together that, as it is viewed through 
the esophagus, the openmg into the true esophagus 
is frcquentlv represented onlv b> a longitudinal slit 
It is at this stage that obstructive svmptoms tend 
to appear since the first food swallowed fills the sac, 
and exerts traction on the now laterallj placed true 
openmg of the esophagus which tends to close it 
Food then finds its wav mto the true esophagus and 
stomach with difiicultv 

The technique which the author desenbes is begun 
bv a long longitudinal incision m front of the stemo 


na. 1. U QbkCmkia ny be kc* dkcrundaOr ItbUbn CDtorf Om tkit bnuM to brtec 

tW ^ ol irpKrtdM tbedefoikM ac*f IW ctAOtln- abom pndoem by mu W vbicb M b 

»frMUi*k»ritada«Je*Yi(M{B,tsBkUkliaAeraU Mdu ud irr^mcr a< tie Wraiuxv mmrvtd la 
aw o»Tr kka ra cb« ondL^iltm fibea o( tb* oko- a<Uiu» t» cbK riJ)«T U eol tbne ibi< fixn wJu* k 
pfaurateaJ Koacka. ^«a tb* MC fTwpe4 U lb« Bab- bapoabUb to BoUlia ibt w; smard » nujetetr ttU 
co^Uut famp* ao that innkM <M be Bwle a b ta hat m aa am a«^ at the baa Meet iht wek 
h cfflnu tha rpandn. I Owuaika h ib« aatcaw «u ha adeqatHy nweud lai aa^iar a^ la 
£bfn cerricplaK the aJ «d iba aae hm beei ammad -» — — - -y, ntif'iri'T riii f inlag iii 

aad tba psUnDT flbai an M baiaf dt Nate (hr aa) the bddoa a the iba( Om ad the Wobr nMnrlar 
upearaan of the abancoaa m the flban rttailaa •«« wrb Ututinimtti j brMaih ihr aech af tla bc. Thb 
tba »e aad at tkphtf k Ith the b u t ilia al qeyaaga d kmaaa ac IDaeintba dtaaeorate* the ceatTk^ 
anarrarad Nete partbahutr (lOostriLCiaa )thatibaaBe aKdadad «ac kh hi Mtesroai aad all ad tha awb 
baj been cosipleu|7 daaectra vp to ki oecfc ead (haj (ha Chet ahoat (ha aark W the la lirtd aad cal llbw* 
diet ibcn at the bfabf ceaatibter aade h oaethatri r nady (a be lepkciad k%fa la (hr arch 
bearath (ha arch o( (ha BC ha u yet dm brea tr'ae« 


ckMoaustoid moade Tbe wcaw Utb opentloo 
b frlitrd ( (be ihonaghora with wikb the aedt 
cd the aac b completcty’ freed of all of 1 1> cerreriiif 
nraade fiberv Ite opmdre trcholqtH of ihc di»- 
•ectkebtbn InFictm TUi ntxada b dowctcd 
baj:^ tmtil the ooolijtdd nitock b aeO deom- 
(troted. Tbe ooobTcid cmack b Ibea ae r er ed t Ua 
cppei attachmetu aad at the point wboe It db«p- 
pean bmath the ttenodetikeiaiUad m aa ck- It b 
amputated tthbpdat. ^Ith tbe oatohxold nnacb 
oct tbe ray thyroid fland b aepantrd trace 
tbe Intrrnal jufular adn a^ the fopiiiwp cnro6d 
artriT and b polled temrd tbe mkldb hoc Tbe 
tafew ihTTold artery b cut bet cea fotcepa and 
limited. Alter tbta tbe patient b aahed t raaOow 
■ rtH Lba aac of the (fimliciiliitn wHI (oiiaediatHy bo 
aem t aacetid od deaceM Tbe eoTtloplnJi fibera 
of ifaa cncopharyoteal maacks are aeparatad t tbe 
kaett an^ d tbe la aw) the dcpoie of the aac ta 
gnjpexl with tJ I fewTTfr, and lilted upward bUe 
tbe neck of tbe tac b then cBtapletely dlt«e«ted. 
With tbe aac hanthi to tartly by iu n«i it bececoea 
exlmady Importairt t dif^ect Ith metidlooi care 
all «f ibe Hnado fiben boot ibe neck of tbe aac 


and partinilaHy tboae fiben actiof as a t tbe 
inott hlfrloT aofle of tbe oeck of tbe aac, (Flf. re) 
Tbe lac b Lbra carried upward orer iw upper 
pola of tbe tbyrufd gland tad ptaoed ilb t o 
atltcbee with bla^ iQi to the »( ^jer Bloat Cbm cf tbe 
tteraohytad nnrek Alter ibb laplautalioe cf tbe 
BC. the paw end of good-Mard ofaret dial h 
tnsertedbt tbe nedbatninTD t ptodoce aULoe-off 
fianolatlcDS od b idt b place for loot or fi c days. 
At the end of ogfat or ten days tbe tecood atip ef 
the cpimlhei b usdertakea. The petiest b prr 
nitled out of bed and b allowed t swallow food and 
doids fmmedlat iy Becattse tbe tip of tbe u him 
pluted faifbm tbao the Deck, food t oert p« let 
readily by the dnerticulaia epenbg int tbe iru 
CMphens and so oe down tato the stooa fa 

At tbe end of eight or ten days the woorKl n re 
opened Tbe fiofer is a«crted akng tbe mn of the 
onnd and tbe rdce> ef tbe sLsa re gndsan) piilled 
pan. U tb the wound idcl opened, the tip ef 
the sac b loealed. It ts cn<ped with forceps and u 
u iped oct of tbe bed bjch it bas inelded for t«cll 
lo the tissues until it b ewirdy free Tbe Up of the 
M b tfwn cut ofl snA tbe t byers maLiug ep tbe 
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wall of the sac, the mucosa and the submucosa, 
immediately become plainly evident The sub- 
mucosa may then be grasped with forceps and the 
mucosa can be easdy and completely separated from 
it until it IS entirely freed to the neck of the diver- 
ticulum The mucosa is then cut off at the neck of 
the diverticulum and a small piece of gauze is m- 
serted m the submucosal canal which remams This 
dram is then brought out through the wound 
Buned stitches are used to approximate the platysma 
and the subcutaneous fat and the wound is dosed 
with clips The submucosal canal, which still points 
upward, collapses after removal of the drain and 
this prevents postoperative drainage of food through 
the wound and the estabhshment of a sinus The 
dram within the canal is removed at the end of four 
or five days, and heahng usually occurs without 
leakage 

Some of the operative comphcations which can 
occur are injury to the recurrent laryngeal nerve, 
and injury to the superior cervical sympathetic 
ganghon, which will result m droopmg of the bds 
and Homer’s syndrome Another complication can 
occur when the sac is pulled too far out into the 
wound and the longitudinal esophagus is displaced 
and angulated in such a way that food cannot satis- 
factonly pass down its course When the diverticula 
IS large, sacs not infrequently become so enormously 
distended and tense with air that gangrene may 
result Should distention of the sac with air occur, 
a rubber catheter should be inserted into the sac 
through its tip If a perforation of the sac or of its 
neck occurs during a dissection, this should be care- 
fully sutured with silk with inversion of the point 
of fierforation and accurate closure One of the most 
distressing comphcations is a persisting sinus through 
which food IS discharged for several weeks after 
operation Such a sinus is in the author’s opinion 
most often the result of incomplete and inadequate 
dissection of the sac Another comphcation is recur- 
rence, which may be the result of incomplete dissec- 
tion of the sac at the first operation 

Postoperative dilatation is done m the author’s 
chmc by the laryngologists A Plummer bag is used 
and wide dilatation is canned out 

Traction diverticula ongmate from mfiammatory 
processes in adjacent bronchial lymph nodes These 
inflammatory processes involve the esophagus, and, 
as cicatrization occurs, result in traction liands 
which pull the esophagus out of direction The 
symptoms associated with this type of diverticulum 
are rarely urgent They consist largely of partial 
degrees of obstruction or interference with the 
progress of food and are, as a rule, promptly re- 
lieved by dilatation Because of the fact that most 
traction diverticula are pulled m either a lateral or 
upvard direction they tend to empty themselves 
Operative treatment is not indicated for diverticula 
of this type 

Pulsion diverticula (supradiaphragmatic) are ex- 
tremely rare They have well developed sacs with 
narrow necks and their lateral walls tend to become 


adherent to the longitudinal esophagus The symp- 
toms assoaated with this type are related to the 
decomposition of food which remains within such a 
large sac over a long period and the regurgitation of 
such food dunng the mght which interferes with 
sleep 

The author has a method of treatment which has 
proved satisfactory With the chest open and the 
lower lobe of the lung held out of the way, this type 
of diverticulum can be readily dissected so that it 
hangs freely by its neck The dome is then fixed 
with silk stitches high in the pleural gutter beside 
the vertebral bodies so that it is implanted upward 
as a cord parallel to the longitudinal esophagus The 
sac can thus be converted into a stnnghke structure 
fixed by stitches of black silk which have not passed 
through all of the walls of the sac and which are 
caught to the panetal pleura Food which passes 
down the esophagus readily passes by the neck of the 
sac and can he made to enter the sac only when the 
patient is placed in the Trendelenburg position 

J Daniel Willeus, MT) 

Neuhof, H , and Rabin, C B Acute Mediastinitls 
Am J Roentgenol , 1940, 44 684 

The diagnosis of acute mediastinitis and of medias- 
tinal abscess is based largely on roentgenological 
examination The latter is the sole means of accu- 
rately localizing such lesions for surgical purposes 
Acute mediastinitis will often remain undiagnosed 
or untreated if roentgenograms are not made, or if 
Its roentgenological features are not understood Some 
knowledge of the pathology and the clmical mani- 
festations IS necessary for the correct interpretation 
of films 

Three classifications of acute mediastinitis arc 
made pathological, etiological, clmical The patho 
genesis is set forth with particular reference to acute 
infections of the pharynx and injuries to the cervical 
esophagus The pathology of mediastinal lympha- 
demtis, phlegmonous mediastinitis, and mediastmal 
abscess is descnbed The special features of medias- 
tinal infection secondary to perforation of the 
esophagus, and of perforation of mediastinal abscess 
into the lung are outlined 

The roentgen features of mediastinal lymphaden- 
itis, phlegmonous mediastinitis, and of abscesses in 
the supenor and inferior mediastmum are detailed 
Special reference is made to mediastmal abscess 
derived from esophageal perforation, and to medias- 
tinal abscess which perforates into the lung or the 
pleura 

A general survey of the clmical manifestations of 
mediastmal infection is presented, this is based on 
the cases which w ere studied, not on the literature 
The textbook characteristics of acute mediastinitis 
were rarely seen The contrast between large medias- 
tinal abscesses and rmld clmical features was em- 
phasized 

The mdications for operation and the general 
prmciples of operative treatment are discussed 

Paul Mekrell, M D 
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tboru b not ef¥ltafered tfw the tecood sUfC 
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(ectUdoelo peruftent pfearopentooeal caaaL tbe 
eviphaccal epewinf or the scbdemal c^^eniiic com. 
Bordy refcTT^ t os the foramen of llorptcm. Of 
these heroJes that ocenmox penbteat plesm- 
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Toe rvmptom* of dUpbraymilje hernia may be 
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or TOOitme, ifiaphnfnntic hernia ts one of the coe 
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from the orctedside Perensnoo of the br« 
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that if prevni, at once i sin («t the correct dis* 
tw»K Uben the mayor portjoo cf the otmenUiy 



343 


SURGERY OF THE THORAX 



Fig I Steps in the surgical repair of a diaphragmatic henna on the left side 
I — position of the abdonunal incision, 3 — viei\ obtamed on opening the abdomen 
(the stomach and colon are seen projecting up through the diaphragmatic defect, 
all the intesUnes, except the duodenum, are in the thorax), 3 — mthdran’al of ab- 
dominal viscera from the chest, 4 — schematic view of under surface of diaphragm 
to show position of the opemng m the left, posterolateral aspect of the diaphragm, 
5— cutting away rim of the hermal nng to make a raw edge, 6 — approximation of 
the diaphragmatic edges with mterrupted mattress sutures of silk, 7— remforce 
ment of pentoneal edges along the suture Ime wuth interrupted silk stitches, A — 
adrenal gland, K — kidney 


tract IS 111 the thorax, tympany is lacking on ab- 
dominal percussion, and the abdomen is scaphoid 
in appearance 

Roentgenological examination should always sup- 
plement the history' and physical examination A 
roentgenogram without the use of contrast media 


will usually giye all the necessary' information and 
IS probably safer than giymg banum to the baby 
If, howeyer, a banum meal is required, only a thin 
mixture should be used, because there is real danger 
of causing obstruction or aspiration by giying too 
thick a mixture to small infants 
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The normil firwCn** In the cheu we rrtaUr <fi»- 
tOTted bx nx exuniiiatkn. The ifletted tidt 
mntthn <b c t u tlat tie cteUtrow tho^ b 
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theb expertroce tad b tht Utentere to cocihiit tbt 
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The poCcx 0^ etltinx on tn tbt cUU (ett elder taf 
tt joafu b pptiestlx re<poet£bl» for tht bti d 
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dmdx operatbo. Oo t uieoretlad bub, tn open 
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bu the txhnnttce d dttBrtx vttb the btrttbc be 
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t repitre tbt btetdoa b tbt tbdomlotl ctrftx 
nfakb mlxtU otkerwhe be ImpoMlble. 

The pre-openthe Irntnient tbu tbex bdkee t 
be tdrtoUxeoa cnrwhti b ntkbf pm that the 
tniaat k b t proper itatc d faxdntioa, tod that the 
bovel b deflated u miKb u poprfhk The tetter 
cu be aceerspUibed bx mean d eaemaa, (tetric 
fBCiteo, aad pkcb< the Ifl/tat b test adta bi(h 
mcrDtnJdoe CItom 90 to 9t per eest) d o i jyeo. 

The taettbctte b tM antbott recent ct«ea 
«ai c> J u vifo p t oe. Thb |(ve* a nuudnmm ceoieot 
of o tym ab|bt poddre prestttre, tnd food retext 
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ca^ei. Itj ooe diawbtch la d conoe Itt bfltw 

mtbilitx bnttbbttekb^UbedbTievdtbeeBtOT 

dTinttcca that It p ofea t ea . Whatoer tomtbelk 
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firlax p^dee pteitnre 3 tbt need abonld tiiae. 

Itn tbe antbon pnctke I ptitlm tbt phrettk 
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tbe pcrilooeom tod tbe rectna neaclet tt aecood 
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*■ Watooria tari TrtatnMat 

d Variooa Typra d Dtephntmatk; lltmte. 

(■ J Swi MO, s<r jn 

Tbe dtexDoah aad tieatroent d dtephiafmailc 
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)caia beet *« tbe more frettoent reccxdtion d Ub 
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candldon t oot llit te not InfreqneolJx enconater 
cd. Tha £a|noaIa 1 d btemt to tbe ^ 

caoac It b d ftnt Inportanet, tba axmptoma tit 
diea cornpkx tad tbe condjiion freqoentJy tnuat 
be dlfleimdated (roea dlvtaea d tbe opper part of 
tbt abdomen tad hrtH part of tbe tborax. Itbd 
btercai t tbe roentxcnokiEiit brcaaae tbe rocni 
fcodofkt] reeofollkn of ^phraRaadc bemte b 
dten tbe ocJr metaa br ahkn oefinitc dtefttwb 
can be etuubbed dlnlctUx Tbo treatmeot b d 
prloaix ( o o iej n to tbt aarxeoo betnnae operath 
reptecetDcst d tbe bemteied l*cera tad repair d 
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aeaamita ibat prombe cooiptctt irlkl d tbe x^p- 
locoa t tbt pattmt. 
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t aaalafntint oochtei matkaad tnomatlc H 
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foibw tTT*'- 

In fentni. the rirloua typra d ditphiafTsatie 
btratea on be dhided druoallx 1st ta nai 
cte^aea aceordlsf t tbe bdomlatl tbeert hicb 
an b'Tofvtd In tbe fiiat tbe atomacb b tbt only 
abdominal rfacna betepora ted m the hernia ad tbt 
hernia naatlly oemn Unoofb the eviphtfeal bUtta. 
I tbt aecood, tbt latratiaa 1th or a (boat tbe 
aad other bdoonna] Tbctra an iadoded 
I tbe bemte Soeh berma otoallx b d uanmatk 
orlfla and h aoaed by teceraXwo d a aomal 
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pbrifiB. Eaepbaetabbatoa hernia tt tbe moat 
(onunoD kind d henlaUoe occomaf tbroofh the 
dtepfanftn that la (ooad amoof doh p er«0Bi- 
lloentpoofTapby pteyi ImporUnl rde la Ibe 
renecolUcai aad dtef oo^ d dlapbiafmalK brmia. 
It b ateo of fTtat rabe b detrrndoliif the tut aad 
alteatioe of tbt defect in tbe daptgafm. eoeaidrct 
tloea wbiab ait d aid in deridmt npCD tbe rortbod 
d wrfkal titaUxnt t be rouintrd 

laiftr typea d ^phrafnnoe beima, aad cfe- 
dallx beniu b whkb laryt tefroeet d tbe 
or bond ti hied or ncarrerated nt ibt 
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rwjrnmatwm, aad dlcn the dufoodi It wU 
mdent I k it e rtr Inqoeatli de^t prooewoetd 
•Itcntion d tbe tbondc paonre tbe dnifDOib ean 
not be catabihbed itboot crlikal atody aad aataH 
or ndoobie bemm re likriy t e«pe drtcovery 
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unless the examiner is alert for clues that will 
stimulate thorough search 

Among signs suggestive of hernia that may be 
ehcited dunng the routine examination of the 
stomach, displacement of the lower segment of the 
esophagus is particularly significant and is of com- 
mon occurrence In many cases, as the banumized 
mixture passes down the gullet, it becomes evident 
that the lower portion of the esophagus is displaced 
mesially and that it descnbes a hook-like curve In 
other instances the terminal segment is tortuous but 
not dilated In still other cases the segment is 
angulated Shortening of the esophagus is noted m 
the rare instances of congenital shortening Undue 
retardation of the banum stream at the hiatus is 
another potential index of hernia and occurs in 
many cases 

Scarcely second in importance among signs sug- 
gestive of herma is the observation that the level of 
the gastric contents is above that of the esophageal 
aperture 

In 225 cases the patients were treated by radical 
operation The herniated abdominal viscera were 
replaced in the abdomen and the abnormal opening 
m the diaphragm was repaired In 133 of these cases 
the diaphragm was either temporanly or perma- 
nently paralyzed preliminary to operative repair of 
the hernia In 2 cases it was necessary to perform 
extrapleural thoracoplasty in addition to the inter- 
ruption of the phrenic nerve as a prehminary pro- 
cedure to repair of the hernia In 223 cases the 
abdominal approach was employed to repair the 
hernia, in the remaining 2 cases a combined thoracic 
and abdominal approach was employed 
In IS cases it was necessary to perform other 
operative procedures at the time of repair of the 
hernia In 3 cases gastnc resection (Polya type) 


was done, in r case for gastnc ulcer at the lesser 
curvature of the stomach and in 2 cases for car- 
cinoma of the pylonc end of the stomach In 3 cases 
postenor gastro enterostomy was performed, in 1 
case for high gastnc ulcer involving the lower end 
of the esophagus and in 2 cases for a large duodenal 
ulcer causing almost complete obstruction of the 
pylonc end of the stomach In 5 cases splenectomy 
was performed In all of these cases the spleen was 
firmly adherent to the margins of the opening and 
to the thoraac side of the diaphragm Trauma 
associated with the removal of the spleen from the 
hermal onfice and the diaphragm necessitated the 
removal of the spleen in 3 cases, and in 2 cases the 
spleen was removed because of tuberculosis In i 
case appendectomy was performed for subacute 
appendicitis and in i case appendicostomy was per- 
formed at the time of operation because of obstruc- 
tion and marked dilatation of the colon 

In II cases moderate shortening of the esophagus 
was associated with the herma In 10 of these cases 
the diaphragm could be sutured entirely above the 
stomach after the diaphragmatic muscle had been 
paralyzed by interruption of the phrenic nerve In 
I case a small portion of the cardia was incorporated 
m the closure of the hernial onfice 
Twenty-five patients with esophageal-hiatus types 
of hernia were treated conservatively In these cases 
interruption of the left phrenic nerve was done as a 
palhative or therapeutic measure, in 7 of these cases 
It was the only procedure contemplated as radical 
operation was contraindicated, and in the remaining 
18 cases the procedure was in the nature of a thera- 
peutic test It may be necessary to perform radical 
repair of the hernia in some of these cases at a 
later date in order to obtain complete rehef of 
symptoms 
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jtieing 1) Inddnxe of nenrTtace of il 6 pet nnL 
Tbe versge postopendve time t wLlch these i»- 
airm>res m first noted u efoeteen snd dx 
tenth* mooUa. Onlr 3 (7 7 per cent) te cmi e m o 
were ImBrect, Bdj6(g j per ceit) sere dltm. 

Rec e rrenm foOmed 14J pet cent of tbe ttpsbt 
of ladueet iocsinsl recerrent WttiIsj. done with cst 
got ilooe saa oqIx j g per cent when t— etsi swtere 
wu wsed. However (ooi dawn ss buj ooad 
iofeetioQt developed sfter tbe ore of tbe fatter jA 
perrrat tbsa wbesestgvt Mhuvoxiterfaf eboe ss 
eeiplcKWd, « per cent However none of tbe Lnfee 
ikns In ettbn batssce u (oCbeed by ce ci rmKB 
of tbe hemfa. 

I the repslo erf direct facoinsl rec u neaccs, 
second i c coii ence sppeared sner tbe ose of cslget 
sbne In 3 per cent recnnence ppesred In onlr 
3J> per cent wbm fsscis] ntom ers uwd. Tins 
hWH troe even when tbe nddesce of infected oands 
ws* locreswd (nxn tA per cent t 6J per cent, snd 
so per cent of tbe pstieoU Ith infect^ socods in 
hi eh ftsciil wtores were employed bsd recur 
reoct Uter 

Among the group of 8 1 odirect ingeinsl let si 1 ent 
Eemls* hkb sere repsired, psllenu c 5 d not re 
t m foe foDowHjp cmninitksi. Ekreo ere ob- 
KHtd post operitl rely for b*» thsn Ine montbi 
tbout s recnrmice being dKcoeied. Ninety fi'w 
[wtknti were fcrflcrwed foe nine eoaolh* or lon^r or 
ere found t hs itcurrmee witMn kss thsn ome 

The Tenge length of time o\cr klcb UfoBowed 
esMa ere otaerred S4 ihlrty-l od oos-tenth 
mootla. Tbe d&oo%Tred recntrences gave tw 
c m i en ce nt of 5 per cent Tbs renge fofbw-cp 
period for tb«>e followed nine mcnlb* oe tn oew m 

thlrty-di raonlh' Of thfa group of gj 

recurrence* de\ bped b oe 6 pe cen t The 
renjre time po*! open d dr twhichtbereeurreom 
ere tmt noted si eighteen snd wte-bsU Bw»tb» 


Of the rtcurrence*. go,g per cent ere direct 
od g. pee cent indirect. ■ cnmpsred with the to 
pri cent <Ditct snd 4 per cent Indirect hlci f J 
wwed peimsryrepsJn of lacntBpJete Indirect bgulrsl 
beiulsv 

Of tbe 54 direct fagdosl recarreocet studied, 14 
ere not repsired. Of tbe 140 psticDU on 
tepslrt wen performed, t (Bed postoperstl riy sad 
15 <Sd not ret rn for loflow-op cisrniiislIcD Ten 
repslis wen lam e d few fast thin nlrie wMetbi 
*Ubocit s i c cuH t ac s being dfacorered. A lots! of 
J repsln ere fofkrwed pod open tire I r for tins 
moo t hi or bo ger or until re cu ne iK c wsi noted. 
Tbs s mgs time enrered by tbs fofbw op for the 
5 npsJa obierred pestopcTstirelT ss thirty 
seven sad ooe-hslf Bwwubs. od tbe rt cmi eoce nt 
wss 4 per tent For ths 1 j itpslo ob*mcd for 
nine taenths or kner or sntil rtcarrence w 
noted, the mge Tidbw-op time wss fortr ed 
foor-lentbs mooUa, snd tbe tecunence nt w 
M 4 per cent The »8 recortence* wm d idu s euJ 
sfter so Ttnge powtoperstire Utervsl of t rot 
snd fU tenth* mcinihs. 

Tbe pnpcTtbe of dlrrct sod bdirect recunenfei 
Ueb icrfb ed tbe repsii erf direct lofulnsl rtev 
mm ss menibUr the use for the peiaary 
(vpsfn g g per cent Arret sod 7 percent ndlrect 
for the former sad go g per cent dotet nd g per 
cent indSrert for tbe fatter 
\srloQs sigalficiJat perfats rcgsrC ng tbe rtralr erf 
Indirect sad erf direct rtcsxmt gdosl beraks rt 
dbcsssed tc^ether u the recurrenm ferfbwlng re 
psJrr of tbsv t onmofbenifai ppea d rect 
or Indirect b ewotfa^ the rsme p to p ortioo* bdeg 
peedendnsati direct m both unlsoces. 

Ces uenu entiy la tbe repsir of dlbrr erf lbr<e t 
tvpet erf recurrent laguiasl heruis recuo troctwo erf 
toe Boor of lbs isnbsl rsnsl fa of pniniry tm 
poetiace C re/oJ iiDbocsbon of tbe tnn* eiwsla 
U*cls, lb pprammsUQB of the iofenoe edge of 
the nwjfaued tendon t the gains] hgsmrst p- 
pesn t be tbe bgiesJ fint itep i tbe^ rrTmn 
Thfa nsaeu er prevents the inunuslKm erf pJeer* erf 
pmpemen^ f t bet een the liter ■ppeonmited 
edfe' of tbe coo foiaed tendon rwl ngmiimJ ligsraenl 
it tbe grueja of foOowed ct‘e> m this study f* 
be ceoarbred ruflloenUy farge for the result ! rr 
curreoce nie^ l be iiuii t tbe cooelrr*loo mii»t 
be dn that these rrrurreol ngwiniJ berniss 
•bouU be reps red by the wse of li*eii1 MJlurt 
Seven! ithoo hiTC ihs paM few >esn id >csted 
tbe fubmt Uoo of vIL rut re lecbokiuc foe tbe sse 
of fssm! »wt res T dii st St Lnk lli»T*t^ 
tbwe re no recoeds of suilicientlT Urge group* erf 
repstn with deipiileh bag f-Jlirw up perrodi t 
enable one I diiw ccejclnuiw tbi* rsstter 
However ontJgmteT mber* of InfVrwed «■<' 
tbe repair of hich nlk nt te* are »sed escheslvtrr 
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without selection of cases are available for study, 
the author is of the opinion that the majonty of the 
recurrent inguinal hernias should be repaired with 
cither the McArthur or the Gallic tethnique, silk 
being used throughout for sutures, ligatures, and 
fixation of the fascial sutures 
Factors influenang the general technique of dis- 
section and repair of these hernias are the same as 
in the repair of the pnmary inguinal hernias Among 
these are careful, clean dissection, maintenance of 
hemostasis and asepsis, care that sutures are not 
tied too tightly, inclusion of bleedmg vessels only, 
no adjacent tissues are to be included in the bga- 
tures, and reduction of the size of the cord when 
necessary at its point of exit through the internal 
nng SAiiDEi. H Klein, M D 

Tuovinen, P I Azotemia and Hypochloremla in 
Peritonitis (Ueber die Azotaemie imd HjTXichlonie- 
mie bei Pentomtiden) Acla Soc med Fennicae Duo 
deem, 1940, Set B , 28 Base. 3, p 151 

The author’s purpose was to investigate the toxi- 
coses in certain types of peritonitis, espeaally m 
dynamic ileus, wth the aid of estimations of the 
sodium chlonde and residual nitrogen in the blood 
Special attention was paid to the reciprocal relation- 
ship between the hypochloremia and the azotemia 
The 62 cases examined came from the Surgical Di- 
vision of the Mana-Krankenhaus at Helsinki The 
blood tests were made dail> dunng the cntical stage 
of the disease, as far as possible The findings are as 
follows 

In cases of appendicitis pentomtis the toxicosis of 
peritonitis generally does not appear to be verj' 
sensitive to the fluctuation of the sodium chlonde 
in the blood, even in severe cases The diminution 
of the salt in the blood is an individual occurrence in 
a marked degree, and only a continuously low salt 
content seems to produce a severe disturbance 
clinically In case the h\ pochloremia appears tran 
sienth , It occurs during the most cntical stage of the 
disease, the relief of which expresses itself also in a 
nse of the salt curve nearly to the normal value 
On the other hand, however, pentomtis toxicosis is 
sensitive to azotemia When the residual nitrogen 
begins to rise, this should serve as a sign of severe 
toxicosis The toxicosis only rarcl) reveals a corre- 
spondence between the nse of the residual nitrogen 
and a diminution of the sodium chlonde value 
The small group of 4 cases of acute appendicitis 
without peritonitis showed that the postoperative 
salt and residual nitrogen contents do not change un 
less the disease is one which acts injunouslv upon 
the intestinal activalv or produces such sj mptoms as 
liver or renal functional disturbances, which arc 
associated with a change of these values 

In another group there were 6 cases of peritonitis, 
2 of which resulted from a perforated gastne ulcer, 
and I from a [lerforation of the small intestine In 
2 cases there was a streptococcus pentomtis, ongi 
Hating from an incarcerated femoral hernia, and 1 
from postanginose pentomtis which had not been 


operated upon In this group of cases of ileus of 
vanous etiology no definite regulanty in the re- 
ciprocal relationship of the blood salt and residual 
nitrogen was demonstrable The residual nitrogen 
frequently appeared to correspond to the fluctua- 
tions of the disease, but not as regularly as in the 
cases of appendicitis pentomtis A hypochloremia 
was not observed in these cases 

The matenal also included a total of 10 cases of 
postabortal pentomtis and sepsis These were 
clinically severe cases, 6 of which ended fatally The 
salt content of the blood m the cases vnth unfavor- 
able course was not as high as in the cured cases and, 
therefore, it is impossible to speak of an index of the 
course of the disease The loss of sodium chlonde 
possibly lost as a result of vomiting or diarrhea does 
not express itself as a hypochloremia The residual 
nitrogen here again was a sensitive index of the 
course of the disease, and its increase indicated an 
unfavorable turn An intestinal paresis was usually 
associated with the disease, but a mere septic con- 
dition in addition to pentoneal irntation would have 
been able to produce a manifest azotemia 

There were 7 other genital affections in women not 
immediately due to abortion The clinical course of 
these cases was generally favorable The sodium 
chlonde value in the different cases showed a vamng 
level, but the variations did not correspond with the 
clinical condition to any noteworthy degree The 
residual nitrogen occasionally showed a slight in- 
crease in connection with the aggravation of the 
clinical SJ mptoms 

For purposes of comparison, 8 cases of mechanical 
ileus were included In mechanical ileus the sodium 
chlonde content of the blood does not have any im- 
portant clinical significance A loss of sodium 
chlonde from vomiting did not reduce the sodium 
chlonde content of the blood The residual nitrogen 
did not correspond to the clinical character of the 
disease or the toxicosis as it did to the character of 
the inflammatorv diseases in the former group In 
case the residual nitrogen began to nse, this was a 
sign of the severe nature of the disease, regardless of 
whether the preliminarj' stage of the disease was 
short or long However, even in severe cases it hap- 
pened that the residual nitrogen was onlj slightlj 
increased 

The last group of cases consisted of 4 malignant 
tumors and i case of peritonitis suspected of being 
tuberculous The sodium chloride v^alue of the blood 
seemed to be labile, but w as irregular in regard to the 
clinical sv mptoms The residual nitrogen was fre 
quentlv increased, but revealed no such close re- 
lationship wnth the clinical sv rajitoms as in pen- 
tonitis In cases in which peritonitis is associated 
vnth a malignant tumor the residual nitrogen usuallv 
increases markedlv 

The determinations of the sodium chlonde and 
of the residual nitrogen contents of the blood are 
often of value in the follow-up of the ileus toxicosis 
and in the choice of the treatment The importance 
of the azotemia is particularlv great, because from 



INTERhATIONAL ABSTRACT OF SURGERY 


It profDMt 
e*n7 


Ilk cemdmknt an b« dawn nbiirtlx 
LocaNcrwTLi MJ> 


OASTtO-OTIESlUlAL TRACT 

bUtrt, iL OftcttfUl D»**loec»ot fa) tfa« Jfaimu) 
8tom*d) DdlasartlalBttniaaoareAtC^faD- 

tfadM Bmimitoat) TmfCU M 

I 

W tiTe Uul* accnnle kao«kiI« rrfirdlnf 
dtfacf th« b*ctflk or pctbocdi fai tke oDaim 
act. In balth nd h |;utm Ictr for are pmmt. 
There are more U cauntlt aad te all oaa o( retea 
Uoo bet e»j«lilly in oocer before aad alter opera 
tloa, they preponderate la the deeper poTti« i the 
(at nienntnjO AcrcniBut t the r e v eal Uteratcre 
the dedeiTe facto for baoerial derd o pment la the 
atorn aefa h a lmo a t exdnlrrlr the der^ «( faydn>' 
cUonc-add prodaetkn. Ilrdroducvk-ecid de* 
fideacy mar ocenr temportniy b exdtestcst or 
after exceedre fatloK. The reflecU the 

nr of ill bearer tDore thaa any other oTfan (^yer) 
Theae doae mahUaikoi relacknahlpa bec ome fan 
pertaat b the pcgr infce of (lArfc enriery They 
IRutrate, on the one band, the atrkt dependence 
of th bacterial fba on the add-prwhtdsx apadty 
of the ttoQiaeh, and. OD the other the alfaJicance m 
bacterial (roath ta certii q«eatk« of oeneac 
mnt aad pr o fD oal a la nrflcal d h aao. TVta for 
the ftnt (U boon foQo iB| perforutka of a peptic 
nicer bta the free abdotnbal arity the eaciped cn*- 
testi are aterfle F« thla reaaon hifirtdna] ctofeoaa 
haft ecplojird bydncfalorie add not only u a hatm> 
leM bat u a bukflai aalheptk (laefar) Ako the 
blfber mortalltr f (aatrk reaectka for aocer aa 
compared t that for nicer may be decroaed by 
(aside brace ithbydrochkiricaddrofaeTenIdan 
nce ce dbc operatloa on the ardooaialo«i a t o ma A . 
It baa been aKertained that espkatory laparot 
omy b (n>eral eotaOa diatnibed vooad henlinc b 
aboat 4.5 per cent of caao when, b addltioo. aa 
nli-i»T Tnn tifrmarfi b ccToed thlf bomaei to 0 per 
coit, and b tbe caae of ardooma of tbe atomicb to 
4 per atnt, not to nteirioa tbe moetaHty 

The thor conctoda that the fact that tha hind 
and th rlfor of tbe bacterial Son b tbe atoetaefa 
tand and bQ aa tbe m ocoaa mabtilcti or beka Its 
capacity to firodnco hydrochlooc add b alcalhcant 
o b a u i a t^oa. It appeora I be impealir that U 
.i^lH be (I ren Bore eocodentloo than heretofore 
b tha profCKwb aad manacement of (aitrk mtrfoy 
(Eoooi) Jc*^ b LraontT iU> 

Benedict. E. B. Indfeattom for Qastroacopy \tw 
040, J 0^5 

Gastroacopy b aow cenertDy accepted method 
of eambiBc the atcenach. It bora moefa tbe aame 
nbtkm I jpulro-caterolofy that db(Doatk cyato- 

*^^utro'ccipi nminatfam H easily coodoctedl 
the ootpatietrt departtnenl Ilh tbe aid of oedy ooe 


a a datant Tbe tecfanlqoe of local aaeatheda b tin 
pU&ed by merely harinf the patient (ar(le Ith 
per erst aoUtlOQ ef pantoalae. \ apeoaily trnhmd 
tead-boUeT b nneveatarr aince the peoetdart b 
wry atbbctofOy carried o«t a ilh tha bead rest b* 
no arnaU pfOon. 

Tha raiioru indkatloaa for (utrcnccpy are d»- 
cnaacd aad LOaO rated br case repoets. Tbeftfat- 

dade (utritb, aneipbbed (astro^nte^inal bemce 
rhaie, to-called (astiic nearoab, peptic alceT 
(asuic aeopbam, poatoperatlre examlMtloo of 
ftomoch, a^ foretfo body b tha atcenach. 

Chronic mtiitb b the mod rn mnai (Dva«a cf 
tha alomarB It b dUEcalt i diarno^ U diakaOr 
bat easy by (artrodopr Tberetore paiiettU with 
eacoa patro-Inteftloal compblnts and m itJ ie x 
ray hndinci ahonld have (aatrooeopk mnlaatlon. 
Hemoetfaacc from (astrUb b oov cQ recofnlird 
diokal entity Sere re faleedui( ma come frooi 
(Utritb aloae and may ocador^r call for (aitrk 
rcaectke). Gastrtne:^ axamkatloe b necearary t 
catahfiahapodllrTdii(nodaandt foOoa ttecoorae 
of the dbose. The thoold be writt* 

within few daya of the bkedlnc, aince otheraba 
ercakea and aaperfaaal Iceratlona hkfa may hare 
beet) tbe casre cf aeirre hcmorrha(e, nay bare 
healed coaqdetely and tbe dapwrab wffl atjQ be in 
dpwbt ] tocoe cam of dDodenal nkrr Ilkbesaor 
tla(C tha Uredinc nay be coe Biai not frocs the nicer 
bat ffv>B tha anodaled (talrita The Inporuna 
of tteofnijiat thb b efarroas, (or U lajfn; b t be 
oBdatakes a Lno«led(e of the drpee im extat 
of the (Utritb b eionibl b ceder t plan an tde> 
qnate epmlkei 

A f patric Dcuroob a not joitlGahk 

«ntO (astroocopk examaalkm has rnled oat orfank 
(SaeaMoflba lomach U chrooic (aatritb b prtftot 
it mar W tha retire came of the patient T>mptocBa 
oa at least caokr coetribBtjnf f ctv On the other 
hand. U DO ledA b dawHoatraMa either with ran 
or by (aslroacooy tbe patient mar ratlooaHy fae 
treated fer (astrk aemo^ Sbaflarly when pstm- 
blcsdsal ryaiptoaas penirt b the p c ere ac e cf ac(i 
tire or bvoorlWiTe -ar ezammatMU nslroocopy 
may eatabbsh poiiliTa dracnoib 1 fact, no 
(Wtro-btestinal itady b cEasplcta vithoat (astma- 

^^rioos proUemi rbo b tha dia (nods and treat 
mentofpeptk leer somaof bchmaybeaofredby 
direct bapcrtioo of the (astiic nracoH Ga^trotcopy 
may rereal oM or more (astne Icm not werboOj 
a u peered. Sochaaobmeatloe Q] astnraJly moddr 
the treatment Direct inspect ica) of aa nicer daric( 
treatment ill be of aaoutann b rrahiaU g the 
pftfreu of tbe bealmt procem Tha demoaftratkw 
of a screre (ulnlis u) asaoaalbo lih erther doo- 
dertal or gaUrk nicer iQ aoenetliDes D>'idify tha 
treatment and prcicno*a Tbe qwntloe cf cancer h 
ahraja of great Importance b tmstric aim By 
demoDstratinf that an alcer has sharp Bairbi and 
a cfcw ba«e ihe m troocopf I can mak iiiigrDo*b 
of benign aim if tbe marrm re ili(iiUy ir regular 
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t\)e wa.A*' 

or t^ebase 

1 sifsf^^iso5?|:Srsq^ 

anoma ^ catatvoiaa.a ^^^thoub 

ttopbic gast^ \ d'agn°^'p,.na\'i\cct,o^ 

tecuTteat evaluate ^es 

assistance , 't^P° ^tioscopY ^aV tecpi'te 

TS v^itbout ^emortbage may 

^ h eaattoscopy Jg, 

Itbet suigety stomach, otjof ^ 

^ tr, nolypO^'® 


duction m - amma|= e solutmu v.- - 

nitrogen bv an A ^cteasc of ,(eus, and 

densation, « ibcte v/as^ ptoduc^io’^ ° t ,^bicb 
Quantitauvevy /^^gestive tmc ^p^d 

12%^iSl£^ 

Ibe dectcas unU pctmd o {^nc 

cabvation, c j^tonitis -p\aUonsmP as to 

tbc ptodu aiion, tb ^bvatmn, 

amount of sect decreased ^ tbe 

survival! , cause o , ^^^ty ^ Aistutbance 

"'‘lasting, as tj^^d ivdit f ^CJtt m a dtf^^e loss 

could csd ^^aetnustb ...gamsm' ^ ^^g^tive 


f 
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Kortwrk F UOdm Upo«do#« ef tb« DoodcMin 
(Ttfarr difxc UmUe>« del D^obauM) Bttlr u 
rMM *40, 04 4J1 


The Ibof pre*rttj 5 <rf hi re In the 
doodrtnua hkh hij i»t bcfo pfrrkw^ de*cr(b«i 
Thii coodilio* ip(>ean t be l/poU dermUbn 
cavAiof lA tbe aiM ooder diwsloQ tuctWopic 
dsUoctlr rMble jrUcnr colon tioQ. ^Icrv^apltaQ^ 
tbe ccBi la th d<^ <A (be nacctu od la tbe lab- 
raocou biTt metre or lev fouajr ppearince to 
polimed D]ckt (hc*e ccQi tblae brichllj lad tbej 
re filled l(h lipald-cboJerter^ mlztore. 71 m 
utbof true* tbe oncla o( tbeie r»Th Iq port from 
(be iMDpb Tevel endotbeOam lod In put tracB 
rrucalir cHU ud mimiphifei. JT knod tbcie 
rhinpa la j per cent ot tbe carefaB ttadjed on 
terbi from 300 cadirm. Tite cbin^ occoned In 
cue* of futro-eatefoUoay futrk nrdaoa*, od 
I ebedeexftItU. 

Tbe ntbor cociaetrt* tbe cbiate* vllh la iher* 
tlo 0^ the cbemkml reactloo la the doodeul bolb 
d t laaiddlty oc t tbe coetditioo (oUovini £**• 
tro^terottoeny hen tbe jrutrlc teerrtkm don aot 
reach th doodemun Eeldenee of tbe coaaectkn 
bet la tbe fict that la tkev cun the cbia» oc 
enrred oajy la thecephiUdpanloa of thed aoJ rttnai 
botUng b kacMi coocemiof ibdr pubolcifKal alg 
nlficiPCt. (hBmn) J<ar« L Ltnipi'm UJ> 


SebaUt, F C. PrlatciT AdeBoearctooeoa of cb* 
Appendli aad Guriodtd Taanra. UhettMit 
llti *4«i J « 

Tbe aiTtbor repoeti tbe a«e of Bin iced ilny 
(ouarfaotca etht*torrofaaiterlfhtloaeT<rudnat 
|mia and aooeetla of three day* duntloe Tbe pa 
tlent had had aa ttack of pain i the rlabt loacr 
qoadraat of three acchi dunlioe ahkfa had aob* 
tided ipootaaifOBiIj' year prrnooily \l operathn 
roptared retrocecal appeoifis coutaLalof aa adeoo 
cartinofDi hi hi midportlan hh perfontioa of tbe 
ifiual pcrtMXi va* (ooad. ^pparet^ly tbe candnocaB 
Imd catr^obatroctktD of the lamen Uchledt the 
cut peoem and ruptara with peritonllli. The 
tamor aaj adenocarrioctiBa nlatinODi de 
fenmtjoo. N metaftatet ere noted t ocietadcei, 
^ "hwi nuntb* Uter hard aodole, unln kbto- 
t the primary tnraor «ai letnored (ro*n 
tbe tear Later aici tea, bdonbial paia, and (teady 
actgbt kw indicated probable difftrw b d wnln al 
njeta«tiie» Tbe mallfTiaat aattirc cf tbe kalon wa» 
recoemnd t t^ criflnal operatioH and care waa 
tahd to pee\ent uaplaatatioo Hoaerer thea Ace 
beOrra that In tbe proccM of roptnr e dw*eininatk>o 
of camnoena cell* int tbe perUoaeal cavity 

ccenrred- 

CardrKima of th* appendii dufocaed pee-oper* 
tireJT ha* not been reported. The tTmptcwi to lh» 
coodrtwoa. ell a* to careicKud of tbe •“ 

nrocDcrlc are of r e cui ient or chrceik tn* a^ 
cfnaH it t* f ule l t tempt to mal. tbe dtifocnb 
we-opentj ei Tbe rebtio«i*hIp bet eea cyo 
t [Don tbe artentalin cttt» of tbe Lleber 


kacha oypt* ha* been demoritinted br teem] to 
eadyaton. Tbe metasUtk po^-jbfhbe* of tlwv 
tnoKn hare been dl>ce*<ed br llavepa a. M mcm 
ha* named tbev tnmort endocrine taraorA el tb 
Bppeodli" beeaav of tbe almOarily ef tbe I tiiw* 
of ceQ» aWch are pjevnl t tbrne of tbe adrenal 
cortex od BcdaQa. 

Tbe locideoce of pci ma iy maEjrnaat tnipon cf 
Iba append] raiie* accnnfittj i jaibibbed reTWti. 
I laj^ dinki aboct per cent of tbe cardooma erf 
tbe boa 1 oecar I tbe appen,fix. Oi all primair 
RuCnandeaorftbeappewiu. pet cent are caret- 
aaaa* and go per cent art carrtaorfd^ 

Jon A.Cn*.MJJ 


nonter Dmitht (Xandlhafar J ObaeTratlcrH 
04a Mejta ro l ffn Ofhacbf an* PliBit), whb 
•pedal Refrmc* to an Aeeodatkiti «ttb 
CbanM la tbe Fi>nd«« OenU and Hjdro* 
etprfia] 1. Brt J CKU Du *40,37 53. 

Thaamdei worthy orfcanrfnlcocifideTatkici, and 
tbe diaraae of move exten^fre *t*dy Tbe tbor 
«et« (ortb la tbli naper- 

Faaioptes erf an ajbodatkm orf BefacDloa 1th 
cbaD(ea to lb* f ndn ocnli. 

$. A ca*e orf coaatnltal mencerfoo nd conntaital 
bydtocephalQ* roextultgt m laaie todindoal 
y Tbe drhaltloQ orf lUrwcbepmuf dhea«e, and 
vBrioQj bypothcM* refardirrf the rtlo 4 a(y of bc4h 
Besacofee and hydroophalnt 
4 'TVceBtntrcrtlnrfoftbeluanjotsof theut> 
oocaic uuiuu* yatm. 

) A hypeabed* t aertwst ka the aewdatkw of 
BXimesfeet tb bydrocephalnt and other diaoeden 
of tnetestral nerrou* lyitctn. 

LrruxL UeCerr UU 


ghedde*. W Gancar orf the Reetwm and Stg 
iDorfa. \rrCMil*M4J if erf *40, 3 (to 

Mo«t radical re*ectlce» of the rectem and utmead 
kw ourisoma coold be votded d ituaon to thn 
reftoo m teen tbe aUfe of peecaacer, foe t h 
■ow tbe opfnlon orf moat neier* la thu field that 
tbe adeocaae U the precwrioT orf taort cancer* of tbe 
rectos* and atfmafd. 

The eetirfwUo* erf tbe precaa i e iuu * Wen, a* ac 
cepted by ajnet etbonOea, bexim hh hyper 
prfaaa orf tbe rn u e ew * raenbrarte t firrt tovurbk 
next, oo* or more a d eno ma * ppear The>e adt 
ncenas manlfrft tbnoielm eery tSi^t ekrtUoa* 
loch becDOJe deep red a* tber froa brjer Then 
there octal* branchm*. tree hie pracev th an 
ohtoiai breaUac throuih of tbe U'cment aiex) 
beane 

Donas ibn early atafe tbe paoent pee^t* no 
ot *jnnpto(ni For Ihi* iTa«oa pecdoc* 
Bicrfdo»cop(C raaitoaCKD iboukl be part erf cncry 
ro«une check -«rr- If adenoma* an foood (be* sort 
be dmtroeed t tbe eaibeit po ble matnenl The 
on] ta&*f noey metbod of dcahaf th aa rca 
orf hypcTpfatia ot an deno**! tbe rect m or 
tlfiiiiid w by (bonciffa led r od e nc ca tion or caotety 



SURGERY OF THE ABDOMEN 35^ 


via the proctosigmoidoscope In order to avoid the 
risk of perforation of the bowel, it is often safer to 
divide treatment into several sittings 

It IS generally agreed that downward lymphatic 
spread takes place when the lymphatics of the rec- 
tum and sigmoid arc blocked from above Glandular 
metastasis in cancer of the rectum, however, is not 
necessanlj a late phenomenon The author cites a 
case in which a small soft tumor was removed widely 
by elcctrodesiccabon six years ago The diagnosis 
was adenocarcinoma. Grade 11 The patient was 
finally persuaded recently to have a radical resec- 
tion The specimen showed no trace of the primary 
tumor, but two small pararectal nodes contained 
metastases It is therefore not safe to depend on the 
catena of size, soft consistency, and mobility in esti- 
mating the malignancy of a rectal tumor 

Biops> may not lead to true grading of the tumor 
Size IS not a reliable critenon of operabdity, fixation 
to the prostate is as often due to inflamraatorj^ re- 
action as to carcinoma, and mesentenc-node in- 
volvement can practically never be determined be- 
fore operation There is little relation between the 
extent of the growth locally and the presence of 
liver metastases Dukes’ method of grading cancer 
of the rectum is a satisfactory supplement to that of 
Broders 

Failure to recognize symptoms, and economic 
pressure are causes for the high inadence of ad- 
vanced cancer of the rectum Another source of 
error is the high incidence of double rectal condi- 
tions, like hemorrhoids or a fistula occurring con- 
comitantly with cancer The sermannual examina- 
tion of any large group of adults, especially in the 
fifty to seventy-jear age groups, would well repay 
the trouble and organization required by the detec- 
tion of early rectal cancers as well as their pre- 
cursors, adenomas and papillomas In order that 
more carlv cancers may be discovered, patients must 
be examined with the finger, sigmoidoscope, and 
barium enema before sj mptoms develop 
The Miles operation is the most popular treat- 
ment todaj With an operability of 75 per cent in 
most clinics, and a mortalitj under 10 per cent, the 
number of cures is about 50 per cent Most ex- 
penenced surgeons agree that the only cases in which 
the use of radium is justified arc those in which a 
small, carh tumor cannot be operated upon because 
of adxxinccd age or concomitant disease 

Harold Laufuax, M D 

Gmnct E Pruritus Anl, The Etiological Factors 
and Treatment in 100 Cases Acw Lngland J 
\!cd , 1940, 223 lois 

Pruritus am is a sj mptom resulting from numer- 
ous causes, some of them obscure Obvious causes 
arc dermatological entities, that is mjcotic infec 
lions, ncurodcrmatitis, lichen planus, psonasis, 
0X1 uns infestations, and psi choneurosis with anal 
tixation Pathological lesions in the lower rectum or 
anus arc responsible wholli or in part for pruntus 
am Among these arc redundant prolapsing rectal 


mucosa, internal hemorrhoids, proctiUs, hipertro- 
phied papiUs, cryptitis, fissures, and fistulas These 
conditions when found must be eliminated sur- 
gically The concept of pruritus am as a reflex 
symptom due to disease in a distant organ is un- 
tenable, because it is not supported bi satisfacton 
clinical evidence 

In many cases there appears to be a direct relation 
between fecal soiling of the penanal skin and the 
presence of pruntus am This is evidenced as a 
dermatosis induced in the penanal skin bv imtant 
substances in the feces pf specificaUj sensitive 
(atopic) patients Evidence favonng this concept 
exists in studies of the involved skin, which shows 
changes similar to those found in other t3'pes of 
chermcal dermatoses Positive patch-test reactions 
to solutions of indole, skatole, and fecal emulsions 
obtained in some patients with actne pruntus am 
are further exidence in regard to the cause It seems 
likely that constant soiling of the penanal skin with 
feces is responsible for the recurrences which are so 
frequent after sjTnptomatic treatment, such as sen- 
sorv-nerve block bj' injections of alcohol or anes- 
thetic oils, roentgen-ray therapj , and undercutting 
operations 

Based on this concept, a routine of management 
by anal hjgiene and medication was instituted in 
too patients with severe pruntus am This simple 
routine of treatment directed toward preventing 
fecal penanal soiling resulted in subjective and ob- 
jective improvement ranging from good to excellent 
in 93 per cent of the 80 patients who followed direc- 
tions That fecal soiling is a great factor in the 
causation of pruntus am is borne out bx the fact 
that 80 per cent of these patients reported recurrence 
after an interval of careless anal hjgiene or after 
cessation of treatment Samuel H Klein, M D 

LIVER, GALL BLADDER, PANCREAS, 

AND SPLEEN 

Bisgard, J D , and Baker, C P Studies Relating 
to the Pathogenesis of Choieejstitis, Choie- 
ilthiasls, and Acute Pancreatitis Ann Surg , 
1941, 112 1006 

The importance of infection in the pathogenesis of 
cholecj stitis and cholelithiasis has been o\ erempha- 
sized Clinical and e\-penmcntal data estabhsh that 
an abnormality in the constituencj of bile due to 
stasis, hepatic damage, the presence of pancreatic 
ferments, or other factors max cause pathological 
changes in the wall of the gall bladder and, in turn, 
these changes alter further the chemistrx of the con- 
tained bile and result in the precipitation and 
formation of stones 

Pancreatic juice can pass bx reflux into the gall 
bladder, particularlx when the pancreatic duct joins 
the common duct or shares with it a common open- 
ing at the ampulla of I ater This reflux unqucstion- 
ablx takes place in the presence of obstruction and 
therefore m conjunction with stasis The authors 
report i case of a patient who died from total loss of 
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bfle nd pftsmatk lemtloo tbrooffa > cbotrcysto- 
cutAACtm timt*, aad d(f of amt sa&zmMHs 
cboko-ttltb b «Udi tbm «u ftcrilo jo&bUddn 
bOc «hkk ctaUlactl bo<h D\la«c tad tnpdrt. 

GoaU «m tbe anlmih »vd fa rrpetfaieiit 
bccaow t bdi mlt bladdn bffa b ifaanir to that ^ 
tte homaa befaf They develop dwtoeyttllk cad 
fall atooe* frramtly cod ibe anatofoy <d tbdr duct 
apton b wall ada^td fee tha itedy I p^t 
tie paacrealic (fact cinptla fat ite cowmoQ blW 
(fact at a co nik btmbfc dbtaftet prorimal t tbefaac 
tota of the coemoan da^t viib tbe dsodettuD cad 
•CTcral mOHiDctm Hk»«l t tbe faoctuv of tba 
coataMO and cyatk docta. Br ofatrocthii tbc coc»- 
moo d et t t« lerek ( bove aod bcfac tbc paa- 
cmlk (fact) ao opportenhy au fforded fot 
cocDpaiboo of tbe eflert poe tbe (aU Uadder of 
tUau kioot v{U> that of tub pfai tbe rdhEz of 
paoatatlc a e cfe tkaa. 

Tbe (icnmiai (fact au obttniaed dbul to tbe 
fajKtsra of tbe paocreatk doct fa j aalcaaL. Tbe 
obatraetko fa 7 aaijKrmaoest aad fa 8 tcotporanr 
I tba bat Ctoup all of tbe died allof IM 

pQ bfadden coetafaed paaemtk efttymea, blood, 
aad epltbellal dfbrb j acre cterOa. 5 vae na- 
p e u o ua . Tbe panerm aaa aaalTeciM fa tbe older 
.nif^u aad defixdi ly damifed fa tb* s fafeota. Is 
tbe aecobd croop j aw.mth <&d of acou caapettoga 
cbdecyidta fa 1 of tbeae aslauit thccoofoce aa 
coopbeated by teqt pcsertadtb. Tae asfaacb 
d eroo ped t Uiest uea» of tbe <£itil ead of tbe 
consueduet aad tbeaalibkddencoBUlaed both 
pc oetlic enayoMi aad h/eetke. Fire foau dr 
reloped dinnk cbolecyititb altb t afeet k oL, cad h 

itooes (ortned. I j foata, prrDcarat obauaetka 
altb cboiecyitcatcttiy av done AUboort paa- 
atatk eiuynKs UiTened j of tbeae (aB b fa ddere 
in only aas there kae of epctbelfaia aad (Lecrocb 
d tbe aaU, aad fa ihii aolmal tbe diafaafe tfao* 
ck^ tbe ofaatiacUoe wsj cm kofer decom 
proied. Paacmlkeaxyraa tfaai apparently attack 
only tbe nH-Uadder aaH fa tbe pce»eT>ce of atesH 
or <^mtktL 

Tbe comiaoa doct aa* obetrocted proxiiiicl to 

tbe faactnre of tbe paacreatk (fact aad dbul t tbe 

kiactttie erf tbe cyaik (fact in 5 foau. Ooe ardmaJ 
Md a permanent obetroetko, and bere U»ie ploa 
falectfao reanhed fa cut cbokcyatitk, bepatida, 

and i»tilc4de Lrer bect**ea,botlbei*aa*Boneoo- 
tkof tbecall-bladkraallaadaopancrTatUra Foot 
foat* were tabjeeted to tempera^ obatiacika (aU 
al* of tJtf ftboot panCTtalK reifax) In aB bat 
fa whkb partial obatroetko perabted the bfbtry 
tract returned t aoemcl and pancreathi* did not 

It aa* CDOcfaded Delher ausb cor leBui 
ckae aa* a patbnfenJc lector but tbat tbeir 
bfnatko branably peod ced amta a*pl»c cboie 
cyatJtb ilh aecron* of tbe pH-bfadder wall thfa 
wa* todoced cbenwaUy and a* not tbe rwuh of 
inlecOocu Soperimpoeed mfeettoa a* aa Ini 
portant factor fa tbe rtteequeut derelapmenl of 


brooic cboiecrathb Slone* acre predirfuted br 
ahmd cbeoMry of the Ule and tba pr et a rr trf 
dfb^ BnfaTyfUd«aknebadDodcnnkhcactUn 
00 tbe call bladder all,acJmfafcclk*tTBmened. 
Tbn*, cbolcoftJti* recited from U*I* piiK rtiber 
tbe rtflns erf pancrratlc •errelJce or fafrctwin «■ 
from a combination of tbe three factor*. Tbe 
tbora befam tbat Ibe^ »aDe factees are re^pondUe 
foe cbroolc cboIec>*t ti» fa man, after irmporirv 
obrtroclko of tbe commoa dart tewhbc frwa 
•pawn of tbe iphlaaer of Oddi aad from rmcr^ 
periitabls fa the (faodes in, fa a (kilt ka t (toonee 
otber clxtinctfaf tartori altbfa the commoo doct 
or t tbe mpdlla. 

It wa* creamed that the cat paociecUlh *eeo 
fa ihev animat* wa pro(factd bv reinied bOe 

8 Lim Tmaui a, MJl, 

AbeD.1 cadAboO.1 J Tbe Qweatiow of Drain 
cCe FoflmtLat CJtofecTa te etcrw y In 5*'t 
04 U 

la U drof the need for drafacfe foOowfac bofe- 
cyatertomy the autbon Tcr l tw eerie* of 500 coo 
erentfat ca«fs erf cboircyttrctomy fa tbe afaence erf 
aorerty open other pceiko* orf the Uliary tract or 
adkmt oriaa* except cotoddent moral of the 
ppeadli. 

11 he* bera thru pnrilcr t rmploy drafaajre fa 

E oae ibowfaf raafTtw majicd perk bo le- 
tdme, tedammati^ or afaret* drsoutra 
ouDoa doct and pcncmlie drta*e irIQace of 
bOr from tbe call bleddrr or cyatre dnet the ri bie 
p r utm cif brfie fa the bed> of tbe pB krfadder aad 
eyaUc doct beoma] nUtiecr<blp* of artrrr. Trie, 
and dnet bkb do not permit MtWartory nntlS- 
calba aad rootnil od fa tbe faiucce* fa Uefa 
tbe aeperatke of pencbeJecyUk dbenois ha kit 
ppredable deeorM mrfacet Tbe dram mpkned 
in tbe pT i etacr tbeae IndxaOoa* ia left f nf for 
da or lern) daya- ThH period of time ta nSciesUy 
loec to pemh of casalTration t maure root ei 
raft for ooed trcTrtiont and dbcbairirrt- 
Tbe (deaf cbolcfyttertomy fa bkb (be tbor* 
bare t£mhiated dramace ta prramted by tbe case 
fa luck tbe nwnmrm duct a normal fa dee nd 
ItlTe* So (-ridenee of coccjftxxa or perldcrtal fa- 
flammatioa m hjcb tbe bend of tbe ncccrra* 
abowa mo facrcaae fa rue comatrocy- tc bkb 
tba Trial 100* of tbe c> be dnet of tbe ccmmoc (fact, 
od erf tbe cyibc rtei^ can be rredOy defined by 
dlT>ecboa lb ■abdartory Idmtificalko erf each 
mnti la chicb tbe ezB bladdrr can be acpc/ated fma 
u bed by *barp dimcrtKi* itboot npoacre of D rr 
tame 1 Hcb fa user* tbe errbe doct. Ub or 
Ohoattbe rrbcarieTy dtherrUb(*«are*wiUbIe 
haa bem dowbJ Licated »rth N chrcmlc ettyst 
hfatnres Tbe cooMrttTr-tlmi bed of tbe fill 
b firmb ckvtl fa cDCtinooo* aotarc of 

chromic (alfut 10 thal CO lirrr faw keipoaed At 

Untra tbe tamp 0/ tbe c> tic duct a* ctmrrd hb 
pmtoeecJ fiapa, bcl a* rule ibn featart a* 
omitted rib no diflerracr fa tbe convile'crcce 
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tbe IbcTtpx mmt df»rir Ule tie panratk loluo 
Into acccrunl. 

Tie rec u c i CH u ol lymptom* foik^la* cMc 
crUectomr «□! tradcmbtuUy nUl tie pa 

Uent tad nuTvcm occaaknallr 'hilt ivadroiM 
iooU ioverct beoxae mart and mon nre «iti 
moTt and more catefal Uady aod *ldci aeletUon 
olcaaet. 

AtaAlaa.M. F un ctfouallna ut l WJ aBCTcrftbaSphtoc 
ter of Oddi (THi tanLbrndW loaomilra dn 
cter Oii) CUrarj mo, 5S4, 

la lioae pwtleeti ia «bo(B tie aphlorter of Oddi 
has be en refidered hiaaQkirnt or has been detoond 
openUrtif tie doodenal conteot rreqaenUr hv- 
tiadrs hUo tie bOe p«*^afn, and tie same Is trn 
«hcn abnormal coe^tlMU of commaokatkio oc 
ca ipontaoeoQslf between tie bOe pasaaftm and 
tie stomach or tntestiae. The aatior has tad case 
■nda ob<emtiaR, in aUch a* boomai mcnmaai- 
catkm and dcttnictioo of tie papQk remlted b an 
bsQ^deocy of tie sphincter with Intresba ol tic 
contrast outenal Into tie finest branches of tb UU 
pasaafca. durtaf fl oro sc opj of tie stomaciL Th 
patient had a chronk Intermittent arter tamc sen- 
teriai ocdulon at th duodenoiefonal Ilexnre. Tirre 
n^*h« bter altioctfa tie ciUtatioD of tie d 0- 
denum as dH present th bOe pasu(ea were no 
kisfer rlafbla Tn eaise of tie boonnslit) conU 
not be detemined at opentioa. 

Six thnlUi caaea axe bsUacted from tie titcra 
tore a^ ) more are dted Lliea be, tiose oaes if 
pLfinrwf of lie bOe paaaaces aKioat prer tota op- 
eration dbciarcecf tone whid rear be cneald- 
rred Imuacei of Irreaffirtmcr of tie spiiacter ar« 
bnt rarelr reported In ti IrtAtore. Tie inly 
prinary Insofhcleoclea of the sphtnclef of Oldi have 
nerer been foond except a chance obserratioiks b 
floeroacopr of tie st om a ch . 

The tior ■•shtthh the caose of sphincter bcoo 
linnce to be Increase b lie tatrad odeoaf pressure 
dflataUon of th dootfcimo with dt«leatioiB of the 
paptOa and tony of th sphincter paresis of the 
sphiittCT fcJlosln* cioleostectoen weainest of 
lie s^ilicter b cases of doodenal oker pparenlly 

because of edema of lie doodenal wan, aad tcwrof 

tie sphincter b cases of piitcreathb tb papfllary 
edema. It b ccrtab that nervous bftocnces of un- 
Lnowa character also play rdie. Active treatment 
b not demanded loldy breanae of tie Ofress of 
doodenal cootent bto tie bOe paasafcs 

(Sfon) Jotci Tf I»ar> a, if D 

Mlrtaxl, P l_ Anatomfcotoctlanal DUntrbanra 
of lbs Sphincter of Oddi (AastomncMooUlooeDs 
Stoeian*« dM Spibetee Odeb) Climx wo, 

J7« 

The tior menlkoB Rost eapmcneaUl demon- 
tiatioo of tBcootlnrnce b 9 7 and of mnscnlar 
bypertrephy f ^ 

lectocoy lie otnervatiooi of Del \ alle ( 9 i) who 

showed an actual narrowbf of the pajiEa huncD t 


eoperatkm foUowb* choiecystectom nd inally 
the work of Wesiphal, CWirtmaan, and Alaan b 
91 who, etpetimnUins Uh pharma codyaatak 
sobstaoces and fand< cum t, were thereby able 
( dUTcrrathte an upper antral, Tijtotooic portae 
and lower %-mpa thkot topic portioo of the iptiK 
Icr Tie tior hlmwlf calls alleatloa t lit bet 
thatbthsum period be ha Vert ed thrv^pa tic 
ditorbaoces by coew of opera dre chalanmoffTaph 
After discusdoo of tie nature of InfLamraalloa 
of tie •phlncter f Oddi be d J ^c ai ws hjprnro^y 
of tie sphincter whkh, as b cU kno o, detekps 
after cholccrstedomy Ib-pertrophy Sosever » 
by no means tie oulr canse of tie mbtisx or ob- 
atnctlnj pwplll*- Pronounced b pertropiy of tie 
sphbeter occurs with cHlatntlon of the blUary duct 
corrapofidbx t tbe itpertropi of the can£a or 
sphincter 1 ith esophafewl or rectal rsiirtemcnt, 
mpecti rly There b also permanent anatomkni 
fartor naanHy an Increase in the coetraciDe sain 
stance which nsaally causes aa bereavd locus foe 
tbe most part dependent spasm Ther b then 
aelf -m tbit slfilriK obstacle t the cppermcpst end cf the 
aphinder of Oddi, lie ctistencc of whicb cn only 
ecceptloaaUy bs discovered at tops> >rt mo»t 
rrUtDir it u preseet dariex Llf 
The tior assoma that dyvmcala an exp'**' 
tloa ^ distn bed losctieo ha is basts b rarlial coe 
traetbss bitulKl thruu^b the >mpathiCDlro^ 
portaa of tbe spimcIrT hki an aic respoostne 
lor the redu of bale mt Ike d ct of \Mnanc. This 
can be elJ drmoesinttd br opmUre ciollntlof 
nphy lithe tdlklonn odruaneoflk be^lo- 
chcdedoeknis pmmi, otie on aio vhiaJite b> opea 
I re dadanpoenphy tie natonof the indamointkm 
aikh b ciuint stench of iha q>hiocter of Oddi 
EapecaBy njmiicant the questno aa I kether 
or not subsldm^ or tatxmary coodibou ts present 
because the follow mf rale for manapemrnt may be 

blddo persist oi t LwflamfflaUou of tie sphincter 

ofOdd males draiaafs opera taa ai-afutrir aeces- 
sary Roeulxen Urns ^ opirab hulamnocraphy 
hirh arcompa y the orudoal rtscle permit recoK 
oitlon of the vanous coodiUoas. 

(hirm) Jua L U p t- SI D 

lOBCKUAITTOnB 

JUppy £. L. Psrforaiin* Consbot Woamdsaf the 

Aidoossn. / tw Jr txi J 

Rippy pre*ents stud of 79 cases of janshot 
aouatLiathe bdomen Of lie 14 patsents in horn 
espforadca as not dcoe j 195 8 per cent) <fa*d 
Ilowerer an»fi| rW cases hjch ciploiatjoc as 
dooc lion ere 60 dealii moruJ ly cf 6 9 ^ 
cent. Thb report coes«len oeil> those mses lb hich 
these were Ttscera) peffonucos 
It has bem repeatedly sasd that the smaller the 
caliber of lie nfle or prstol the lo er the raortsht) 
d this ts CDoirmed in Ripp\ tud> 

Tbe n*e laddence bowed that lie fTTstmt um- 
ber of cases occurred bet eeo tbs fO of twenty -one 
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and thirty The mortality increased steadily wth 
the decades of life. The mortalitj in the colored race 
was 62 3 per cent as contrasted with 68 8 per cent in 
the white race, and the mortality m the female was 
61 2 per cent as against 65 4 per cent in the male 

Rippy beheves that x-ray esaimnation should be 
discouraged as a routine procedure because of the 
imposed pre-operative dela) and the added moving 
and handhng of patients The earlier the opera- 
tion, the greater nas the chance of recover) 

As shown bj' others, this stud}' reveals that the 
amount of hemorrhage is the greatest single factor 
m the detenmnation of the mortahty Transfusions 
were given from one to ten times in gp of the pa- 
tients Results showed that in those who received 
blood the mortaht} was 8 per cent loner than in 
those who did not 

The second most important factor in the death 
rate IS the organ, or organs, perforated The mor- 
tahtv increases when more than one organ is per 
forated, as the number of holes and the degree of 
destruction of the organs increase, and as the site of 
perforation descends m the mtestinal tract 


From the standpoint of surgery, simple closure is 
recommended for perforation Resection is associ- 
ated with a high mortahty Ether was the anesthetic 
of choice because it gave the required relaxation and 
was not associated with very much shock The mor- 
tality decreased as the length of time required for 
the operation increased This was due in part to the 
fact that the hast} operator is more likely to over 
look perforations 

The vast majonty of deaths occurred within 
twcnt}-four hours Ripp} arbitranly classed the 
deaths which occurred within twenty-four hours as 
being caused by shock and hemorrhage (59 8 per 
cent), and those which occurred after twenty-four 
hours as being due to pentonitis or some cause other 
than shock 

In an effort to lower the mortahty figure, the 
promptness of preparation for operation, choice of 
anesthetic, operative technique, length of the pro- 
cedure, and pre operative and postoperative man- 
agement are all considered as important factors 
that are under the surgeon’s control 

Earl GARsrois, kl D 
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Kidd, L. 8.1 A CoattdmUion of *a — . 

AaKicta ted with Qmlnon ef tb* OmtL 

InUdM 6r XrwtttUmiJ MO, j. 

Iq IhH rtpoct tie «llw flTct ctRtddRaUao i 
jeroml lelwrted Mpect o/ the podtlrm »nn«y I 
tl)*tit*tHifnto(ardi»mio<tbc«TrTU. The Coew- 
DOdwtitUi Dtpmment of He*tth In ^nMrala bun 
u taaotl t t T fc w U matu obtAiotd bj nnouj 
tnctbodi. Tbc oaly condniaD irao »ht* review *■ 
thil Lbe Ufbnt pemaUce of cwm ai prodocnl 
bv the cEwbiiutkm of Krcery and rvtUuB. Radlom 
alooe, bowmr, wu Utt metbod aekaed for tbe 
tmtnent of um frealnt embrr of patknti A 
cotnpamoo of tbe resoU* b depeodetu Bpoei the 1^ 
terpieUlkm of the tnlnpehic and riAntl coodl- 
UoEts bT' the t the &nt exammLloD. On 

IM* IntnpnUtkxi depenb the ckedhotloQ with 
the eMOdited percntip of eoccm or f&nare. 

Of openble cun In ahich enlarcrd gitadi ue 
pment In the broad OfunenU, 57 per cent arc M 
maltfnant. Becatue ^ compueetmt eepda, tbcT' 
txiaf be firm, Gbrodc, and comnoded br • Mfxa* 
iWo bardoeea, which n dlfiealt to dbTemiXlat trocn 
maEtnut temkn bv paipatko. Cakihed and 
t bercohra fhad* naj appear la thb rfdaltj 

In per cent of caeei of carGDoma of the mrli 
ihm b aa aaodated eodometikeii of the iTinph 
the ilaadi art of tuay hardoeei and dra*^ 
dhermt t the nrcKinifiirf tCnctom, bat they 
reactin pleaelnc yt radiation. 

Only whea the coabfned metbod of uifrij and 
radism b emp i n y ed U t to enbtal thrva 

{acton, lbe expl^tko ceveafiof the exact etat of 
aAtln in the petrw. The etitktics of thli teclmlcia 
beiidn bemf the bett, are the oely rebebie coee be 
caoee they are baeedoQ a comet In trrpeeu lion after 
direct Inepectkei. 

When radiotherapy u need alooe, an epeoleo 
thoold not be retDcden (mill retrorpedi (ntopre 
utl i-n bae been made after lbe Infected metl fii a n t 
nkention oo the portio rafiaaSi bu h ealed . The 
iDCces (J rtdlnm ireetmeot depend* apoo lethal 
of -rayi penetrtlin* the hoie teld of ln»a 
HOC, ai ettrily u peilbie from lbe cenrii to the 
>iiii»ma cdfe of the l}mphatlc tpread 

After the aae of radfoai In the eerria, ll b lie 
piactlct of the wthor t open the bdotnen 
weela later 1 raubkeave* panhyneitdoeny U 

pi^oraed. Tba bread lifameotJ art rpllt open and 

the peritooenm tf Uted ofl lbe Qac rrwek The 
H*ni4* which are not firmly fixed re lemored. b*U 
the lymphatic bed I di^ rbed u Glib « poaaibk 

The teld b w ready foe the inmianUlioB of ladoo. 

The tbor detcrlbea tbb peo«°®' ^ 

IJeooto that DO/eulu be nth factory nntfl 

It b nmvemQy recofnited that the eaiikil pea«ef 


of thift dneare jart no w relnf ymptocaj and onl 
trivial ilfn. The direaM mvn be dbfnovcd by 
nrefal Impectioo earty bfofwy arid hxEne te->tlfti 
health either In (be haon Uliooarv precancci 
one ua^ or nben It prrvesti the tmaQ localitrd 
Btabfnant plaqee described br Scbfllcr 

n urar T Tai rrnrv U D 


. . . and TttTpelncn, E. The Finer Cefl 
Strwetsre 1 C ai elnor wa af the Utertne Body 
(Utter dj* fdscrai Ztdanlram bH laidakna 
Corporh Iteri} Irb 5iit mtJ faak*t Dtdtrim 
ter B, *0 Fa« p. 64 

The aathon bare rtudied the cell trod re I 7 
caaaa of candnoeu cf the atrrite tedr, pailoa rpe 
dal ttention t iba mkrotentrem, tte UlTeT un 
prcfoalcd parta, and the cboodmoimev, and naiaf 
the (id daatlficalion cf denoeiataaa nd aoCd car 
dootnaa. They lUl that their obremlioea do not 
their trvadof their reauha u thore of dlfer 
ad xrDepa> and thei eJ orr they peeveat them rimply 
under the teni cf cardnocna of the oterlne bodr 
The form and (ire ef the t mor ceQ> ihoaed freat 
vatiaboai Compared t the ceth of the oormal, 
•linde^ytf tUaflah erflhelhLOi, tbore of the bbI 
tipae4ayer rpttbeL m nd cf the ejf tbehal Uands 
ere fcamlir rrraTW and their form aot C}l- 
Indrk^bolnbfcalerqdielrTerBlar Oniheolher 
hand, most cf the acln m a the aame ibe or 
larfcr than ihoe* of aomal r^iheUam and tidr 
form wu rw d or oral la the few aaapk ik ceOi 
found, but uemoed peictkaDy any aspect (nond, 
rloofated, corred. par^ coccstrlcted anfota ) In 
■tedollary arrinraaa. Tte akneeatram aa refa> 
lariy ob«erred In prepanUoat Halted ilh Ifeidea' 
haln Iroa bnBatni>W, erta bea the aockat as 
already badlr alJer^ It u escally found at the 
pkal pole of the cell d «u sumanded by dear 
round halo when t as net the nndeas, the so 
roundlnf ccQnlar pl««>Ti« did not show the bak>, but 
u cf ten darier iha m the renalnlaf parts ol tbe 
CcIL The nucTocratnnn couCained mortly t ecu' 
trkfes, winch touched ooe another with their base 
and f or me d (fiplnaotne The cenlrodesmas could 
not bademoottra ted with the laimnf metbod B>ed. 

I the ■Mplru ir epfthclkl celk, then were always 
iifTTM-rn i nmw {th more than two centrUcs, Ud 
seemed t occur is pairs and erefrouried iibout 
tranffmeBl is number of cues. \ mlcrocea- 
train th more iten t erntriofes did not sbov 
halo Tba centnolea era tnuaHy of the same «i* 
nd (etm 

sdrer irapceicniTed parts ere rtklrvelT scares 
and. altboojh vome mpttTpialed partkkr ere 

foand in pcaotiealh ev ery jetparatiofi (icfr 

oek as obaerred in mut ooe half of the c**^ 
The cnls ere sharply dclJniited they cit small 
powpa of lhiTad» tained hla k th plicated ter 
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ders, often the> appeared not to lie m the same plane 
as the nuclei, but they were usually close to them, 
two coils could be found in some cells and one was 
then on the side of the basal membrane, in general, 
they lay toward the lumen Silver-stamed chon- 
drosome particles and rods were present in all prepa- 
rations, generally at the borders of the cells and in 
the vianity of the lumen 

The chondrosomes were best stained by Altmann- 
Kull’s method, but the staimng could not be too 
prolonged Their form vaned greatly, but they ap 
peared mostly as punctiform granules and thread- 
like structures In some cells, they showed as fine, 
serpentine threads directed longitudinally their 
length was from one-third to one fourth that of the 
cell and they lay close to the nucleus or in the border 
portions of the plasma wnthout any special arrange- 
ment The number of threads varied and at times 
they filled the entire cell Some chondrosomes pre- 
sented relatively large granules and short rods and 
the granules were often grouped around the nucleus 
The chondrosomes were scarcest in the anaplastic 
tumor cells and often consisted of very small dots 
in some of these cells there were also very fine 
threads Richaed Keuel, M D 

Turunen, A Investigations on the Histological 
Structure and the Cell Structure of the Second- 
ary Ovarian Cardnomas , Some Clinical Observa- 
tions (Untersuchungen ueber den histologischen Bau 
und die Zellstrukturen der sekundaeren Ovanal 
Larzinome nebst emigen Beobachtungen ueber deren 
Klinik) AdaSoc mtd Fomicae UHodecim, 1940, Ser 
B, 28 Fasc 3, p 99 

Secondary carcinoma of the ovary is no histo- 
logically uniform type of tumor It should be con- 
sidered as a combination tumor, formed in one part 
from the metastatic caranomatous epithelium and, 
m the other, from the tumor stroma produced by 
the prohferation of the ovanan stroma In the 
superficial parts of the tumor one often sees normal 
ovanan tissue with follicles and corpora lutea The 
peculiar histological structure of this tumor depends 
mostly upon the independent prohferative property 
of its stroma tissue and also upon the intracellular 
and intercellular collection of mucoid substance of 
epithelial ongin in this tissue 
The epithelial ceUs of the tumors are in general 
similar to the epithelial cells of the pnmary carci- 
noma m that the more anaplastic the epithelium of 
the pnmary tumor, the further removed is also the 
epithelium of the ovanan metastasis from the 
cyhndncal epithehum Nevertheless, in certain 
cases, in which very little adenomatous structure 
could be found, the ovanan metastasis was almost 
generally adenomatous 

In the ovanan metastases the anaplastic epi- 
thehal cells were poorer in cytoplasm, and in them 
there were more abundant regressive changes, espe- 
cially vacuolization and mucoid metamorphosis, 
than in the cells of the pnmary' carcinoma There 
were no giant cells in the metastatic tumors, although 


they were found to some extent in the primary tu- 
mors The less anaplastic cells, still showing the 
cyhndncal form of the adenomatous secondary car- 
anoma, were mostly of the same type as the cells of 
the pnmary carcinoma 

Signet-nng cells could not be found in the pnmary 
tumors studied by the author, but they appeared in 
more than half of the metastatic ovanan tumors, the 
largest number were found in the most anaplastic 
tumors and the smallest number in the adenocarano- 
matous tumors The successive development of the 
signet-nng cells from the small epithelial cells poor in 
cytoplasm could be followed, so that the epithelial 
ongin of these cells is certain In these one could al- 
ways obtain a positive reaction with mucicarmine and 
determine how their content emptied itself into the 
intercellular tissue In the mucoid unchanged por- 
tion there was a granulation, and with certain tinc- 
tonal methods a distinctly reticular structure could 
be demonstrated The sphencal formations in the 
nodal points of the reticulum did not appear with 
the chondrosome staining, but the reticulum apn 
peared partially with the employment of silver im- 
pregnation methods 

The collagemc connective tissue of the metastatic 
ovanan tumors in the more anaplastic tumors in the 
region of the epithelial islands is a dense and, in the 
mtermediate areas, a slightly rebcular felting In 
the adenomatous tumors the tubular glands were 
usually lined with a membrana propna Except in i 
case, the stroma tissue m them was generally more 
compact than in the previous cases In the former 
there is also found between the connective-tissue 
fibrils, abundant intercellular substance reacting 
positively to mucoid reagents, in the latter it is more 
sparse Elastic fibers are few, they are preferentiallv 
in the capsule 

The stroma tissue of the tumor often proliferates 
markedly at the edges of the smaller epithelial 
islands, and one can then observe in these islands an 
epithehal cell degeneration and disappearance of the 
cells As a result of the latter, tissue which suggests 
a reticular fatty tissue extracted with fat-dissolving 
substances occasionally appears in large areas In 
places the stroma prohferation forms fairly com- 
plete epithelial-free tumor areas of the type of a 
loose fibroma The mesenchymal cells in general 
show the type of the resting fibroblasts, and more 
rarely are found in the stimulative state The sar- 
coma cells do not contain anv stroma, nor do the 
mesenchymal cells show any mucoid changes 

The abundant mucoid substance m the tumor is of 
epithehal ongm and in places controls the histo- 
logical picture completely According to the author’s 
opinion, the rapid growth of these tumors in most 
cases depends largely upon the accumulation of 
mucoid substance in the tumor and, therefore, not 
upon the fact that the ovary presents especially 
favorable conditions of growth to the cancer cells 
The mucoid substance also fills the deeper or super- 
ficial cystic cavities produced b) the necrosis in the 
tumor 
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Endat c«Q> m (ousd la the BKtiiUtk onriaa 
toiDon tnach Im ttftra thin hi the priury tomon. 
Th* foTOCT rtTtal efakfly mwt ctib ad Irmp)^ 

cyta la Ih* prlminr tureon abtmdint plirott ntb 

n veil u tmtropbOe man)oc>tef iLo ippn 
Lndonbtedly the ptitci freqneocy the hidimiB* 
toTT ctHi hi the prlffiuy toiaon drpeacL spon a 
bicterlil Infeelkn, hfcfa b ot pmeat la Ibe taeu 
title tomon. 

The iaer tiactam cn almoit the tan^ la the 
metutilk aad the prlmur toioon. The micto- 
ccntivm ol the epithdhl cetb m ilnaet reiaUrir 
focBied by two centiWet, oaly mtly by tinee. I 
the ceQi which retained their c>lIadrhalioRa, it wai 
nmited it la obBqae lafle ilth the ioogStwBaal 
uis ol the cell la the ihmet riot rriU it o lo- 
aUed In the cod ol the celti oppoMte t the odd 
or la the btenl pirti erf the ctu% Ur imm e d f eta 
the nnclei 

The cbondroMcne^ were ipherkal, eooKtlsKi rod 
^*r^- Lw«aT«iL-.j> Ith the 

plirmi net ark. The mfroirvUap orf the aoclein 
nd erf the mlerocetrtnui ere free from cboodrO' 
Kxoei, u m lUo the eadt erf the e^ liadrieal reOi 
tamed tow rd the (iindaler tobe The cboodro- 
•otnei orf the primxjT t awn were erf the msm t>pe 
u tboM ol tM cmra laeuAm 

The latemil rtticaki npauitoi b lu 

iDoct d e i 'e kip ed { ra b tae eyliad/kil epithefid 
celh ol the ideoeaa toot t besiadlieit theeadol 
the t bet directed tow rd the iltadala bmeo. ety 
oeirt the ckn. Tbe sore prlmlure the |bid»- 
hx tube* the aon Imnlir ipfMired the ifwanto 
m refatkmdilp t lhe|kadalir baen, tad the taore 
■ f^pbiLUr the ccSi ere the otgre h>depeadrat ai 
theap^wntnl repird t hi form. The ppantui 
orf the pdstary tmoetr* u erf the luae t> pe ai that 
erf the leroodirr tamort 

I the aiatenal itadkd, 6 petienU were eiperated 
poa rtdicallr both (he nrhmry carcioeirna aad 
the »ecoodir> oraiia caranomai bebf renwred. 
Olthrte, padentu ifllfree from a recarreoce after 
t can of ob^errauoo and lived for two yean 

d ojTK iBoath* after the opratioo aad died froa 
meU'U'O i the booVter Odv b ca^ a» 
loeal reeuTTCiifc fooud la the pelnx. Ji<Ki erf the 
r»t»iu died from the pritnify I nwr oe fu fcwal 
recuiTtnee. It b prxefbfc iheiefoee. to achje> 
pennaaetU core la the ea*e» winch the pnmary 
lomerr a reiwned radicalh aod the cnariaa caetav 
uie* re eat ryoied m time The due aad para 
aortic ftaad> were fowod oomud la almoet all ol the 
Loca NrcwEiT M D 


inwTTTit. UTD PERIUTTRUTE COITOraO*# 
EiE^r L. r DCdMial awd Orrrwih Characterte- 
rtf ci Stroma OrarlJ Am J CUtf Ir Cjwer 
W*. *• 

Froea 5 t 6 per ceal of erraru MroBia produce 
Ih rot «.o*i JIorpboiocKal chantr«i do not nrce»- 
winJ> fwraJUl the deyret ol tawHi 


The nujedty of varka trwma *toe« rry Ellie 
hidlac. The deyrre erf lod B« It once ikei not panilH 
morpholockal cha yei. 

The (act that eerme ovarii troma* ca product 
mallynaiit meUU vs makn It Impentivt that care- 
ful Undv ol Ihr bdotalaal cavity be dooe t the 
tlmeof operalioa aad that bofie nr^en be raa^ t 
leaat ooce vta theteafter It b nmlhU at tia>e« 
t r emo v e part ol tiv nel Vav« talHv partlcoh 1y 
• heo the conditloo yivn ris* t thvrcito le db- 
tarbaacTs or bee bone Implaatatioa nai occane d . 
rrora 5 to 6 per cent erf these tnmcwi peodnet 
mrtaUase^ and half erf th« Utter klU by nalffaiat 
bvaiioa. Eow u> L. Onttii, M.D 

Trtrfra P CooevraJDA 3 Caan arf Thtea-Cea 
Tutnonaa the Camaorf PoatcBt u wetw t c Blrerf 
Int (Leher rwtl FaeBe ea ThtcurQbicieTta ah 
Dnache pcatUiaaktrTbichfT Bbtiiitto). 7r^r^m 
/ Cywaa MO, p In 

Endometrial bypeipUaia b ficqneat hodjoy b 
the rilfnagcric, althocyh I the pmtc£iiiicterk 
period lha eodotneubm h fCDenliy trerdifc. The 
catee orf the brpeTpUaia b patholoyfcal [acrcav ol 
the fodcular Bonnooe I the port cUmacieirK b- 
dJvldaal as ovarUa t mor ihoold be re<Tiecttd ai 
the aoture of the bemsed hormone prodaetka. 

Graj»k>a-ee{] i mon exl Iheca-mJ ttnaern ba* 
lone ( the poup erf ovaria (oaon hJch peodwet 
IfiDicaUr hormone The iheca-cdl t wr b ka fre 
qoeslly ebeerTKl than the puakaa-ecQ tamer 
wr j) casesfaavlay betodtrd ) theEtmt re. TV 
(b« report nev ca*cs o t aem d by bu b 1 
paiieets both uty foor yean old. Doth patknli 
m admin ed l tM efiak beane erf Uetdirry 

onenrioe bnehcaae o&ly a iinall yeBcnr lomor 
tV riae erf haad U as fotmo b aa nary 
nbtoio^cally these toman ihowcd the rtrad n of 
a theea-ccE ( mca The aterioa mscena, a* always 
u thrv cues, ai fnniJy byperpb tk I cev 
the proliienUon of tha maeov so blense that 
It bad (oTTsed so-ealkd proSlcralion cysts, and 
the posslUbtT ol mahyna t de^ oentioB baa t be 
coopered in uch cases t b rtcocameDded that 
the Ims loyether th i be rmcrvtd, 

ev e n if the ^ rcotoylcal frndinp n oeyal a 

<M u) Ren Lt> R Ge U D. 

Martzloa. R II Primarr Caoevr el the FaOopiwn 
Tahe im J <art IrCyaet os*, 4 ^4- 

A cav u reported ol primary circbomi erf the 
<»nrHTnn tube hich tmi tivefy dbcnovd be 
lor* opeation. The pattest ts alive ana eQ fee 
)can alter openiroe S nee prcpaiarioo erf thb 
paper the paueot has de% loped ceTrkal lyvpk 
adenopathy 00 the kit iide Tr«soe removed fee 
Uopsy rercakd an obvwos metaitalk nmaocn. 
The vwiptofB* and »i|pu ol (kls eomfuahvely nre 
fli>eaee one ahtains thetn (roei the Ctentorr 
are -o protean and in ycoeral so umlb t ether 
tvpes d doesal disewv that there b lutk Vipal 
bavs for rwpectinf Us eriitence 
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^ lcntnli\c dinpnO'is of pnmnn cnrcinomn of the 
fillopnn tube, ho\\c\cr, can logicalh be conouicred 
in that limited group of patient^ ■nho pre-ent the 
^\ndromc of h\ drops tub-c prolluen'; with a -iero 
canguineou'! aaginal di'chnrge but no cau'^atne 
\aginal or ulcnnc pathoIog\ II\ stcro^alpingogra 
ph\ chould ha\ c a definite iilace in the c^labli'^hmcnt 
of a [irou'ional clinical diagnosis, cipccialK if pal- 
iiable pcUic abnornnlita is not demonstrable flic 
high degree of mabgnanc\ of this disease, as gen- 
eralla stated in the literature, is in some insinnccs 
probabK more apparent than real when one con 
siders as in the ca'c herein reported the long dura 
tion of the disease before operation 1 he U'c of high 
\oltagc roentgen ra\ thcrapx is recommended b\ 
numerous authors ]lo\\L\cr, tiarc is at the present 
time no suitable information aaailable that indicates 
its %aluc in the treatment of the disease 
In the discussion Rinis stated that i ca'C of 
pnmar\ caranoma of the fallopian tube and i 
secondarv eases were encountered in jio casc^ of 
carcinoma of the female genital tract The ease is 
reported in detail InuArnf CoRNrii, at 1 ) 

EXTERNAL GENITALIA 

Taussig F J Cancer of the \ ulvn Art J Obst 6* 
G\ntc , 1940, 40 764 

Earh recognition and prompt adequate treat 
ment arc eatrcmch rare in cancer of the \ailva In 
sinle of this the di'casc, because of its rclatnch slow 
growth, ofTers a reasonabh good prognosis I’re 
\ention of carcinoma of the \aiha bv carls excision 
of the Icucoplalic \ul\a should matenalh lower the 
incidence of the disease Roentgenological treatment 
of the disease giscs disappointing results, and is 
usualh attended b\ painful bums I he complete 
modified Uas'Ct operation gitcs splendid results in 
patients with operable lesions (Clinical (iroups i to 
t,) who arc under sixts fisc jears of age In older 
patients onl\ those in better than aserage ph) steal 
condition wath rclatiscl) earh lesions should be sub 
jecled to this procedure Approximatch two thirds 
of the cases of cancer of the soiha arc still operable 
at the first examination In those in whom a basset 
operation 15 done we can expect a fiscrjcar survaxal 
in about 3 of 5 (5R 5 per cent), esen though 3 of 5 
(41 per cent) nlrcadt shoi ctadcncc of Ijmph gland 
metastasis I nw smi 1 (ormii^MD 

Cosble, W G Carcinoma of the Vuh-a Canadian 
If Ass J , 1940, 43 439 

The author reports Ins findings in a study of 50 
patients who have been treated for carcinoma of the 
vulva in the Toronto General Ilosintal and the On 
tano Institute of Radiotherapv, Toronto, since 1919 
Tifty-six had squamous cell carcinoma, 2 had mcla 
notic caranoma, and i had carcinoma of bartholin’s 
gland Carcinoma of the vulva is a disease of later 
life, the oldest patient was seventy nine, and the 
joungest fortj-onc, the average age being sixt\-lwo 
years 


Prunliis \iiha. was the most common ssmptom 
Other complaints included pain in the \ul\ai, lump 
in the \iii\n, ulceration of the Miha, tendemess at 
the lime of urination, bleeding, and discharge 

The most frequent location was m the greater 
labium w here the grow th started as a surface plaque 
or nodule, later undentent suiierficial ulceration, 
and gradualK insaded and became fexed to nndcr- 
K ing structures I he Ic-scr labium w as the next most 
frequent site and the majontx of the tumors which 
inxoixcd the clitoris originated where the Iibia 
formed the prepuce Inxohcmciit of the xestibulc 
seemed to result from spread of the tumor 1 he more 
cxlensuc cancers showed a destruction of tissue and 
were accompanied b\ exeaxattng ulcerations The 
inguinal t\mph nodes were frcqiientlx enlarged 
However, In one third of the patients in whom such 
nodes were palpable, it was proved microsco))icall\ 
that this was due to infection, and not to cancer 

Iwcnlv-one patients had leucoplakia vulva All 
of this grouji suucrcd from inairitus or vailval pain 

The diagnosis of carcinoma of the vulva is not 
diflicull However onlv 25 patients pre ented them 
selves within one vear after the onset of sv mptoms 
It appears that elderlv women arc firone to dclav 
seeking advire through fear modcstv, or ignorance 
fwciitv 'even patients had had sv mptoms for more 
than two vears, and <S others had known of jiainless 
nodnlts in the vailva for from two to ten jears 

The eases of mtlanotic carcinoma and liartholin- 
gland cancer arc reported in detail One of the 
patients with melanotic cancer died within a vear, 
and the other one succumbed after seven months 
riic patient with cancer of the llartholin gland died 
«ix vears after operation 

I his stiidv cmphasircs the insidiousness of car- 
cinoma of the vailva 1 ocal recurrences maj npjicar 
>cars after irradiation treatment Gland involve- 
ment has been observed as late as ten vears after an 
operation which consisted of vailvcctomv and in- 
complete gland excision 

Radical vulvtctomv is the treatment of choice 
for cancer of the vailva although the age and phvsical 
state of the jialicnl ninv influence the decision re- 
garding ajijiropnatc management for indivadual 
eases I he radical operation is not attended b> the 
degree of sliock which might be expected “After re- 
moval of the vulva a bilateral gland excision is per- 
formed A semilunar incision is made from the an- 
tenor superior iliac sjnne to the pubic spine and is 
earned down to the superlicial fascia Ihe gland- 
bearing fatly tissue of Scarpa’s triangle is removed 
e/i bloc The long saphenous vein is ligated and cut 
at the apex of the triangle and the whole mass of 
tissue IS reflected to clear the fascia lata and clearly 
expose the fossa ov alls The saphenous vein is ligated 
and cut where it enters the femoral vein, and the 
femoral canal is cleared of all fatty tissue, thus re- 
moving the highest Ivmph node of the chain— the 
gland of Cloquet " 

These 59 cases were divided according to the tjpe 
of treatment received— (1) irradiation, (2) surgerj. 
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fjl Irmfittka fotkncd br w ufoj tad (4) nmm 
fotfcrted bj brtdktk®. NTactffn r^tienU btw 
be« wbjcrtcd t tidkt] opmik® 68 per c*T»t of 
tb«n art Hrfaijt Ncflnt of vrnptocaj maht la tn 
tmaerettirily hl*h p«wtxu« of drtiMd 
Rtdiftl TxJircloinT offra t hopeful pro*T»«K birt 
flmple ral ectony and iadjffmst 
art Dot recoeiimeBded If oo« opecU lo c*rt n-w j- 
caacm of the Twlra. RadJotherapj- h of rmloe In 
the trtattnmt of elderijr f*ricata. 

CrroMxB Gtairrtm, IfJ) 

tmocujtaxQiTs 

Stalhiorthy J An lortvttodoa tat ib* Knoh 
of OpmilOD ta Oenftal Protapoa. J OM &■ 
Artr **0, 47 » 

The aim lo the tnatncnt of prolapae b to leave 
tbavaxlnaaa ormal u poadhle to l(ri|lh, (fiacaeter 
and mobfUtx Only bn this aim b *oUe% ed a 
the operatloei be coDtldered perfectly aooMafat 
Tbe records of 488 operatkats for peofapae per 
formed br 8 nmecolo^tal nrfeona at the Chct^ 
Hoapltal (or U <xn» ere atodi^ Tbe ududqoe cf 
the operattoo varied altb tbe tncEvUoal aorfeoo. 
Tbe toDfcst bterval bet ten tbe tUnes of operatSon 
and exambiatkei «as ten yean and the sbotteat waa 
tro ran. Ta hundred ajsd slxty-efcbt paLCknta 
OD viHCB 185 opmchanathad been p eri o naw «r 
I ntarleaetl tad etaariAtd. Tbe aotbor ladado la 
thh teiia a CtUtal pcoPffte jk<cs of ratbal «a0 
pnbpa^ a* a«6 aj eaaea of me proddntk. Oa 
77 octatlrra. coradtutlDt 6j per rat of tbe aoka 
a comblaed aatedor tad porterbr aall repair vat 
p er f ortne d . A poafertor alQ repair akau vaa ra- 
qidnd op 78 octwtoct as oentpared 1th tbe oa 
vhldi an anterior vail rapab vu orceaMry 
Prolapee reaurrd la 3 percent, one Ilf th of these 
cases occvrrtog alter part rftbn. There vts ao 
l e tur r en ce ta 38 per crnt of tbe patients who betaine 
pregnant alter opentkn and bo ere drllvertd 
vatpnaHv Sbdeen lalhires rre dn t the dew kp- 
ment of a cyalocele vrethroceie, or both combtord 
Ten fallnm arre doe t tbe de\ lopcnent of a teelo- 
ctie. The iboftert tfane la vhkh syaiptotai tecoiTed 
vas limDe<£ately after tbe patseat left the bo^tal 
nd the k»i*ert as rijtht years after opetatloo 
Dy^reania coruplalaedofaflercperatsooby 
5 per crnt of aH the patimts, and was pmnaamt 
In percent I pallentt drfiait tae chailr al 
caoM vai foond as foOovs tteocnrd Inlroftaa. < 
feorrallrtd riflBal stmoals, leader ftrictwe la 
tbe vafina, tender perineal scar. retroTeTted 
imifT otertis, , and aenlle vaginitis In tbe 
rtiDilttfaic 6 petienli tbe caoae of tbe dyspaieniik 
was probably tonetkoa] The neceaeUr for amia* 
patients cf poaafble InJual dlfietifty la tnlercovne 
aftc vaflnal plastjc opera lion B empbaslrtd. 
StTW incootlnence as tbe most rtanmoo coanpL 

catkm, and octnned 43 lln)e% or in 6 per cent «f 
Iheseriea. I 3 tbe inconUneBca tr<mWevcw*e 
only t interraU Tbe nccurmnce ot per^rocc of 


tfreaa fncoatinmce alter profs poe opera tke b dn* 
to lanhy trcbnlm b not nlcodlttf tbe aninkr 
cofporrlttpfay an £den thr far dovQ tbe Ti ci^ vaS ( 
permit adecpiat npportt the metbii ItwH 
\ recurrent sematka of aooelMnc dreppfnt 
aa coapUlncd of by t6 pvtienti. No alfns cf pm- 
vna found In 4. In 0 ca«ca. anaptens were 
dot t rahnevs b viH i c pa tcd to be 

normal at tbe primary opmtkm, alikb cocalslrd ef 
the repair of one vaclnal aaQ ooly b 6 cases 
•ccood operation mas neertsary t repair tba sdne 
<tnont prtfaprt of tbe cppo*Jte wall. In 5 cases tbb 
VIS tbe anterior iHaMbi tbapostrrlor Thr«e 
rcfolts inficatt tbe [mpcntaace cf maiiay certain 
that there b no wtakneea of tbe oppcalit srall before 
a flnfle cofporrbaphy b perlomed. There b rbL 
In appamlnutely 0 pwr cent of troebie ocrarrlnx later 
becaesa of profapiae of tba lemalnbg aQ. 

Daring toe years from bkb tbb aeries vas cef< 
keted tj o cobsccntlve repair operatkeu ere per 
feemed vftb deaths, a oortality of o 8 p<er cent. 
Tba meat cemmoa cavse of death was myocardia] 
faOnrt (4 ca*<s) Three of tbe doUba en due t 
Infcctfoa. The Importance of naiiof arefnl 
raamiDaikia cf tbe canOovasenU svstem in every 
patknt before finally drislng tarpcal treatment for 
cvTilapFsa b rrident. P voi C Xarmv U P 

Eftrman O., and Waria. t. Tba Impertanca ef 
HhtamlBe M etabofkoi In tba fiTtnaet and Nae* 
PntaaaK Fraale Qigaal— (Use Dnim t aa g dn 
rrwiiiM^ I -I 1 cAAcbes KhvaaRFTta and 
akJjiKJj a aa jerea Orpahwt) dni. } Csaarf 
Wa. 70 ?>. 

Tim facts vhlcb appear t mah tbe hbtinfne 
meuboflnn of Laipcrtaoee for Ih female 

(rtdtal OTfans dnnnt or b tM abaence of prrgBancy 
ar* atureyrd. The proent bvotixalkoos record 
high iiUi«r»tTi> coelrnt of tbe aorn^ aoe-pcefnaat 
terns ef >TH T n« i> brings nd pimali- Tbe blood cf 
pergnaat women as found In possess dhpro- 
porthmatrly hifb capacity In rpfh op hmaailne 
hicb b based apioa the presence of bbtaminase b 
ibe Unod. TbuiartrasracapacityDfhbtamlDede- 
(oakatjoe m the blood IS spectfit m prernanev The 
hmrnwiiM rooient of laatrrnal blond ts at tbe kiwnt 
level ef the oorm dormg ptrgaaairt I Ibe tern 
mttscle tseli farstaounase not foond or f ( as 
h as only of tov tcUnt I tbe fetal Uood cum 
btioa tbe placenU showed ttroof Im Uralruw 
actmty lu bbtamme coateat was partscahrlr 
low Hatimjaase ta tbe Mood of the newborn as 
not ocrased. but lb fetal metabolirm caused 
histamine l be bberated in larger araou I and tt 
I^ieared in hlgber onanUt m tba Unod of th oew 
boiTU Only aJlrr lectxm cf tbe pfacenta did the 
bSstamlnase spread tapitdl> mio the fmrnwndma 
pfaralal blood Tbe importanee of (bs increaird 
tuMarame metabolism lies, brsl of all. in the effect 
of hut HUT hjch regnlites the vascula ysteia 

and increasrs permeabOrty It ts aswimed that the 
histamine loriri n Ibe prtgaaat tenu plays part 
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PREONAITCT iilD ITS COMPUCATIORS 

tUUxatta)c 4 tber»McJe>U( in Pi*t 
D*ncTt Pvfrtc Air luo^ Mthy of rntoanCT J 
O' G BrM Em^ ^ 4Qi- 
rrrrkiat hiraliptkiDi h>T« tlcrvii tlAt pnt 
UKYkadtt a rrkxitloo of (be poUc Wot irUch 
h reSected Is an hifreate In tbc pp bet en ibe 
pubic boeea. In tOToe caies tbe np b to peat tin t 
It mtiit be repnled as patbokp^ Th« wUning 
rommencet soraa Use La Ui &nt bal/ of pregaaonr 
and, hueoeral, does aot pft y e ^adaitBgtbe tarttwo 
moeliLi It Is not locrtascdby hbor Titev^bof 
tbs pp dimhiliba alter labor and approaches tlM 
prepregnast uKasurement br tbe end of tbe third 
t tbe sixth EDoDth. There b some rridence at 
ahnlbr cbaofe In tbe sacro-Lfaac foi t, but iba 
natoiBjr of ibu fd t toaLes K k»i amerMble t 
accanta stedf Some brrestiptlafts earned oat 
stqotest tbe pmsibllltT of bonoonal basb. 

Ibe present erLdeitct Indkatei that tbe degree of 
«ld«U g b on tba arerip so ateager that It can at 
tbe moat bare oqJt a minor I floeoce on tbe process 
of labor Ibc pbrdoktfvad aoitenlsg oi tbe Jefots 
boaerer faeOIUts tbe Labor p rocets la too 
dlBerent map— b eipaaaus at tbe petr^ 
aod bjr aOoabg roUrr Boverrmt of tbe tliac 
bottei TN'ba the rouiloo b (onkard. It leads Iota 
lncna<<Latb aateropoatenoe diameter tlbebiim, 
tad hen b iba oppAlts dlreoloa t aaiooeaseb 
tbe teropoaterM diameter at the oertlet Tbe 
nasstp of tbe (ettts icsetf bdps I laduce ibese 
Urorahle rotatotr r t wre m eots Roentgeitociapbic 
esperimenu tb the ^akber nodtltn ladkated 
that no ppiedabW Locrease b tw aalercpQaterVDC 
dbroetCT of tbe inlet resolird frorn t 

Tbe tfi^ahllltka arTdng fnxn eicenl « relaxalfao 
of tbe pelric Joints dorbg pregnaoey i U tHler tm 
hesdingi ( ) tbewe depeodent apoa a eecerslre 
mobabtrbotb t tbe sacro Uac and tb« pa btc joints 
and (b) tbero dependent upoo an e icei d mobbty 
1 ^oo-Qlac Job t alone rabosaeroHEac itbro- 
pnthj occurred j4 times b eccces«i senes of 
4,5 pregnant oenen, tbit b 75 pe cent Tbe 
b e< puooi tbion no Dght oa tbe mdneeca, If any 
of p 00 Ibelnadeoce e< tbe coodrtsoo. The verajw 
dat oi ocset srms tbe t enty sixth eek of preg 
nine} tbe earbest ditf being tbc dgblb eeb and 
tbe latest tbe ibirty-fixlb sreek 3 paoents net* 
prlmlpavidas and 9 aere paims Toe s^it tlty d 
the symptoms nd signs ts rebted t the degree « 
mo bid nwicment hkh ocents t the looa eyd 
Joi ts. The degree of the np-and-down ghdbg 
Bjoremenl t tbe pab*c }obt can best b* detected 
by roeotgenugraphy ith tha patient rt oding fira 
on 00* leg ana ibim 00 tbe other I ffected 010^ 
lb milked rroptoms the m ir rctncpt o»»am 
ea»T I detect 


DbplimDCflt I the pabic Jeint wbetber Idea- 
b* or ^dbg h cooc^ted exactly aith tai b 
dependent exactly on, tbe degree of wnrment t 
lWiaat»-lHa Jeint oo one or both side* Tbedrgrrr 
of srldrabg of tbe Jobu does not bea a direct reh 
Uon l iba risk of disabUty boaerer Rootbe 
examination of tb* peivi* for differetu parpcnei has 
rerealed relit] reir aide separation llboot y 
dlntcsl cri de nce abatever 
Tnnma, of esm tnvial aatnie, may precipitate 
tba df-4faihty b an cute and crllkal form. In 5 of 
j4 n*es there aasmeh hKtory A certain proper 
tlon of patients dat tbei symptoms {rota tbs 
Ira ma of labor hwl rupture of tbe paWc Jciit 
dnrbe kber is cxtremelr rare This mar occur 
eiprdally b difficall i>d taftruerwntal deBerries 
abra the desctsdinx child posbrs or drags do m 
Ith it the tex> bnombat bones, and caws tbm 
I rout fordU at tbeir lacraJ rtknlalxu. BC' 
cause cf tbe t ri ftin g natura of tbc irauaa b some 
cases, coe mim ceodada thst bsuncts of tbb kind 
moat beoiee Jranti hkb arc damaged er are nk 
nerabie betans* of loarriog of tbe tooe of the 
totroondmg mosdes This 1 tappecltd bN tbe lacl 
tbat b i ^ tbe J4 oues (he ernes a nt loond to 
be aaffer^ Lreo some co-niftmf morM proent 
hkb by gnml toierbg of tbe bnlib aod tbe 
c«ose«}vesl reduflicB to tbe rnnsds and Lgamesteoi 
tcee ibe pTMecure coc(roi of ahadr 

eakesra Jcanis, The lodoeno cf pmtanl ftzaha 
Inddmul i preroasey euoot be rated dehnlteir, 
but ll b tbe iWr' opinke ih«i tbe standard or 
csitaclr ume ts tbe para moa i cotrddmUon. 

While Eoorhid racking of tba saperlnciunbctit 
*r^ at OM or both sacro ihae Jotnt u pre'cst b 
all cases cf privtc rtbropatby o pctcnincr it b aot 
often po*ai^ ( obtain evince of this by rltber 
direct or ray eunlnation of tbe Joint 

Tbe majenrv of lb« men exhibit the same basK 
dbkal Itstnres namefy r*tn nd tendrram I tbe 
pabic and lacro-iliac regsona a hkh ftrst appear 
ntnaJly abcaU tbe MXtb or serath svwlh of prrg 
nancy Occasicnalh Lackjcba mar be b^t The 
*>iaptacM geneTsOy derelnp gnduaEr 1 tba be 
gmaing tbe patient is oqsckiqs ef (be divomfort 
ooly CO siking or d ring any exerlioo Tbe rymp- 
teen may ppear laddenh i>d cut 1 boaoer 
fter edda strmia or acodent ^ alking or trtn 
funding na} become mpo*- ble I tbemajont cf 
tbe cases there u an ffectHc cf the gait I the 
imldeT ones there Lrap oa coe >de bile m tbe 
Doie Kv ere ca<e-< tbe patient may ribiblt cQ 
nu ked ddle rcoderDen 00 pcesecre orer tbe 
pafalc )oi I u noe f tbe nnt characteristic ph}t)cal 
signs I addiLioo ibere is tenderae' 00 picwire 
user tbe fleeted mcto liac jsant, and in some cases, 
there te pai od tend em tn erver tbe ceipao cf (be 
sacrosciilic ligament 
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The author believes that many women who de- 
velop backache some neeks or even one or two 
months after childbirth o^e their disabibty to the 
damage of the pelvic girdle sustained dunng preg- 
nancy or, in rare instances, during labor Of the 30 
women followed up after labor, backache of clinical 
importance was present in 14 or 46 6 per cent 
A larger group is represented by those with sacro 
iliac arthropathy alone This gives backache dunng 
pregnancy However, it is only very rarely that vie 
can substantiate this diagnosis by demonstrating, 
either by direct examination or by radiology, any 
evidence of displacement or movement at the joints, 
although it IS the author’s belief that in the large 
majonty of cases of pregnancy-backache the symp- 
toms and signs point clearly to sacro iliac strain 
The treatment depends upon the seventy of the 
symptoms In the less marked cases the provision 
of a strong corset -with curtailment of active exertion 
IS sufficient This should be continued for several 
months after the birth of the child For all severe 
cases, complete rest m bed is the best treatment 
After seven or ten days of such treatment the relief 
IS usually well maintamed if a corset is fitted before 
the patient gets up 

In the worst cases, about i in 10 of the total, the 
placing of the patient in a sling similar to that used 
for cases of fractured pelvis is essential Massage, 
the application of radiant heat, and graduated exer- 
cises are aU of value The management of the 
patient during labor is important, especially during 
anesthesia, when the patient is unable to protect 
herself by the voluntary control of her muscles 
Therefore, the pelvis should be supported at this 
time 

Under ordinary conditions, the pelvic joints, which 
are relaxed during pregnancy, lose their mobility 
within a few months after childbirth It is possible 
that in those women whose symptoms persist this 
excessive mobilization persists in so far as the sacro- 
iliac svstem IS concerned 

For chronic low backache of this type, manipula- 
tion has gixcn the author better results than any 
other method of treatment Twenty-five successive 
cases have been so treated In all, the backache was 
traced to pregnancy or childbirth and there was no 
evidence of anx other etiological factors The method 
cmploxed was that desenbed by Bankart, in which 
manipulative movements directed to the forcible 
flexion of the lumbar spine and pelvis, forcible rota- 
tion of the sacro iliac joint, and forcible extension of 
the lumbar spine and pelvis are earned out under 
anesthesia In 17 of 23, or 68 per cent of the cases, 
the patients obtained complete relief from the back- 
ache In the majonty of successful cases the relief 
IS immediate and sometimes astonishing 

Daniel G Morton, M D 

Nemec, E Ovarian Pregnancy (Eicrstockschwan 
gerschatl) Bratislav lek Its!}, ig^o, 20 210 

Ovarnn pregnanej occurs vtrj rarelv Bcncckc 
ocscnbLcl 100 cases prior to 1923 and Neumann 


desenbed at least 40 more in 1932 The author’s 
case was that of a twenty-seven-year-old mamed 
woman who had been sterile for sis years At lapa- 
rotomy an ovary as large as a plum was found on the 
left side, and on that side of the abdomen was a 5 
mm openmg from which viUi protruded Sections 
of this ovary revealed, beside the shell-like invagi- 
nated corpus luteum, an adjacent hematoma as large 
as a hazelnut with a pale membrane and chorionic 
viUi Microscopically, the hdus was hyperemic In 
the ovary itself there were corpora albicantia and 
several atrophic follicles The corpus luteum was 
markedly developed, its cells were exceptionally 
large, and the protoplasm was abundant revealing 
numerous yellow droplets It was enveloped by 
connective-tissue fibers m which numerous blood 
vessels were found Above this w'as a coagulum 
similar to the thrombus usually seen in the corpus 
luteum of pregnancy In it were chorionic viUi which 
penetrated the cortex and the corpus luteum in a 
stellate manner In the ovanan stroma were larger 
blood vessels, into the walls of which chorionic viUi 
had penetrated Decidua or decidual reaction could 
not be recognized in the stroma although infiltrating 
chononic vilb were also present there 

The signs which are required by Leopold and 
Werth for confirmation of the diagnosis of ovarian 
pregnancy (free tubes and fimbria, and connection 
of the ovary by means of the ovarian ligament 
proper with the uterus and broad ligament on one 
side and by means of the infundibulopelvic ligament 
with the pelvic wall on the other side) could be 
determined beyond any question of doubt m the au- 
thor’s case 

Ovarian pregnancy can anse either on the surface 
(cpi-ovarian) or within the foUiclcs Several opinions 
on this question were investigated (Seliga, Franz, 
Schikele, Beneke, Buettner, Hoehne, Kermauner, 
H Kleine, and others) In the epi-ovanan preg- 
nancy there is no spatial relationship with the corpus 
luteum, whereas in the intra-o'varian pregnancy the 
ovum lies in it Several authors who deal with this 
question are mentioned (MiUer, Millew, Kerrow, 
and others) Hoehne and Kermauncr are cited in 
connection with intrafollicular pregnancy The 
American investigators explain ovanan pregnancy 
on the basis of the Sampson theory (Webster, Lille, 
Sutton) A case of ovarian pregnancy w as observed 
by Brouha and Robinson, the fetus was aborted by 
the traumatic action of an mtra-uterine iodine injec- 
tion Some older opinions on this question are cited, 
those of Poorten and Opitz, as well as some of the 
newer opinions of R Mejer, Caffier, Seliga, and 
others 

The author considered his case to be an intra- 
follicular pregnancy because of the condition of the 
corpus luteum In one place the lutein cell laver was 
vcr\ thinned out and in the neighborhood of the 
rupture it was lacking cntirelx Such a condition is 
characterized by Miller as representing intrafoUicu- 
lar pregnanej The treatment is alwajs operative 
(A luiA Janiscu— RASK onc) Edw art W Groas, At D 
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Obtryt, F W aod FIm, E. D Calcton, Hm* 
pborm, *im 1 Mtrata ^nattoUn bt nomra 
Duiki* Um Stcooi llatf mt Prctnocy aod bt 
Earlj Lactaboo. Am J Ohl tr C)m« »«<», 4 
*»• 

It Uw poipoae o< IhU itwJy t drtemlnt tke 

ntdom, pboipbona. sad nltrcYeo nKtaboCsm la 
prejnaiit acmcn tiBd« dlrtaiy reodilio*! arkrcb t 
tbe prearet Ume, arc bt U evcd t b« ncarijr lot 
the growth and derdopmeiit <J the Irtw wUWat 
depletkm of the maternal oefinlcm of tbeae etc 
menu. 

K acriea of Icn-dxY caldnm, pbo*phoros, and 
altrofcn balance cipcr lm cnU were made o* < 
aomen between the treaty-ftrtt and the fortkta 
reclu 0/ prejiuncT Three of theae omen wett 
ahoftodkildorinf carljlactatlocL Theexpcffinent 
vm planned t obtain the marlnton rctentbo of 
caldnro, pboephorae, and nl t rocn dnrlnf p rexnanev 
The renhs tndfcate that thk end waa aecompbihed. 
Tb« daQj- caldam Intak for tl^ ranotu aobVet 
dnrini preiptaacT ruacd troea I dj to .64 fm nd 
the oauT retentloa, from a g to Sfl ra The 
ealidnm lotaLe In a stetabotic balance! dnnat lacta 
Uoa varied from .Q t 8 cro. with rctarticn! 
varjinjfrom to 5 pn per day The»nb}ecu 
altb the higheat mOk excretloo had the lowen re 
tefltton The daOr pfw'pbonu InUhea dn tint prcf 
aanrr ranted frooi ^ t tA with retention from 
ooij to 0 6S tm. The daUf phoapboTii Intake! la 
fonr perloda dorlat early ucUtW b t one* 
ranted from t 59 t 9j and the retenlb*! from 
— o. St e fm. Theaeti((vfbahAoe«ibimbr 
vckoea otenrted ihoetly after partvUiaa. Th* 
dally nltmces btakea b $ pregBant women ranged 
from 999 to tg. j with retention* from — 0.T7 t 
The negatfre balance ppeared b aoniect 
w^ wa* 10 darmg the coOectioa period. The I tal 
nitreereo bta^ dan*t early lactation ranted from 
^ t d 8 ftn. pet day T ten-day coUecOon 
periodi during th firal and aeeond week* of the 
puerperbin gave nefatn-c b a hnrr a- Two thei 
one b the third aial one la the Ulh and (fxth 
wret* of the pGaperram, bo ed d^nltely poaillTe 
balance*. 

Thronghoat the mctabofic ftwdle*, the cood h jon 
of the teeth wa carefoDy obaerred *lnce e*ch *ab- 
)ect had cariei 00 dmlwixL Petwdic examlnatkM 
0/ the teeth ere made by dental aerfeon. on 
dad new dental canc* develop. I ta« 9 "?* 
«u coeeidet rrert of decay for the period of the 
*1 dy and coenateat Improremeat b the 
of all fabjecla wa* wjted over the entire period of ob- 
rerraDon Eowaan U Comia, M D 

0 *pe C L. DlatDoatJc iaht* mti»dW Ea 
cretlot] In riwptancy Oboadcr*- Bm SI J 

OWa. H 5 

Empkjyint \etinlnf method of eitlmatho of 
nrepiniulxf. Orioed, report* a^yww «>» 

t eoty foo hoo orroe •pedmera obt* bed from » 
c..e^^P«lt«r'CT of hki boat rs «erK»-ly 


aboormaL rregoandloj h fonsd b the rbe eely 
datmt tke bte^ pha^e of noemil mcmraatlon, oe 
ben iJ««nU b acthrlv fowtlofring. In nonal 
nesatraatloo maxbm] excretion of peetnaodkif oc 
cor* aisally from fire t te^ea day* prior to the 
oiwet of bleed) g It dlMppean before bleedmg 
•Urt* nale^ peefn!r.CT occur*. The daOr wcretlcB 
of rwegaandlof b tmaJl daring the bnt few eeki cf 
pregnano It Iwrcajc* gradually, readdn* u* 
krigfat fn the righth and bth mootb aad falh ( 
fm> few day* after delivery There h We nor 
maj variaboo In the dally moent of pregnaadW 
excreted 

Dem on» tr»Lioo of pregnaodiol b the nrbe b 
au« cf aaenoerhea b regar d e d a* atrotqdy *ane*- 
tlve of pergnancy Coovendv bvnre erf be 
Mifaetance from tha enne of a wocoan 1th recent 
amenoerhea Msall mean* that the b not preg 
nant. In regard t tWatened aboetioe Copc*tatn 
that If peegnaadtnf b penbtently Inent t t* or 
aoee deto^oatioo*, thb I very a nggn thr of otw 
of three poWbflltje* ( ) bortloo b bevlubie ( ) 
the products of coeceptioo ha e been already par 
UaOy or coripfetely evacuated or (i1 tlw feta* ha* 
died wnhoQt e^tahxn and peodoCM axidlUoti of 
ail td bortlon riegnandiof a*aayn re of great 
CM valsc wbeu Utn'Oterb* death of the (cm b 
diafcallT n^weted Abacnte erf pergnaodiof pro- 
ride* ftmi *nppoei foe the diagne^ 

T 1 >e rigmDCxnca b krw pnTnancLof nerem 
•tOl remalas aseertata A DoerDaTmeuee don on 
pteclade the ocrvmiee of boruem ooedonllcoa- 
nou liviag fetus Cbrenie arphnii* and (oxmla 
orf pregnaacy ma both teriere wtib the ncTetkm 
of rwegnawlkil Th tboe arm that the dgrufi 
cance of pregnandkrf nlwe* at be outhaed onh 
broadly t the praesl uise 

H Eu. *9 o Fxxvm. if D 

Terrf*nMrt,li Tb« Fraqueacr and ibsTberapy of 
Tiami Pmla. Inetodlng Local Beatlrtka 
(reenFlnlaad fromlSUl lUJ andtheObf- 
cal iUt*rUJ from tb« IlrialnU U herafty 
Woman CUnie from I 9 U to ISJ* CZm f ceoora* 
and Thrrar*! der naenta Pncib— Fise bade* 
}4xlabk n* tiaalanl * 1 *j ei>r« 

Lbntfcheo U utaJ u* drr Oan FrioraUiaiL n 
Urianlx 9 } 054) Id tec ifarf Irmm 
Dmtdtam 940, B t ta*c 
The thof quote* mt ml ng rr*) ef »t* 
centring molt ofatxiord in Deaaiarh and ui 
Untiiwt in case* of pfacraU pnvn ueaied by ab- 
AwMiat iccUoa, Betieurys) nipt r* of ibe bag of 
aratem, aad t en wo II *irc*<«s repeatedly that aE 
ca^ of placeuta peevta thoold b* horpitalaed 
fore bemorrhage ot lafecttoo occur* tven thoogh 
bboe at bocoe treated cxpectantl) or lb rwptur! 
of the bag of ter* ppeart t proceed at riacloe 
1] in pfacesta prexa ooe nerer know* ben ihw 
caa la*) becucne operai ve ora bra -a cf dan 
gCTcst* hemorrhagex 1 dilhcuh caw* of th kind 
ckh eied t home the petcenUge uf matcmil moe 
tal tv t' reiT high Tdow iistkiit tiLrn t 
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pitals showed a lower death rate, but too many were 
brought m too late First, the patient herself awaited 
the cessation of her hemorrhage, next, the nudwife 
waited for the same, and, finally, the doctor waited 
After all this waiting, hospitalization naturally did 
not show a satisfactory percentage of lives which 
were saved 

If circumstances require dehvery of a case of 
placenta previa at home, early rupture of the bag of 
waters wnll help to expedite delivery' and to reduce 
maternal mortality If one is attempting to control 
the hemorrhage by tampons, and, if at the same time, 
the pressure against the cervical gangha by the 
child’s head increases the labor activities, the Willett- 
Gauss scalp forceps are of great service and often 
may replace version If a version is done to stop 
hemorrhage in cases treated at home, the obstetn- 
cian should not attempt immediate extraction, this 
conservative method is indicated to avoid delivery 
before the proper cervical dilatation has taken 
place 

If the fetal life is in danger in total placenta 
previa, it is better to proceed by the extraplacental 
route than to perforate the placenta to reach the 
fetus If the hemorrhage ceases, there is no urgent 
need for manual separation of the placenta, but if 
the mother is very anemic from the loss of blood and 
hemorrhage starts again, and if the Cred6 method 
fails, a manual procedure to dehver the placenta is 
m order For mild cases, even m the dime, the au- 
thor advises rupture of the bag of waters However, 
to avoid long delays in delivery and to arcumvent 
continuous or recurring hemorrhage, the author 
finds it expedient to use the Wfillett-Gauss forceps, 
as no appreciable harm need be sustained to the 
living child by this method 

If the fetus is dead, the Clinic resorts to the dassi- 
cal therapy of placenta previa, this is version, which 
nearly always stops the hemorrhage 

The dangers of accouchement forc6 in placenta 
previa were empirically so well defined, even before 
the era of cesarean-section, that forced dilatation 
of the cervix and extraction of the fetus cannot be 
recommended 

There are times when cervical dilatation has pro- 
gressed so far that an experienced obstetrician can 
aid in a rapid delivery after version with the ex- 
pectation of a living child Otherwnse, it must be 
admitted that with the exception of favorable re- 
sults following rupture of the bag of ivaters, ab- 
dominal section, if consaentiously performed, is the 
only method that safeguards the life of the mother 
and the child 

The infant mortality could be reduced materially 
if the patient came for treatment in the hospital 
early instead of waiting for an ominous hemorrhage 
If, after an accurate diagnosis (eventually also in- 
cluding a roentgen picture), one considers rupture 
of the bag of waters insufiiaent to expedite labor, 
then a cesarean section should be done in the interest 
of both the mother and child, e\en before a x'aginal 
examination is made 


If the mother is anemic a blood transfusion should 
be given 

Haugh of Denmark and Glow of Sweden are the 
only authors who presented reports of important 
examinations of large numbers of placenta previa 
cases The author lists similar studies of statistics 
from Finland from 1923 to 1932, which include 1,498 
cases of placenta previa The frequency of this 
comphcation dunng those years is equal to o 195 
per cent (i in 514) His research shows that there 
is a general increase in the number of cases of pla- 
centa previa cases, this is also proved by the sta- 
tistics of the government, which have shown a defi- 
nite increase since the beginnmg of the first decade 
of the twentieth century This increase is due un- 
doubtedly to the increase in the number of inflam- 
matory diseases of the female genital organs just as 
this seems also to be the cause of the increase in 
tubal pregnanaes 

In Finland about 56 per cent of the cases of pla- 
centa previa were delivered in hospitals Those 
treated at home were for the most part less compli- 
cated cases with a maternal mortality of about 4 
per cent, the institutional maternal mortality was 
about 6 per cent The difficult cases treated at 
home showed a maternal mortality of about 10 per 
cent, while those treated in the hospital showed a 
mortality of about 8 per cent The infant mortality 
of the cases treated at home was about 75 per cent, 
that of the hospital cases, about 43 per cent The 
number of deaths due to infection was four times 
less than the number due to hemorrhages 

A comparison of the placenta-previa treatment 
prevaihng m Denmark with that of Finland, with 
14 per cent and 8 2 per cent maternal death rates 
respectively, leaves little doubt that the more fre- 
quent abdominal sections done in Finland account 
for the better results 

The author’s conclusion is that if a case of pla- 
centa previa does not proceed with the labor after 
rupture of the bag of waters, abdominal section is 
the only method that will safeguard the mother and 
the child The many complications of pregnancy 
and labor in the presence of placenta previa make 
individuabzation of the treatment obligatory 

Mathias J Seifert, M D 

Aigner, K The Frequency of Fetal Malformations 
In Conjunction with Placenta Previa (Die 
Haeufigkeit der fetalen Missbildungen in Verbindung 
nut Placenta praevia) Zcntralbl f G%naek , 1940, 
p 8S4 

The author quotes J P Grecnhill’s statement to 
the effect that fetal malformations are found much 
more often in connection with placenta previa than 
in cases not complicated by a low lying placenta, 
and wTth the exndcncc of 241,580 deliveries made at 
various institutions, among which there were 2,040 
cases of placenta previa with iS malformations he 
tests Greenhill’s conclusion Grcenhill found a 
\en high percentage of deformities in cases of 
placenta previa 
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TUi cocBparunrir hirh fmpimcx U nallorm* 
t w la pUcnU pm"!! mlfta hare ti practical 
Implicatkai that the conacrvatfHn tboold 

t* practiced 

The thof U died the canae ot placeat* previa 
and quoted all hhbert tao theorii^ Sew 
aalbon look for the IkdofpcaJ Bcchanism ia the 
fertlTiKd eja; ll*eU othm hi lb« ateTut aiHlothm 
bdlere that pit mu prcrlt ri*e* (roin belatrd 
ripetdae erf the etf Troea the retearchw of Poot at 
the catoe orf pbemu previa lie* In the amloBth^^ 
underdereloped pooti> fuDctiootox endocKtriem. 
It b ctrfVlnii that piarmU f e vii etihfly afficu 
Bnltlmras m ahom the repeated! fooctiaaiiv 
fta id naJofoetnom h eaerd«ed aod £tUfmd be* 
cane of prenaadc* foUeralof in rapid ni ct e *ah« i 
(PaaVo ) A placenta previa can alio arUe ahm 
IcapianUtlo i fuctenfn) is the f ce erf conjUdoa* 
axcTorabl to developcomt Ftacesta previa cas 
fmetaQj be refinicd a com^Ccatloo of imltt 
paritj An ob>erTBtioa erf Piaho* them that 
aotnen In hm moutroatiati and omltiioa have 
tUrted lat probably tbov treater pradivirT t 
the formation of piaemu previa. 

Th nthof fijTt divide* f Ui defonmrlc* Into 1 
troup* ( ) tbote that occur becaaae <rf f Ui devel- 
epmmt (nnntltif erf (roaih). and ( ) thcr*c that 
rbe (rtxn overdnriopeient (aogbJlet ( put*) he 
then re-di kies then Into tro other poop* ( ) 
tbc*e ahUh riae Im the (tnctnnl, aboonBal, 
bertdtUn propertlei of the fens ceil, cad ( > thoae 
mhkh reprevu cecoodary phefioauna of dntnrb- 
ances of derriopiBap 

The ffthor eoten mtopcrdcularaof tbecemative 
deveiofoimtal ddecti cad rertea the moJu of 
expeclmmul ort t dtte. Fetal oalformatiQA* 
rmn be prcdpiUtcd by meteuMs or eodofoioo* 
factor*. In thb cooaectkm rrrfercncc b ttitde I the 
ntml experissefll* In ahkh malfonaatkictf oe 
mired. AnMDf the endofmew factor*, ver-eatfiif 
end oTer-prodacinc ranked hifh K rdle in fetal ina] 
f onnaJlos b also play rd by drctnibance* in the hor 
monal pattern Sl rphy cood ded that moct de 
fomltle* depend apoo daman t the feTTo-plaun. 
Th thor oo the bc»b of nls meardM*. finally 
came to the cneidmion, ai other nthcr* have that 
nuacarrate* occur no more often in placenta previa 
th^n in caae* with a normal placenta. 11 bdieve* 

h can eirrfam the varialioci beta een hb retaltt and 

Gremhill'on th* froond that Creenhill arrived t 
hu coocti**on* thiwtfh • enlremrly Irrtfolar 
method and in terpretauon of data. Al«, the anther 
h not of the opimoa that the cause of pi* e»U peeda 
nd of malformatkm* u feiwrally the ume. Lioce- 
too* Inflnmcet very often twOfate placenU pre da 
but t b dilhcult t prove ooitmoo tnfloeoce* I 
be the cattle of maUormalkim Pnmify endocenoo* 
d*itiaft of the firm pla'm, t all esenli pla) 

iniRi rde B era nse of the fact that the frrqaency 

of malfonnauoot a not found t be frrater is pla- 
cent pmia ddlvene* th* in nonaal debrerie*, 
there cense* t be any qtteUion nhether Ihn ha»*ny 


nractkalslfnificaoc i htther the diL m h i 
be handled cooseri th 1 bicausc of the f tal md- 
formatloo. A cemmoo caw for [rfacrat penU 
and fetal malfonnatioQ has not been provid. 

(Stnou Ilojum) ibenuo Q inrv, U I ) 

Urmiman. K. remldoos 3crml(bift arf Pt f i n i. j 
(It TvrrmeQtcr* kiama) trtJeCjr ^(tmc Seni 
0*0, « rsy 

Ihiriflf the period from Janoary g 5 t De 
cember3 there ere 66 cav* of hvieretaedt 
fn Idamia, or 0.78 per cent f U the deb trv 
case* teen t the M omm Clinic t Lend, S eden 
dorhif that time Foot patient had men tmic 
ymptores g had t e v ti e rcmltiaf and peonoooevd 
vatamotcr dKt rbance* complained of mere 
vomltlnf only and 5 had let* mere ■DmHbf 
borderinx on ewed* jcraddarum. T erf the 4 
a tuid r toric aomen died. The a top»v finding 
ere Terr *rtithl 1 tovSc ram, Wettau elmir 
recommends indocrd abnrtjoa. I the other froopt 
treatment cnoshted malnlr of tnthhofdiof food 
dcTtrnae drop o/uitoos, uxl Insolm Injctliou liter 
•odl mchhmde a* riven by mouth hto»t of these 
paiirnU aho ere checked for prolan EmloatKD 
*ho ed an Inntated onne prrrfaa Ie\eb There aaj 
no reiallon bet eeo th* m enty of the In peienesb 
nd the profaa lavel 

In tha dbenxion of tho paper nd paper* by 
Brendftrop ScMl R 1 trv no ^ttttnal, Ank 
mfiu fUted that h* nertr bad death from per 
IcfaiB Toenjiinf of preynaoey nor had he e>e 
indoerd cn boviko (oe tha creviirVi. H Bm 
paychothenpi toftther aiih nuld tedathet. ID* 
trecunest cosoit* erf txe rc a e cod CDCf o oe od of 
edocatusf the patient t rtsau ber vetmtin refieies. 
lU doa Dot Lrvp ha Mbents hs bed. fie place* 
Uanclf us the hoe c 4 ^ to that the pa bent 
ottld Totait t bim, thns lumj ribnf her not I 
vottlL Uter a ctnicuif ha loere* patient t eat 
•oQds immediately aftm 
Avtu disca>*ed tha bormonal aipects and re 
ported hb resea rch hsch, tbooEh not final 
ant er tbouid be read m the orifinjl bv that* hs- 
leretted in Ihit aspect of the qacaboo 
Olow reported that be had to perform opentkn 
three tune* t induce ahorboo in 37 patintj Itb 
pemldcms TomiUni erf pevraocy I pabent* 
abo died (not of this tencs) there vat cesattoo of 
the Totnftinf rafi <rf>caf« Mtrtu III* ttempU ilh 
MtanuB B an ot >rt condaMve 
IIa ch lecomjnendtd treatment by cempiet l*o- 
lauoo, enforced by ithhofdiof of mail and Lnfonu 
doo that itolabOQ iD continue ul vocmtlnf 
etora kloof t be tame lin of reental coercioo, castoe 
oUuit*cd,t be repeated 00 repent oo of t be emit 
bf Betide* tedat vt* he fi e* frrjtB 3 t drer* 
of eptaepimoe 000, three times dail> 

SrN» *uied that there u very marled irretn- 
lant m tbe mcidetu of btal b>peTeme*aJ from 
go6 t g there ere hi* lastitnboo about 
arlrTTry )oo> sd dcli eties ol pit^i* t omeo 
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^Mthout any death from hyperemesis, from 1921 to 
192S, there were about ii.ooo admissions with 5 
deaths from bypeiemesis, and from 1028 to 1939 
there were about 22,000 admissions, again with no 
deaths from vomiting of pregnanct He cannot ex- 
plain this x'anation, but he compares it to simdarly 
unexplained variations in mortaliti from eclampsia 

Heinrich Laiih, M D 

Mudallar, A L , Naj-ar, ASM, and Menon, 
M K K Eclampsia, A Clinical and Biochemi- 
cal Study J Obst b'GMiaec Bril £111/1,1940,47 
404 

Biochemical investigations were earned out on 64 
patients with eclampsia, on 103 with normal preg- 
nane) of xarious durations, and on 12 normal non- 
pregnant women The results are given 111 graphic 
form The cases of eclampsia were divided into the 
renal, hepatic, and fatal tj pes 

The average blood sugar in the normal pregnant 
woman, as has been shown before, is 64 48 mgm per 
cent In the hepatic and renal tvpes of eclampsia 
the blood sugar was within normal limits, but in the 
fatal cases of eclampsia it was S9 6 mgm per cent, a 
definite h\ poglj cemia Therefore, insulin treat- 
ment IS contramdicated On the other hand, intra- 
\ enous glucose therapj in these cases is now cormng 
to the front more and more A definite increase of 
the total sodium and potassium in the blood was 
found, so that one should think twnce before large 
doses of alkalis are administered to eclamptic pa- 
tients 

The serum magnesium in normal pregnancies was 
I SI mgm per cent In the fatal cases of eclampsia. 
It was 45 On the basis of these findings, one won- 
ders whether magnesium sulfate should be used so 
indiscnminatel) It would probabl) be best to re- 
strict its use to those cases in which the magnesium 
IS within normal limits 

An excess of phosphates was found, while the 
blood calcium was wathin normal limits The di- 
minished calcium phosphorus ratio seemed to be of 
some prognostic significance No conclusion could 
be drawn from the blood cholesterol studies A defi- 
nite chloride retention was observed in the hepatic 
and renal tj pes of eclampsia Therefore, restnction 
of salt is considered adxnsable 

There seemed to be some retention of urea in the 
renal and fatal cases of eclampsia 'I he unc acid 
values were high in the fatal cases All invesUgators 
are agreed that a rise in the unc-acid content is of 
bad prognostic significance 

An axerage of 12 q mgm per cent of crcatimne 
was found in the fatal cases, while the average for 
normal pregnauej was 2 89 mgm per cent An m- 
crease of blood creatinine is of xet) graxe signifi- 
cance 

It was concluded that 

I Hepatic eclampsia is rare, but it is fatal much 
more frequentlx than the other x-aneties 

- Hxpoglx cemia is marked m the fatal cases, 
which suggests intrax enous glucose therap) 


3 An increase of inorganic phosphorus, unc acid, 
creatinine, or of magnesium is of grave prognostic 
significance 

4 There is an increase of total bases in the blood 
and so alkalis should be carefully administered 

5 Hepatic eclampsia differs from the renal txqie 
in that there is an increase of magnesium, phos- 
phorus, cholesterol, and unc acid wnth a practicallx 
normal blood-urea content and urea clearance 

6 The urea clearance is xery much diminished 
in the fatal and renal t) pes of eclampsia 

Daniel G Morton, M D 

Rauramo, M The Etiology and Treatment of De- 
flected Positions — a Critical Inxestigatlon Based 
upon the Author’s Own Cases (Ueber die Aehologie 
und Behandlung der Deflexionslagen — Kntische Un- 
tersuchung auf Grund eines eigenen Matenals) 
dc/a Soc med Fennicae Duodcctvt, 1940, Ser B , 29 
Ease. I, p I 

The author claims that the presentations of the 
anterior cephalic portion of the head, the forehead, 
and the chin at labor are the main problems of the 
European obstetricians The descnptions of these 
positions are of histone interest and cover a penod 
of X ears from 1 100 A D to date Many and vaned 
designations have been applied to abnormalities of 
fetal positions during all these j ears In the statistics 
found in the literature, these positions are classified 
and discussed separately by eminent obstetncians 
and even bj some prominent midwix'es Some of the 
latter are credited mth surpnsinglj accurate de- 
scnptions of abnormal positions as well as com- 
mended for their treatments to overcome these ab- 
normalities 

After giving about 40 pages of tables of births 
with all particulars included, such as age of the 
mother, number of children she bore, duration of 
labor, and time at which the bag of waters ruptured, 
the author states his conclusions He gix'es a bnef 
sjnopsis of the historj that made knoxvn the ab- 
normahties of the different groups of deflected po- 
sitions, and reports certain theones cox'enng the 
etiolog)' of these positions as adopted at present 
These theories are at great vanance in many essential 
points etiologically, especially in the group of an- 
tenor cephalic positions, which are poorly explained 
The author bnefly states the prevalent treatment 
of deflected positions The unixersal treatment of 
thc^e deflections, including the chin presentations, 
is to adopt the expectant and watchful waiting pro 
cedure as far as possible in order to encourage spon- 
taneous dehxerx' or at least a dehvery per xnas 
naturales 

The many poor results of treatment should haxe 
led to certain therapeutic improx'ements in the inter- 
est of the babies This has not happened even 
though the surgical techmque has made immense 
progress It is generally admitted that forehead and 
face presentations are often found concomitantly 
with contracted pelx es The author stresses the fact 
that in the general discussions of deflections only 
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ctTUl fe»tnrt» »oe IndW. trtn thooih dFffetwl 
cr*de» d tbooftcttl prultiora w e r e obviotu] 
theretore, It »aj tmpourtJe to fcrmahte tbon 
Uthrt coodttiKBti oo the probietB. Commitat ttf 
dlfTcrent rrid« o^ dfflcctiom. rtjoktiany nd 
tbcTiprtiticillv the erf the viriom materiaK 
pre*cnt«L altb each otbrr fei veQ ai « Ut I ratire 

troop erf drlVctkcit, lie regain t UKe deduetkm 
are ra^Bv ctomted foe Accoe iEn^ the aotbor 
beUrre* It b lodkited that the earlier re^lu iboold 
be in c*tl(tted from tbe naod^wi t erf eUol^ 
tberapy. a d final ooicome erf tbe trealrnenta. 

Foe ibk Mady be prt^tnu many Uatbllca orf U 
era jfi6 ca»ea erf deiiertlon ai>d erf tbe rompara 
tJrelr fea caie> mmtloerd In tbebtent re Aiaaof 
tbe entire t js dcfleeikieu there aere 6 9 aotenor 
cephalk pmestatlotn In 30 primlparu (49 per 
cent) j forebcad preaenutlo^ la u prtsdparaa 
(44 per cent) aod 393 (act preteelatkiu In 6j 
prirmparaa, (49 Qpercent) A deflected poaicioDcrften 
molt* Id forebe^ prerentatloo vben tbe aerft pan 
erfler great reibUiwx, and in lace preaentatkn 
ben tbe lerft parti oarr le« reabtance. 

Aa to age 44.3 per cent erf tbt prtmlparaa erf 
tventy-rfoo yeara and )oaan and 304 per cent 
erf tbe older motben iboired oeflectiooi. 

A cootiacted pelra cataed s P" orf all tbe 
deflectioQi In tbe tbor oam a«ea. 

Babia eigUngbet een 3,000 and 4 500 gm. are 
more fiw^tientlr Tooad In deflected p^tioM than 

Tmlu I deflected poddoai vere pment In 4 6 
po rest of aH tbe bo*piUl fflaterkl 
Bafaiea abb an engiented IroDto-acepital eir 
axEoIereacc canae oxee defiecdora than lbo«e erf 
rerage meacarementi. 

Sex apparently "Mte* qo dlfieTeDca hi tbe ocnix 
re ace of aboORBa] podiiona. 

Congenital dbeaaea, turaora, and anoetaDei orf tbe 
extremi tics or orf tbe coed teldom CBo*e defleetkoa. 

The canaatlre lactora orf deflected peaJllonf art 
■npumtly In all groopa orf deflectloea. In 

the diflerent groopt nd i the eflfferent caiei tbeie 
lactoa may opeiat aeparately err )orfatly b pro- 
ftnrtrv# TarioQi degrees erf wmihr abootmalUics. 
thi-TT-tofe, the datJncaOOB b dally praetkx aootd 
be better doignated a* Deflected iWbocts I and II 
itb 3 gradu erf mexfificalioa. 

Ptodc Lidneya ere peexnt in 40 per cent erf all 
tbe otbor caee* and b boot 30 per cent erf all 
tbdr haunitkmal caiea. Tbe»e kidney poaillooa 
ere dot to cooaPtttiimal la&mdOtt, extremely 
bard mo^cular aad eiTTTaetlrt ocrapaUooa, or pro- 
tracted ptrtoi with long and aerrre labor pmn 
bich fleeted ibe entire drcnlalory lyatem (all 
may hart been aflueaced by cootiacted pelm' 
n* tbmpy ta AHpoil to mneb (Efferent today 
from that b forme^ean— there are ma y more 
anrgkal ddirmet. Tbe tbor de»eTTbe« tbe Ircb- 
nlqat orf hr rectro cae*Jjea M^mualn ad alre»« 
U adra uges tbe eorpoi teri remalna Uet tbe 
bciikn b »maIJeT tbe danger erf adhoiofto o Irw, 


ihelalectjno and thro3bo«e^ re fe-aer (W rbk f 
rupt re of the trterai b mbwcnient labor* h minfaBil, 
ad the beaUng procmab rapJil 

Ranramo b erf tbt ioo that aQ CMi erf dt 
dectloa fbould be coesltWed a «w groop for Jodg- 
log or coramrbg tbe treatment aben tbe flaal re 
auha are ootalo^ otberabe the coochrdom nay 
eajQr be en o r w ov Finally, be d ocares earlr 
aectlo aeaarea Uthmicalli ben bdkated, aa the 
prognoab foe mother and ch Id b thereby greatly 
enhanced M ixuaj SerreT MD 

LABOR AKD IT* COMPUClTIOIt* 

ianamotT llramtaaMaorftbtiagtfiaaarfVuliola 
Coofitet Ion nitb Labor (Oeber \ agsa- nd \ aha 
baranaUaM ImZmamarakaogBit da Oebot) Xfti 
Stc. mtd FtMMkat D^dtc ■ 940 So B »t Fuc. 
hP- 

EBoscca orf blood bt the tbaaes arf<4 gcDmUy 
aa retail orf an onnaaal irasma mo^y from the 
effect erf direct fetee, and b otnea ihb b ntaaQy 
tbe am etaa orf labcr, hicfa make* great demanm 
oo IM elaftidty and finnma orf tbe pdric orran 
od tbaoea. I the beralore, the fieitoeiK> erf tie 
ocumeucr orf thm btmatocoaa Ttrfca bet een taco 
and 6,00a I crhnlptraa bematomai ocev three 
timet at erften at In mahiparaa. 

Chanderblk erf thete hercditcanu b theh tend- 
eacT t be restricted aaatoeniolly t crrtiln areu 
fiOed kb knte cteoecUvr listet andurrotadedbr 
firmer thtoe od to follow tbe dhtetio* orf leatf 
rtriitaoce. Co aaeq pcnlly meat c 4 tbe b -ettlgaton 
divide tbe braatmnaa bto tboee tytoi above and 
tbote Ijong below tbe mtunlo-faacuJ ^te. Tbewe 
above arbe between ibe rectom and the vagina M 
between tbe cemi and tbe bladder rtapctdTtly 
between tbe lea vet erf the rnood and broad ligaiacsta. 
Below the prfalc the bemalomas spread ml the 
tbaoet orf the vulva, the lower portioa orf the ragloa, 
or bt tbe wiiorecta] foeaa The pelvic Uacb 
eeirea aa the limit, past hich tber ftnerallT do not 
tpread. Only rare!} when Iherw b great tbace de 
etroetko or eapedally maiind bemorrhafe. a the 
bemorrhage Irak throogb to spread int tbe upper 
tbsues op t Ibe nbestaneoat ibtoe Tbe bena 
tooiaa spreading pward may mend bteraHy to- 
ard tbe Quo foeea and tben akng tbe ancnlatare 
p lot ibe regioo orf tbe diiphregm Lsually they 
are anilatmal cry rarely they sprmd Ihrowib the 
esicoccTvlcaloTtherectovagbalseptxim I iheeitbeT 
aide Tbo^ andag below the pel vjc flocw geaeriDy 

do aot spread so forotJy bot ibey roptore. The^ 
may reach cQsmdenhlc sue e\m that orf man 
bead, bot nsoalh lha\ are mach smaller l-d*ed 

Bodea, fatcb ell lha khu mroori and maywa into 
single ma*j or protrwde thrrwjgh the anterior ce 
laUnl wall erf Ibe agma uit ce owt orf the vwh 
They re much more orfteo 00 tbe left «4d» tha so 
the right and this has been ll bwted I tbeas>m 
m«ti> orf tbe pelvic vcim, as result of luch Ibe 
vtba 00 tbe left side cootab more blood 
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The most usual and striking symptom is pain, 
ivhich IS burning, cutting, or cramphke Often the 
pains occur at intervals like labor pains and give 
a feeling of fullness in the pelvis This symptom is 
espeaally charactenstic for hematomas lying above 
the pelvic floor, in which cases an external swelling 
IS often absent Other neighboring viscera may also 
show signs of compression, such as unnary retention 
or strangury, swelling and bluish discoloration of the 
external genitalia from circulatory disturbance, and 
displacement of the uterus from the median line 
Large hematomas may be associated unth anemia as 
a result of the hemorrhage, uhich may rapidly be- 
come serious If the effusion of blood spreads above 
the musculofascial plate, the picture may closely 
resemble that of an intra abdominal hemorrhage 
The loosening of the tissues occurring in preg- 
nancy IS apparently a factor favonng the spread of 
a hematoma, but the opinions on the cause of the 
bleeding var\' considerably The various causes 
reported in the literature include a ruptured artery, 
and a tom vancose dilated vein, but most investi- 
gators consider the rupture of one of the larger blood 
vessels as the most common cause of hematomas 
Either an accidental or individual weakness of the 
vascular wall is the most common prerequisite of a 
vascular lesion Congenital or hereditary “infenor- 
ity” of the circulatory system, cavernous dilatations 
of the veins, varicosities, aneurysms of the utenne 
artcrj', nutntional disturliances of the blood vessels, 
and toxic injuries of the blood vessels have been con- 
sidered responsible All factors that increase the 
venous pressure are undoubtedly of special signifi- 
cance in the explanation of the genesis of hematomas 
These include coughing, defecation, lifting heavy 
objects, and, especially, the powerful straining in 
labor Another factor cited is the stasis of blood in 
the veins produced by the fetal head, this applies 
particularly to pnmiparas, in whom the collaterals 
of the venous sj stem have not developed suffiaently 
The purely mechanical factors include the vaginal 
wall following the fetal head during the expulsive 
phase and its resultant separation from its sub- 
stratum A markedly anteriorlj flexed uterus 
stretches the posterior vaginal wall dunng labor 
pains, resulting in hemorrhage before the head has 
reached this level In protracted labor the fetal 
head produces a necrosis through pressure on the 
vascular wall, the separation of which causes bleed- 
ing During an exceptionally rapid labor the tissues 
do not have time to stretch sufhcientlx, which re- 
sults in a vascular rupture and a hematoma, espe- 
cialU when the pains and straining have been par- 
ticularlv severe 

Pelvic anomalies max also be a factor, especially 
the generally contracted pehns with the attendant 
greater tissue tension, more marked compression, 
protracted labor, and numerous operative inter 
xcntions Forceps delixeries and versions maj serve 
as trauma for weak vascular sx stems and lead to 
rupture \nomalous positions of the fetus are fre 
quent cau-^cs of hematomas 


Because of the fact that hematomas onl3 ex- 
ceptionally occur m successive delivenes, it may be 
concluded that no one constant factor is the mam 
cause, or is alone decisive for the development of 
hematomas, but that the accidental factors are 
equally important There are many causes and only 
when these concur m the same case do they produce 
hemorrhage into the tissues 

A hematoma rarely appears during the first stage 
of labor Such an early appearance may constitute 
a serious obstruction to labor if the formation de- 
velops to large dimensions rapidly Generali}’' the 
hematoma appears only in or after the second stage 
and therefore does not interfere xvith labor itself 
Hematomas have been reported as occurnng rela 
tively late in the puerpenum 

Slight effusions of blood are usually resorbed 
within a few days wnthout noteworthy injury’ With 
large hematomas there is alwaj’s the danger of 
hemorrhage and infection as a result of their rupture 
or, if they remam intact and circumscnbed, the 
possibility of infection xna the blood or lymphatic 
systems Even if uninfected, an extensive hematoma 
may become a disturbing factor because of the re- 
sulting persistent and uninterrupted pain, or the 
hematoma may make the puerperal recovery more 
difficult mechanically by prevenbng the escape of 
lochia because of plugging of the vagina, thereby 
producing ex'en severe sy mptoms of infection m the 
uterus 

The causes of death from hematoma are either the 
result of bleeding or infection The prognosis de- 
pends essentially upon the extent of the hematoma, 
xvith small hematomas it is usually good No definite 
conclusion can be drawn regarding the hematomas 
located above the musculofascial plate of the pelxns, 
as they may spread rapidly upward, but y'et the 
hemorrhage may be so great as to cause death m a 
short time If the hematoma ruptures externally, it 
may result in severe hemorrhage, which may per- 
sist and cause death in spite of packing and suture 
Sepsis IS extremely rarely a cause of death The 
most senous and frequent cause of death is pul- 
monary embohsm 

The prophylaxis is espeaally difficult because of 
the uncertain cause and the ranty’ of the hematoma 
Rapid dehvery must be avoided whenever dUata- 
tions of veins are observed Dunng all operative 
interventions crushing of the tissues should be 
avoided 

The treatment also depends upon the extent and 
localization of the hematoma Small effusions of 
blood appeanng after labor, which show no tendenev 
to spread, require no operatixe measures, but a 
repetition of the hemorrhage should be avoided 
For this absolute rest and an ice cap, cold com- 
presses, or lead water compresses are indicated 
When the danger of extension is past, moist warm 
compresses and diathermy are used If fever occurs 
later and an infection of the hematoma is suspected 
small hematomas are incised The methods of 
treating larger hematomas xarx considerablx MTien 
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tbe Erautoea »i|:ni ol f rtbCT itnt>Mnof 

has opracd eunnaUr spooiaonni] it E br^t t 
open the »o«nd mlddj' and oirrioDv s«t te the 
caritysoB t arcid scemdaxj bemorrha^ and (a 
lecti^ This H best doM In hocpltal u 1 ^ hnd 
lof o< bk«dmf rmd majr b« rery dtScnlt the 
procednrt should never be cottridered BQ(ht or 
st rrm l f , Ao eaiiy bici'^oa b the somt of re 

linriaj the p«la and eflecibj rapid enre, Ilnna 
t mss koliied bora the mosoikf «cUI tmt»t 
al* ys be treated uarpcallr For a very menslTe 
hematoma and dxIhailtJy cootroUed benoniiace 
laparotomy b adrbed. When the hesutonw a(>- 
peais early dorisc hboe the ktter hxiU be com- 
pleted rapidly aod cartfollr alth (ortepa. Jf the 
aematoma b ao kr^e that the pasMRC at the bead 
b poadhlc oolr by the ase of peat forrt nd meo 
thr tbaue destrcctloo b ioeritaUe, prriimt&aty 
wide opening b reennrmeoded becBO«« to thb ny 
smooth aoood tnrfacei are obtalzied aod the after 
treatment Is tacQItited. When t^matoma thieat 
ent t foem an obitmctloo for the ptacenta, the 
latter most be remoTtd raaneallv Credf compre%- 
lion should be avoided becaoke »ltb maoemer can 
casQy apnad the .effoakn of blood. I tre»h cases 
with Intact eithef,conaerTathT tmtment oc 
the Indklot, eB{ft)i«e c*d doavrre of the cavity 
should be dtown. Tm lodUoe shcaild ba made on 
the third or focerth day after the appearance of the 
hematooia b eea gw the danftr of se eoa dary heoor 
rhafe b then I ca ^ gbed . Louts Niiaur 3LD 


K Admlnbrerad to Parteati in Labor 

Am.JOtiLlrG)»t<^ 40- s 1> 

A aeries of caaa has been srodled In an effort t 
determioe the effect of \ltaadn R admlnfttered to 
Tomea In labor Cootral cases sho« praetkaUy no 
chanp i the matemal prothrombin dorlsf aod 
afterlabor 

Faliaits treated oiaQy alth Uotoc^ dnriof lahoe 
ihoT de^t rise b the mstenia] prolhioiiibb 
level t the cod of labor There rts abo drtbdte 
rise b the aversfe le^ of th cord blood Patsents 
treated a Ith btrareaoos synthetk Mtamui R show 
ppr ori nately the same dcvatkai of prothromhui 
levels. 

A smaD series of patients ho awe firen sodbiD 
pentobarbital as an analresic sboaed definU de 

pnasio b th prothrombin levd of both mother aod 
riirvt Thbdepresflo caaprobabiybapeeTenledhy 
the pc o per use of Vita mb k- 

EEFW«n L CotXEii,MD 


Tba Use af Osaarean Section as an 
Obatetrfcal lletbod of Tiaatment la 11^ 
■InUnemaa’a Olnic (Irtar die Vervendunj <1« 
r«l->TM-Wnei ili eebaitilnliaie &ehandhi^«Bi«h 

•dt hi der Fcmroilinlk la I [riant r> I tit 5*t wiw 

fwaicat /W ar , wo, 8a B K fast p « 

Turnnen bods that cesarean section has sceased 
b hb cUnk dace 0 ifromo+St goirrceat lie 


dasdhes tha 1 djcstloru for the btervenifcn bt 
foot froufrt marrow pehrk nephrotic prennancy 
ptacenU prrvia, and other lodkalioea. Tbc h 
ciea»e hat occurred I aH jron pa, bat their rertent 
e* reklloos have chanj^ed for bstanca ^bouih 
the narrow pehb h stm tha most bnporta t 
tloe, it males up onl 50 6 per cent of tha Inritn 
tkes rabst 75 per cent i or; hOetheepther 
bdkatlons e«pecuUT tba eakerOaoeom gro up hrta 
beremsed more rtpfcQy \sphyxk of tl« chdij due 
( various causes b an I ixltcatiiw a bid has retpiirvd 

coosfderatloa dni-y g 7 
The maternal raortahty from cesarean seetko has 
temabed bout (be tame — ^.o per cent Tha orrt 
rtsohs acre ohtaJoedb the narrow-pelm group nd 
the moat Important causes cf death era perilonhli 
and cardiac failure There Is no doubt (hst the 
mertility can be reduced bv cartful sefenko «< 
cases avufdance of cesarean •ectloa b dry c« b- 
fccled cases, muse fretpsent use of rocro' bter 
vestko b bfected cases, and the usa of local bstcad 
cfreuenl anesthesia 1 nfa urthle cases. 

The bcremsc b the umber of cetareaa ^ktts 
b the four croups teexoa to havt had a good (nffueact 
OA child mortality there has bets decided de 
crease b the ( tal monaL I y of aO children (from d 6 
to per etnl) as eQ as b that ef the drlhtrtd 
ehOdren (from A4 1 58 per cent) Thcrcfoce U 

voold seem that eesarea sectsoa b Its presat o 
tecddoo and U used acroedbc t the peevkus la£a 
(kea k cxpable of esertbs a f rcraUe bffnenee oe 
tha reamks cf deLrery b hxs dbre 
\afinil emaremn lectke mu ciDpkTTd h eu 
pec cm of tbc cuea,crpeckl]y b deuenarat ef tha 
fdaonta, rtkmpAa, and othn sa me t oi ico«cs, 1 
afalch the fetus aas already dead or as not vkok. 
The maternal mortaht u hifh ( 5 per cent) for 
reasons bdeprndrnt cf the method ef treatmeat. 
This blrrrentioo b recommended as less dangertRS 
for the moeher hen tha I (e cf tha child dem not 
lave to be Laieo inx ocuderatko. Slerfikalkn at 
the thee of cesarean '^ctsou as undertaicB b 
j per cent of the ca»e' lb the coosent cf the 
pauenl oc of bn husband Fbc perrentage cf re 
pealed cesarta lecttotu asuh ooly scairuptnre 
accurred b paueut ho had pcenomly been op- 
erated upon h-ewbere Riewito kJBTL, M D 

JUBCELLAIfXOtlB 

Ciahrey 31 F Eittmal II}sr«rotrapfTy A Graphic 
Scady af Tha Ihiaian raiiuUat LTtrrws and 
tba Uret olNaiious Then pan rk A^rau Uye* 
It / OSW Bra Lmf 9*^*1 IT 

Embrev of the Udsh N ticflal School 0 / Xledi- 
aoe prc«l h>MeTocr»['h'e rtudv of t bo be- 
havior of tbe human terui kbor and draenhes 
the lafluroc of various then peuUc agen is pno the 

ttras t that time EUefuaJ byrtcrocnph) is 
method used, the apparatus ban* modificaUo* <» 
Dodel ftd ii milsf to that often efuployrd b> 
Moir It cutrs^a cssmluJl tf kv rid oral 
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ADRZKAL, UDITET IITD UMTDl 

F E. B. Tb* 8«ntcal Comrtkn of Ibn*. 
•booKidotr J Im 1/ In mo, j 
Tbe MomiJj- f brifvtboe lJdnr\ pfr«rtU defi- 
nite dlokvl problem. It Is tbr pioblnD of bit mar 
be rtHfd btw'boe Lidorj’ dI«K is dtsUrtet from 
diseiscol tbr bonesboe Udatr 

\ bonesboc Lblnry Dot ilTectrd bj- pslbak^kEl 
cbinjtt pan from tie laomaly maj be prodoetK 
of irmptoms demiDdbx rebefi S rtemts bare 
falkd, iltb fei ncrplloas, t accord ibts rrbrf md 
poirrotl) have f [M t costemplit datng to. 
b rfical corrretisa of tbe itMcnilT br dirtiian of 
tbc utbnw and Dephropetjr on ooe or mib lidn b 
capable of rrttonag the ooenul reblioo bfp lad rr 
Uerinx tbe Mb^rctfre s^miptaea ooirtl bj Ih 

iBomsI jr 

Any o(lt^poim pilbolofical cbt r In tbe bone- 
thoe kHoey tbit Is boQr re^Mosfble (or tbc ernp- 
toms pervtU proyilci IM nete cku-cot md defi 
nlte lodkatkia for corrrctkm tbit tbe sisne tettoa 
oold prori k la DonsuUy (orraed UdDey 
For th pment paqy>«e iQ ci«n of bonsboe 
Udaer eny be divaded i to three ereopt od ram- 
DUfilra epo u foUo«s 

Groap Cues of borvibae Lbbey Itboot 
reul piitbelockil hup nmptoc&s of re«il 
orl^ I tie mijorlty of ojcs b ibl ftoup ro- 
lopol larotlpiloB ts prompted by piioi fiDdoml 
aal symptoda of other chu roLil n^la la lup 
mioority of cs«a the InrettJptiao Is prompted 
the peunt oe (hvovery of la bdomtral amt, 
or by the ph)‘iica dmlUx discoren' 

Siace Um kooeshoe ixlary Is not tfroledb pili- 
ftunp ud cia*es >0 rvmptom-v ibere h Oo 
nsoTC reKoo V pxrxkxl Lntervnilloa ibu there h 
for latffveotsoo m tbc preseoce fu adUeased d 
fyaptomla' iklse^ of v form. 

Group Casm f hor«eaboc Lidoe) ilb ont 
spoken renal pa tbolofKi I htnps tod nmptons of 
refill orijia. Loder CDropwlcnt medfcil care and 
modern eirtbodi of oroloinciJ disfso*i» BV>»t 

thh poop ire dlaically recnpilsed, both the 
motnaly ind ikiociitrd leaion bring cletriv demon 

ttnted. 1 moM inmnccs the i»*ockted letlcn pte 
sents the dlipwMK tfid lorpctl prohlmss that 
tbe nww ktion ould prrseiit la BormiUy farmed 
fcrdrw- y I tb* combiflitioo U tnt> he dificoh or 
ienpomOJe t *iy »hat part of tie rmdrwoe ts 

caned bv tbtlesfan tod what part b> Ih aomily 

kaksat^re re p»d lodications I tbe contrary it 

may be best t amaioe that tbe associated ktwn b 
rewxmuble then conret I mrjkaDy nd lea tha 
aotnaloos relatlonJup odwtirbed Should a> lui- 
saUifactorv remh en<oe tb# aoomal shoold ^ 
lareUirUrd, and if good indicalxies are fanod the 
.Twrijli tM ftlatiomhtp should be corrected hr dial 


sioc of tbe Isthmus ad normal fnaltknlcig of tV 
•eparated kkloe}i. 

Croup y. Causes f bonesioe kidney Uh yap- 
tom of refial origin but Itbowt rmul yaibokipca] 
change other than some dcTtrrc of pelrie dJrtation. 
Tbete is reason I brikre that Uryc aumber of 
boaeahoekldneyi belong 1 thb group aal ^ ft, Iti 
few rtceptioQS, aothlof ba been done bout tbmu 
If symptoms are present tbe burden ef peesjf goes 
«Ith sasteg that they re act caused by tbe bone 
shoe Udney These ymptoim may be refmble t 
the urinary tnct or may be ngne aod bdrudu 
1 the literature partkubrly In the monognpi by 
G ilerrea, re found report of cases iii pyet'- 
gtaffl showing DO deformity part from the a**a- 
aJ butprrsentf gather ympt m» (yptcaf of reaaf 
ongla or ragoe symptoms po*sIbfy of nnal orlgla. 
If cuoprehr^re In rstigalloo fsbs I <&,cl>>e aa 
ectrarrnal lesion rapahle of raodng tbe goe mp- 
loms, then there is n ch rrasoo t tabes that tu 
ymptems 11 he tibevrd b correclioo of lh“ 
Dora bag nJaUorts, by dhlsMo of tbe btians, aod 
Dcphropers on one or both sides. 

\ to the proper cUrdol DM ugement of burv shoe 
kidney th ch>H condssios to be dn I that the 
QDeniJy of boneshoe bdoer not ffeci d b any 
coocumjia t pathologioJ change of sigaifiance etiy 
be pro dwtire of painful and otbe sseptoms, and 
f tasfdlous dml^mefit cf refill disease and aor 
nal amt mnict I relit tons c# be rest on d Ilh rtlkf 
of iltf omrilnm and irrrst of th ns«ljiais(T<k%el- 
opfng refill dhriv b> pprepnii lurglnl IctnTtfi- 
t»oo— tMDph>'40trm and nephropexy 

Jrars \ Lo* 1! D 

DeTaiata.G and Senpham, O. ^ Resascwlarl 
latka a< th# isch# mk KJdn«y frek Strrj 
W*. 4 PH 

Four patients ih hype rten*- top ui ho-e ca*es 
the tSigno-Ai of maLgnant nephrosciertnk as made 
ere operated op w^ tbe idea that tbc scWndc 
kidDey might obtain souie addihopal dmlilku. 
TV kidney ere decapsuUied, tbe cortei as ta- 
oscd. od the omentum or pedicled mosek lap 
ts rapped iraind tbe kidney Tbe 4 case rtpcrti 
re aumnatwd Unc patient hi been follow^ tp 
(or throe tad ope half yrtn 1 oopatknl wailiere 
detadt unpeovemenl 

It u pomUe that if patients th essenUil hyper 

tenslop th eariicT or more pronmal yasfular dim 
ge were subjected t such procedure tbe ctrafi two 
o^t ba arrested or m p toee d Tbe harortaoce cf 

takiag renal Uof y speamens and the dimeatt Inlrr 

pmatwp of Uopsy obserratiops m tbe eady itagm 
re empha»i«d rcr tbc lit tigea, la bki the 
imbent referred t th# surgeua, reril yasculirtia 
tjon ha been of 00 ralo# iateser 

Jc*s VLor MD 
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Koslc, H Tlie Action of Posterior Pituitary Ex- 
tract on Human Ureteral Peristalsis (Die 
Wirkung der Hypophysenhmterlappenettrakte auf 
die Urcterpenstaltik des Menschen) Zenlralbl f 
C;iir,i 940 , p iitp 

The author studied the peristaltic stimulating 
action of extract from the posterior lobe of the pi- 
tuitar}' gland and the peristaltic inhibiting action of 
“spasmoljtica” on ureteral peristalsis of healthy 
human urinarj’ systems with the aid of cjstoscopy 
and intravenous pvelography and ureterography 
and reported the following results 

The heretofore usual intramuscular and subcu- 
taneous injections of extract from the posterior lobe 
of the pituitary gland proved to be ineffective in 
stimulating ureteral peristalsis, in contrast to the 
intravenous injections, which in smallest dosage 
produced no unpleasant comp'ications, and were of 
reliable effect 

In the discussion it uas indicated that the intrave- 
nous method of admimstration of the drug for the 
removal of impacted ureteral stones should be aban- 
doned as there is great danger of perforation of the 
ureter by the impacted stone because of the stimu- 
lated ureteral peristalsis No condemnation of sub- 
cutaneous or intramuscular injections was made 
(Neupert) Stanley Robbins, Jf D 

Jewett, H J Stenosis of the Ureteropelvic Junc- 
ture, Congenital and Acquired J Urol , 1940, 
44 =47 

A stud) of 71 cases of h\dronephrosis has estab 
libhed 3 fundamental causes of obstruction at the 
upper end of the ureter (i) bands and kmks, 4 
cases (s 6 per cent), (2) accessory renal vessels, 24 
(33 8 per cent) , and (3) stenosis, 43 cases {60 5 
per cent) In the group of cases in which stenosis 
was the undcrljing cause of obstruction, secondar) 
accelerating factors were accessor) renal vessels 
infection, kink and fkxation, high ureteral insertion, 
and, possibU , rapid renal grow th dunng pubert) 
In the majontY of normal cases there is no line of 
demarcation between the renal pehns and the ureter 
An\ devnation from the normal funnel shaped 
in elo ureteral outlet is probabl) pathological De 
\ lation of a moderate degree sufficient to cause onl) 
minimal obstruction, can be compensated for ba 
work hapertropha of the pclaac musculature 
When the ureter is normal, a sharplv defined and 
pcrmanentla persistent ureteropelvic junction, m 
the presence of paclcctasis, should be considered 
obstructiae D E Murray, M D 

Ruschc, G F , and Bacon, S K Injuiy to the 
Ureter Due to C)-stoscopIc Intra-Uretcral In- 
strumentation J Urol , 1940, 44 777 

After a comprchensiae studa of the medical litera- 
ture dealing watli the problem of injura to the ureter 
due to Ultra ureteral inslru mentation, we are able 
to slate that the rclatiae infrequenca of reported 
0--CS is due to the failure to recognize that the ureter 
has been injured Slight hematuna or clot protru- 


sion from a ureteral meatus has been observed not 
infrequently following the introduction of a ureteral 
catheter This amount of trauma may render the 
ureter inelastic and susceptible to greater damage at 
subsequent cathetenzation if earned out before the 
process has had sufficient time to heal IndaveUing 
ureteral catheters may cause this same change tem- 
porarily The extreme resistance to perforation of 
the normal ureter has been studied adequately by 
Wesson In his onginal investigation Wesson states 
that “a normal ureter cannot be punctured by a 
catheter” and “it is doubtful if a diseased ureter can 
be perforated unless a deep ulcer is present ” Since 
the advent of so many instruments designed to 
assist the passage of or to extract ureteral calculi, 
the incidence of ureteral injuiy^ has increased Foie) 
recognizes the value of these instruments, when 
properly employed, in the remoaml of ver) small 
stones The application of any forceful maneuver 
at the site of impaction may rotate a rough stone 
and cause perforation through the adjacent area of 
disease Injection of a urographic medium in sev- 
eral instances has completed the perforation through 
the diseased and traumatized area 
The treatment of a perforated ureter is usually 
incision and drainage of extravasated unne In 
some instances the tissues withstand local infiltra- 
tion and the inflammator)' process heals completely 
More frequently, a anrulent retropentoneal extra- 
aasation results because of bacterial invasion and 
calculus occlusion of the distal portion of the ureter 
Removal of the impacted calculus should be at- 
tempted unless the patient has progressed into an 
unsatisfactora' state If the calculus is in the distal 
portion of the pelvic ureter in the female, vaginal 
incision and drainage of the retropentoneal space, 
identification of the ureter, and removal of the cal- 
culus are suggested At the Los Angeles County 
General Hospital, from Januara i, 1928, to March 
31, i939t 19,459 c)stoscopic examinations have been 
made Among these there haa c been 10,597 bladder 
observations and 8,862 ureteral cathetcnzations 
(unilateral or bilateral) Our surve|) of these records 
discloses, cases of simple trauma being excluded, the 
incidence of 12 cases of definite injur) to the ureter 
dunng instrumentation, howcacr, in i of the 12 the 
tip of an instrument aaas broken off in the ureter and 
did not perforate its wall In their pnaate practice 
the authors haae had 3 cases of ureteral perforation 
foUowang instrumental manipulation 
The authors conclude that intra-urctcral instru- 
mentation causes ureteral injury usualla when there 
is impaction of a calculus and adjacent disease of 
the ureter The present increase in inadence of 
ureteral perforation is related closela to the recent 
deaelopmcnt of man) deaices designed to remove 
calculi The treatment of a perforated ureter usualla 
consists of incision and drainage of the extravasated 
unne and removal of the calculus rourtecn cases 
of ureteral iniur) and 2 cases of foreign bodies in the 
ureter due to castoscopic instrumentation have been 
reported jonx A Lotr, M D 
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IltfitM' ILl Th* Zoi Rawitt of Umm^lnM- 
tte»l Imptntxttoo. J I rtL, mo, m tm- 

Tb< ownlkw o4 vnkil b7 tTmit«pb u 

tioo of tie rrtcT t tic djmold oe rrctaa wu per 
fonncti la 7 patkaU Ith > deattti, a caoruOty of 
74 pa cmL 

Wlien Uw opaatioa b dope foe tbe coatealta) de- 
focTolUa teal la cWJdrei, eutrophy aad epf«padias 
wltlwot ToJoU iptiincta th* walti, both Im 
BKtfial and late, are nctUeiU. Tber were 6 
patkou la Ihk nwp with do poatonaithr deatli*. 
AD 0/ tbe dilklrni reUrlnfiittd tllewpta. 

Wbeo It b dope tor tJb« actmlm] letioai d a<hih% 
neb aa cardootaa of tbe bladda, latraetaUe tuba 
caloQs Of latentitial cyatltb, or toopimbfe 
tbe damaic to Ibe opfia nnnarT traet aecoadaiy I 
then coprtJtiont debt tbe open tire rtikaodamdi- 
fia tbe fnaertona] rrtahi. ^ae »ere patientj 
la tbb irmp altb J poatoperatlve ^ibi, dk^ 
talltyof AtpacenL Tbm «en 4 late datba. aD 
bat t of vhiep ere from ertoiaton of tbe prieaarT 
dbeue od coold aot be ttrlbatrd t (h cretaO' 
cotero^tcenr Tbe nrtla cae of tbb opaatloo 
voold male h tnUy comervatTva peoerdem and 
Dof laat dnpent neaai to rcfWe latcien^ 
bladda irniptoma. 

One of tbe ebbf coojidentkiai la aacmafoloQt 
come U tbe robiaace of obatracrloa of tbe ctxeter 
t tbe die of tbe aseatoaocei, aad t tbb eod tbe 
dmpfe DKtboda *bkh rpfd too-ti(bt la&adMof 
tbf errter tn tbe nboaeaeal fatter aeem to be tbe 
beat blasT of tbe elabocat aeiboda de^daed t 
ToU cQcopfkatioaa teem oely t tarit them 

I tbe pfcaijce of enter riaan' tract Inkxts tbe 
dbeaied aad abcurmil oreten dd to tbe teebnk*! 
djCbcTiltlc* and tncreaae tbe riak of brplaatadoo 
Iloverer b foaie caaea b vbkfa rdbf b Imperattre 
oee aboold Dot be too ea£Ir ddetimcked (ran coa 
templated wretero^terottoenT br tke doesu tbal 
abaonia] or dibtrd oreten asoald oerer oe liua- 
pUated. It b ■QTprbbf t thoea bat food rraolta 
are obtabed nadet adrma drroiartiocei. 

Jen A. Locr il D. 

W T-an nTJ, UKETHKA, AITD PEITTS 


mlth, 1 a per{orethfalab«ce** aod I ukrJ 
th brfore tbenpv a bejua 

Ibe dIafEn>4» of focofrbea] urethfitk tabued 
ootJaehbtoo citrilral jwptooa aod dfsi aadra- 
Itlre bacteriolittclcal rtodka. Tbe»e btcterUefKi] 
at din ciwbted of a antea anit cclxort of tbe art 
ihralexodatebe^erxca'e Anfitba eredooeb 
tbe Grua tctbniijae 

Tbe petleata ere aeen t Ice a ve«L dubf tba 
early atafca of IreataJent aad later at I lernb of 
one Of two etU. At each tUi tbe cart oaajT tro- 
loflcal emnbatiotu ere mad* aad lacterkiktflcat 
woei ara done at ppeoprial btemh. TW 

blood le\cli of nlfatblaxcif acre aacrrtaloed be 
hnoat every patient. 

1 tbe bexljutbf of tbe itody it waa de d ded to 
keep tb* dcaafe aa ualfom aa poadUe aad to coo 
tlooe treatmeat til tbe patknt bad been free of 
dbcbarfB fo* one re L oe on bl tbe aibe had become 
dea lnbotb|b*« Since ibt tbora eredtalmf 
altb mbulatoer patlenta. It aaa elected to fire 
doiaiea carepauble Itb tie Donaal acthrlty of tbe 
patient. VH of tbe patiesti leeehed tbe dni| la 
divided do^ oataJly t daea dar Of tbe 4S pa 
tieota c&red Itb mIJ tbLazofe tbe maialty re 
oeietd 3 fm. daily lor foer daya, bile otbera re 
mired yfn diJlyfort roty'd^t day*. Tbatrtal 
draft required I effect nrenofedfrea i 4S 
fTBL aad mated ftp. 

Tbe pmoabTv mu ere beyan ben rlmlfil 
y i op f oua bad ce a ^ and tbe am* bad retoaloed 
CM for three or loa da>x TV«e leau m bcfoi 
early beeanae ef tb* type of paumti Itb bicb tbe 
antbora were ifoat of tbe patkeu had a 

tendency t It wbeo tber bei^ t feel that 
tber m baproTiof The foUo ujf cooaeemh 
te*u am mTurred cj patient before be could be 
diacbaried aa csred f ) alcoboltc IndnlfeDce* I ) 
paaaafB of aooad at tbe rtOua 0) proatalk 
maraK aad raea aad cnitare of (be proatatk 
Sold <4) enauaatioo cf coodotn vpcdiaeD and 
(j) prtetaOc maaaafe, both imet arad cnltnr* cf tb* 
proatatK fluid t be acfatree for foaocoea on or 
more oetairona 

Tbe rtmlti of treataaent art ummarued aa fof- 

baa 


Fifty free caaca of fooonbeal retbrltla in tbe 
mate *re tbe bull lor tbia rer'ort. Of ibii omber 
m vera fcfknred p t tbe naale of dtber me or 
Ldbire. 

Tbe claaeificatkio of yooon b cm In tbe male wblcb 
aaa o*«d la tbli attady b that cf Ebendnlb and 
Rotaicb. Of tbe J 5 patienU wbo preienltd Ibem- 
ad -ea to tbe an tbora dink f tree troeot there err 
54 arith cut anterfoe nrethrltia, 8 with ml poa- 
tertor uretbiTtii, tb wbacDte anterior cuTtfamb, 
ith aobaent pr’^terior retbiitbj and Dooe Itb 
ctroeue retbrlU Of tbe 48 paUenU »ho m 
erentnall} cored tb faUatbiajole j had epldldy 


ere e ar ed u ibom b latufactory eactloo t U 
(be enteria of curt and (4 per cent) er* p^ 
arred Tb# remit cf treatment ere tnifomily 
rood, no matter hat tbe erirlref paibok^eal cm 
diuon aa t Ibe time treatment bryaa Tba 
veriK patoberof vt i ibe dmlc brf ora cure w* 
compin 6 rth ranye Iroo t to ^ Two 

cpaei eie laibiro Both cf tbe htdirlluila In the»< 
ca*«alailedt cooperat durusy tbe ireatmeot 

Tber* were bo cnmpbcalioM any rf tbe C»^ 
dnnng tba period cf Ireatmrrt. 

Tbeeffcctof UatboookooibeemhrtNTl cooni 
heiBOfJolan lewmot coo l. differeolial coant aod 
clectTocaTd>'yra|>tu Indre* aboaed no alynUicut 
ha ye* }<m\ A Uar iLO 
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Kyrie, P Malignant Melanoblastoma of the 
Urethra (Zur Kenntnis der mahgnen :Melanobla3- 
tome der Hamroehre) Ztschr f uroI Chir it 
Gynoek , 1940, 45 387 

Malignant new-growths of the urethra are usually 
carcinoma, the sarcoma is of the greatest rarity, 
only about 40 instances have been reported The 
author has had the opportunity to observe 2 such 
cases In a woman of fifty-three years of age a 
bluish-gray pedunculated polyp, the size of a plum, 
was located at the orifice of the urethra It was 
easily removed and histologically proved to be a 
melanosarcoma In the second case a brownish- 
black pigmented tumor could be traced into the tis- 
sues of the wall of the urethra for a depth of iK cm 
Two forms of this new growth are to be distm- 
guished,— the mucosal sarcoma and the mural, or 
panetal sarcoma The female sex is more frequently 
attacked In the male the sarcomas which have 
been observed have given the impression of being a 
tumor of the perns and have usually led to the 
removal of that organ Apparently these sarcomas 
develop from pigmented moles, since the location is 
unusual and no ceUs of the nature of an anlage for 
the development of melanotic pigment are found at 
this pomt The ii cases, reported m the literature 
which was available to the author, are appended m 
tabular form 

In the 2 cases operated upon by the author 
results have so far been good, however, the time is 
stiU too brief for prognosis A group of other pa- 
tients died within the first eight months from 
metastases Subsequent roentgen irradiation was 
not consistently earned out Consequently the 
prognosis is doubtful as late metastasis may develop, 
even after many years 

(Roedeltos) John W Brennan, M D 

GENITAL ORGANS 

Moore, R A , Miller, M L , and McLellan, A The 
Urinary Excretion of Androgens by Patients 
with Benign Hypertrophy of the Prostate 
J Urol , 1940, 44 727 - 

Upon the basis of logic, an endoenne disturbance 
may be due either to a quantitative change in the 
rate or amount of secretion of hormones, or to a 
qualitative alteration in the hormones Thus in 
hypogonadism of men, the clinical results of replace- 
ment therapy indicate that there is a simple reduc- 
tion in the amount of effective androgemc sub- 
stances On the other hand, in a case of adrenal 
vinlism Eutlw and Maman isolated an abnormal 
androgenic substance 

Morphological studies furnish strong inferential 
evidence that benign hypertrophy of the prostate 
IS related to the endoenne function of the testis and 
pituitary In 1938, the authors undertook to collect 
data on the hormonal status of patients with bemgn 
hypertrophy of the prostate The studies up to the 
present time may be divided into 6 phases the 
unnary excretion of androgens, the unnary excre- 


tion of estrogeps, the chemical nature of the unnary 
androgens, the respiration (Warburg) of prostatic 
tissue and the effect of hormones, the chemical com- 
position of prostatic secretion and the effect of 
hormones, and the anatomical and physiological 
state of the pituitary gland in patients with bemgn 
hypertrophy In each of the mvestigations an at- 
tempt was made to contrast three groups of in- 
dividuals, normal young adult men, men over forty 
years of age with benign hypertrophy of the pro- 
state, and men over forty years of age without 
clinically demonstrable disease of the prostate This 
report is concerned with the first of the above phases, 
the unnary excretion of androgens by the three 
types of individuals 

As a control for the observations in older men, 
6 three day specimens of unne from 5 normal young 
adult men between the ages of twenty and thirty- 
five were collected and assayed 

AH results were recorded in the equivalent of 
international units of androsterone per day As 
noted in the discussion of the methods, this repre- 
sents about one-half the value reported by Koch, 
but the discrepancy can be accounted for by the 
difference in the method of hydrolysis 

Unnary androgens in older men ■mlhout benign 
hypertrophy of the prostate Although it is extremely 
difficult to detect by rectal palpation the earher stages 
of benign hypertrophy, a group of 5 men who showed 
no demonstrable evidence of disease of the prostate 
were selected for this phase of the study 

Unnary androgens in older men mih benign hyper- 
trophy of the prostate These men in every instance 
showed clmical evidence of unnary obstruction and 
had beeji admittea to the hospitM for a prostatec- 
tomy There were 12 three day specimens from 7 
patients In 1 man, 4 successive three-day speamens 
of unne were collected and accurately assayed and 
vanations in the amount of androgens were found 
In the following table the maximum, minimum, 
and average results in the three groups of patients 
are summanzed 

TABLE I — THE EXCRETION OF URINARY AN- 
DROGENS (in INTERNATIONAL UNITS OF 


ANDROSTERONE PER DAY) 
Type of pitlent Averege 

Maxunum 

Miaimum 

Young men 194 

2 S 3 

10 3 

Older men without bemgn 
hypertrophy 9 0 

16 6 

6 I 

Older men with bemgn 

hypertrophy 6 7 

rr\l. _ If ,1 . ^ 

IS 3 

2 2 


The differ^ce in the amount of unnary androgens 
in young adult men and in the older men -with or 
without benign hypertrophy of the prostate is 
definite Only 1 specimen (No 28) from a young 
man had a value below the highest value for the 
older men Similarly only 2 specimens (Nos 22 and 
i) from older men had a value above the lowest 
value for young men We may therefore conclude 
with a reasonable degree of certamty, that -with 
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tee tn Bu there U corre'pootEnf dc 
cre»«e In the oiinwy Endrofen* Wch Ere blotof 
tcEJl> rtJre ConjpEri«o U tie veIom (oe tin t 
poop* of oWct men, o« Ith End tht other «ftha«t 
benicn h>pertropity «Joa oot pre E ihEip difference. 
Althcm/tlj the Evenire ntoe* Ere g o i d d.7 Inter 
oEtknEl onJu, Lb* decree <d oTcriippiai 0^ the 6t 

re* (1 coeWdenblc. Tim* 4 of ipedmen* from 
men with benijn hjpoliopliv cnntila lew Eadra(eji* 
Uum EBjr of the 5 ipedrttw from men wltboot be 
nitn h^Tiertropbr ft but be tentEtheh cood ud ed. 
therefort Ihit tW Emoont of ortnEiy Eadrocm* la 
older men with benlfa bjp e fUup hy h kreer itun I 
men of B dmllET (e witboot dlaicElly demoftttnble 
tL«ea*e of the prott It The Tiloe* for caareMlre 
'pedmeni from patient with benipt b)-penra^)r 
Eie InnSjclent t mmtdeftnlt can^sfaei*. Tncy 
do tadlcite, bowerer that there b e* nreefa ndadoo 
I older men t wEsobwrredby Ro^lBpnDf men. 

An erahiatlon of the ttfni&uce of tneie re«Dlu 
In explanEtion of theetiolocy od (Mtbofenetbof 
benlpi hjrpertrophT of the piT>Ttite orart vnlt far 
tbeTot«re*tioo*. If the feneTEl theoer of th* block 
lof effect of EiKiro|eni on ei tr o g eai m ccepted. It 
U podible that tbe dearaae Is EndrofTiB eOow* the 
ettrogen* t Eft 00 the praiUtt Mott of the (ped- 
meoi repoeted irpon la thh paper ha « eIm been 
EVijed for ertrosem, hot the tnelbodi csed ere 
BotnSdently emutt* to «vti t dhetmiaa bare 
\evTT ind more EceorEte procedaret ha -e bees de 
reh»^ la the lB*t jtt and the rseoh* wfO be 
pobiiiM Uter \t that time it «J1 be po«(Ue 
c cxJajlat the adroces-eitrcices rxdo tad ( 
erelsEte d eere tj e of trriaErj odroten* In elder 
pten, erpedallj those sith benffo bTpertrnphx of 
tbeprMtBtt 

Tae tbon coochtde that there b a d e aea* e In 
the anoeint of aTinEr7 Badrofea* la older men as 
compared to >onn* men- Thcdecm«eb pparenUy 
greater In men with benign hjpertropbj of the 
pcootat than In thore free from <h*ea»e of the 
pnotata. The laterprftalloc of three Ending* B<ut 

alt farther lorretigalioei. Jeer* \ Lo«r U D 


Nrebft. JC M Tb* TrestCBeat of Pro*r dc fJfc- 
itroedoe. Ttw F gUad J il*d *40, j *3 
The thJT ttempt t clarl/j the imreh di» 
coMed treatment of pfo*l ik otalrortko IT erm 
chadre that the releclkus of operatwo foe benlgo 
pfo«t tJc hrpertrophy mart deper>d on the experi- 
ence and tecnmcal akiD <if the IndirHloal wnpos. t 
probaUj true that in eqsiallr UUfuI hand, 
th tnivEpoU operetloo carrw* highe mortalitT 

tl»n do ih* other method', and that the perfae*! od 

irannirethrEl opetatx>m bare comparaW mor 

j*S three opeiiticns hen Lillfollj performed can 
be eiTiecied t prod ce eicellmt remit althcngh 
the thof hand the tren* rethraJ operaPon 
►bo t d a t ire ttprapabj p^t^.Utfctom 

Lnrari rKootlnence r>d rectal {ur> hich oe 
c*'ion*ll complial penneaJ pro-lairctomr eaen 


in the meet Unful hands, re not to be eipectfd h 
etther the anpopsble Of th* tranmrethral open tics. 

From the Uodpoint of the p*tknt, prepertyrea 
formed tran*arethral rtaetlfoo »howa to ochaatage 
orer the open method* of proetatectocDT In there 
factor* of comparlaoei which Interret him tbat b. 
he has more comfortable and more ambahton’ 
pottopenthre period, hb period of ho<pftala*tt«i a 
•borter nd hu functknul rcsnlt* re at kart 
good. 

It b the thor opinion that the ad ran Ujr* of 
tranmrethre] praetat^otor make it tfe opentkia 
of choice fee benign hTpeitroplre b enere r k on 
be fwT^jcrir performed. lie befietea that the d« 
of a benign gland doe* not ctsoflJtat cril cries fee 
or against rerectioe except i relatieat tbe^iiHiad 
dexterity of the indlridaaJ mreeoo The acroea 
pOshed rrsrctiosbt must recogolte kk oa Uodta 
liooa and select the operatios with a fall and heoed 
rtcxi^Uos cf thore Umluikio*. Transarethril re 
section ba* plaev In the armameotSLriam ot eyrrj 
urologiil thedegrecof lt*DrefQlae4*,Dk«thatc[fth* 
other method* cf proatatectomy, expend* on the 
skin and jndgment with hkh It b eniplojed. 

D E M ti iU> 

Bewtt, R. T Toriton of tb* AppeisdJx Tretb. J 
640 44 155 

The appendix Mti* or hydatid of ilorgagsi b 
Tretigal trvrt re reprreesuu the rraaU nd af 
the DseOeriaa duct It faa* bees called the »«• 
pedaacttiatfd hedatid of Morgagni b cntra£*tiBe 
Uoe ( the pedaaeshted b>datid of Hetjtfai, or 
ppendix epidUimkOi. Iloweret It b pr^bfr 
pedBaeniat^ as ofin It la aos pedancaiated, 
whkhEcttMi U for itsLahfllty to tonus. Thattor 
sics of this appendix testis may pndoee rer^ 
palofol nd dmUiag Icsioe has o^ ben apprr 
dated n> eotapartUrdy recent year*. 

Serera] small anbr^oslc remnants, the seat of 
pathologlca] Irefoeo, are located wfthin Ibe acrotsai 
[n clo** rriilkoaship to the tettii and eplddymk. Of 
these the ppeoifix teatii b moat HaUe t patho- 
logical change* It Ce* between th nppeT pole of 
the testis nd the epididymb tb boot 5 ria b 
dlaraetre nd «* assaDr ped ncnlated. OcawsaD 
bowerer thh ppenxlage may attain coeddmble 
sue Ifhtologkally the ppeodix teMi co*d»ts cf 
rasenlar coonectree ti**oe I hich re brefili 

CEoab laed br cohinuu rpUheOum. 

The exact cansc of lor»i« of the append! tntb 
u 00 more ciearl Bnder>tood thi tonloo In other 
orgau porsrreng pedkW \ppamily tafeetKS 
plan no rEte ** ace ionics may occa d rtofsletp, 
rloLmt m *cnla cootractwo* do not appe* I be 
betor The ooUtancEng »*mpUwj ia pa 
osaaS} S t VI r e and imaceoenpialed b* any draw n 
bock Th “J" rehered ^oclaneowdy onh 
t com 00 gun in other tuck Tbcrt h I ttJe « 
no deralmn of temperai re nd rmary di-Jaro- 
BCi re taaDr b^t There ma be ovdiral 
degree fh drotde pn»eot hich preri t aernrat 
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Cywco mm U, o^cuHy blhtcnl, vilk fhod 
br-ihu h7p«tptu(&«hkAko(tn ttUontycSi^l 
•yroptom pcmnt 

^ EaliLrfrmnt &od h>-peTp{fmR)titIan of Uh 
aitoki ttwiDjr ocaurtoi lottticT 

4- FfajikiVaflcal arthitr nanUnted by olbtr 
grow or pik T o i cmA c wcmW In tltf brtuti. 

5. Illfb titen cbodofonadotreT^c (hrtrl&iii c 
Ptwo B) bonaoM nd ibc prcwact of fonkuhn 
(ftlrooe) 

A Iftaofoflal cfaufw tn tbe piralUry^uid de 
lofbod g ta e tt Dy u 

7 llyperpUta of tb«pTO»UUkado( tbeannlial 
rnidn— gnmBy of both— h fmyieaUy foond. 

D E. Mm MD 


IdSCELLAKEOnS 

A]>M. E. md Robnta, 1> C. QxmMtMrspf In 
Noa-SpidOc lafactkitM of Um Urinary Trcct. 
J Jm,U 4a MO, j «s- 
RtTohitiatary cbiDfn la Um LrratsKnt of tnfrc 
tio«u to the orfoary tract bare bet* nude, and an 
ttexnpt Itioadeby lb ibon to rerWv ibe nran 
dnig*^ tb£ roka^larmamentarfimi aad to *pec 
liy at nearlr t poHfUo ^ted&e drufi for cped&c 
trratcont of barterial IrLfectke* In tbe aHoary tnot 
They (pieatioo the peoohrtactk tue of pre-operatfre 
oadjoatka, tad ccaiaa^ fra iberr pmomtl ei 
pwte n et that. 

1 TbevDUoetokledrBtianetcTtled by tboUd- 
aeyi ia manacr atetfr iholli t pbeoolnifoa> 
pbtKilria. 


/ tfjratnd/ rfr* tadict vtmr the ipedfieftT 
that the coUotuBdde dragt Iutc for diflrreat bait 
teria tad diffrrrat itnlat oi tbt lame bacteria 
i. ExperimeoUl itodki la rftr are Dot aectaatrQy 
mtlrcl i area 

4. The acl 3 on of nUemuride drags In Islrctku 
of the orisary tract depends mm on tbe tkaoerrac 
tSoo than on ebrret bacterlclda] acrion In the arfoc. 

%. >Iaodebc add ban nceUeat drat foe h/ectknt 
vitb the ceJon badllin and streptocoenB tecaOs. 

d. Colon -bacillua tnfectkns trralcd aitb *diu- 
namUe and vfib (aUapyrldloe thov pmtlcaBy the 
sarao f*Tiparlk<a of CDT^ 6 percent. 

7 In staph) tocpcc k tnfcctkioi mlfipyridlne pro- 
dom caie is 75 per cent of the cases od tnllaalli 
mide in di-S per cent 

A The le^xpae to nUonasride drop b raffd, 
luaaJIy within t or three diya. 

^ IsfetlJons ctanpfteatcd by other pathofofka] 
dsa&ccs do not re^Msd as (ararabty ai tha dopb 
tnfectiosa. 

o. A emponaon of wlfannamtde and marvVnr 
add thcrapr la aarioa types of caars shows that 
ndta^lamA b nsoiBy pmenUe. 

I The hi^ dnif cnoaatjatkm la the arine 
snally tboni&t drslnble, U not nectamry for cum 
A dcr<^ of tJ pn. of sulfuJlindd* a day 
with flaldf f reed, prteuetd u revhi as did 
j fBL day ailb revukted floidi. The Mine btnw 
it nUapyisdiDe 

V Many pnllenu casaot ub tha tarp doM 
Kb restricted fluids, bat th« reetcaseaded imali 
dowp b teJerated by aQ DC Mrata M.D 
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L\TEIO.AT10\AL ABSTRACT OF SURGCR\ 


lint my be mde I lUnd oot more ckufjr by 
illfiU orTieipcwixe cl tbe roeaHeiiOfrMM Tbe 
rcu ol deoidbotloQ nry In mber thipe 
tod tocadoo. 3lQ»t commoDl tbey Irrt tppee t 
Ibe ooler marpin erf the eck oe la ibe centet ku 
frequently at the Inner mariln Octulooallj ti»^ 
mar b« Uipe and <~Qntf»l rombUnp aa Inlamloo, 
alth tbe baae ajcalnat Iba epIpbyMal plate. At tlma 
paaaea tbey moJliply enlam coaletct and finally 
lorm bcsadbaodotdecaldficatkmacraaatlt entlra 
ioetapli>-fli. W aUenttrdin il|fn u alnwtt al ya 
podare 

Tbe cmcoatiLi t nr nbteooeot dexenendre 
cfianites that occa la tbe bead erf tbe lemur dlreetly 
enrerlta tbe firat area erf peeroa h la tbe raetapbvia 
and aa tbe dlaea^e apread* in tbe metipb^ds >t 
exteod* oorTespcnfnglr la tbe bead. TUi anceata 


. Irrexolar areas orf dreabd- 
fidtkn enlarje od kart bobted aieaa erf laexeaaed 
density aheb pmdoce an ppearaoca of frapmenta 
tko. This may p ro a iew ontil tbe remaloa tbe 
bead art barely rulbk. 

TUf pfaase erf dexeneratkn etd dfdatexratloo ca 
tenda tbroQffa a pertod erf boat year aod half 
It la prolnnxed by lack <rf treatment od (borteaed 
by adeqoat care. 

Tbe ebanct In c>ck betrees de f eoeratkw aod 
refeMradon caa be noted to roccesdra raent<eso- 
mmj takas at tto-oontb LBCemb Re |u xr a ti« 
b uauOy apparent i tbe metipbrsa b^ora It b 
appamt in tbe bead. Tbe decaubed reat to tbe 
Dm £aappea u oea bone ( ms Then reslotia 
tto metapby^ nil ba 

rrstoeMt u oemal ppet/aoee knf time before 
I H H ner a d os erf tbe bead b completa. 

l^faet that refeoeratMo first ocean la (be loeu 
physts aod b completed there first, acaia peaolj I 
tbe CDoefirrfoo tbat tbe ebanfet loat occur the 
bead are dependent apoa the primary f ha axes 
tbe metaphysls The time requli^ for coeipkt re 
feneradoei ^ the bead ts ppnrdratety (roro t t 
three )eao 

TbedUx^wd aeaMl}made hen ibepatboioxical 
pmceiK u fair! D adrsoced. bat t ts attended 
a th some difficulty lo tbe rerr early Ux* Ca«fml 
coeaparisoo erf the aqiected and invoj ed top b 

modent cr\ereipcmirc of tbe roenlxeoaxTam aiH 

reveal tbe ppemrsoce f oecreoh \ ibe met 
Thb b so CDOit t that tbe ibor U on iBinf t 
mke roen(|Tti ra disgooo* of LexK PrrtLee 
di-eate Itbout U pfe^ence 

Tbe a ibor abo surges tbe ahteofcarefoJpaJpa 
IMO lib tbe top imped between tbnmb od 
fineensoast detect the slicht difference thick 
ness betweeo tbe t topa. < sDaht bat firm thick 
eninx can al sys be feft Lex* Ptttb** 

dbea^ this contrasts th tbe aioie marked, toft 
ihkietiJEix ppeectabJe earfv t bemdod <rf the 
hip 


ootfl re fc aeration b eQ advanced. The i-mt b 
then allowed t *o abort with a alUnx brace with 
a periocai emtei, hlih tboe on tbe efl k*. tad 
o’rtcbea. When tbe^a reqdreroenti can be earrM 
ort mltlwrt Interruptloa the eod-rtMilta re pr*c 
tlcaHy perfect tops. Full weight betrini b not per 
ndUed ostH tTfeneratkin b eflaihaoced. 

I*bolotriphs of more than 70 roentieoe^ruaj 
Dhistrate tbe tSeoudoe erf ca*es and f mbh >-..i 
eiWence of tbe dufoonk pdnli that the trthee 
“ Ifowrm ritUAVT, IID 


Wheoercr poidUc. tbe child e> wt to bed with 
I ck*! extmrdon on both le^ aaa U ' ■“ “ 


t kept 10 bed 


Coxnt. L.. and Creem, W rn a gf nl taJ Equtnoeww s . 
0 ai J Smi Obr W;>s<r a4*.4' *07 
Tbe ntboTS at tbed cd CB»ee of dub foot, ^rty 
onecrftbe«e era bill tetuL hfle the nnllateTi] cavt 
were equally dbtribnlcd, there bdog 8 on the rijtlit 
nd 7 on tbe left aide Tb« antbcn separated ib« 
cnaca (or at dr I to iroaps ba*ed on facten sock 
as aR date of inatit tloo of treatment se ie tl ly of 
the oefoTTnli and the dcfret of parental coOpera 
tloo. The»e cases ere treated by many method* 
od by aD membm of tbe OrtbopedkC ‘^S ef tbt 
ChOdm Ilo^pfLal i Boaton, brt een the ycai* 
914 aod 0)0 Sloe tables toxethcr Ith ppro. 
p^tc Qtostratkns dqact Ih graded lesahs to each 
fTOVp 

The ibon are not didactic tbei atatrtaents, 
as they dm t that the ms r variables red oce thrb 
ftodmp I opinkm rather tbi larta Tbey art 
peoperi aerrre Kb thetBseim la ihei defialxt 
of l e t an ence 1 luag that t tt aa retora ef the 
eqairma 10 erdon or dd ettoe a/tcr Ka harlag 
bm bseni on prier date The folios tog coed a- 
•tons represent the eveocc erf ihn ftodin^ 

AuBcat as form of ccepteO Ireatnent 01 
btnicahnaias mpmemeot bat none HI produce 
permami eatrdartocy resahs Iibowt carnal aod 
frequent check up nd dibmt coutrration erf lha 
parents cam ioi out the oooe proffma of treat 

Eartsdrs irophv of the calf ca be prerenteU 
b p me iUtBi recurrence erf tbe deformjty ad Ikes 
To sJa^^b c oecewary locg period of ripd piMler 

3 iAf^ (or dab foot are oretTaled factor 
la foccesflnl treatment J wi K S «i. M U 

Seberb. IL, FraacHkin, it R., aod OuicUtardt, t 
Foot Dtsordcr* In MtUrwry W « n>ca (I ■•‘hnehstr 
do n> \liljUenbc».tl Scfao lickocb 

« TO 

rbere b current fillaclmr' theory that iho^ 
foot dcfcwimhc* nd dot rbence' befcnginx t the 
kjjtegroapof ca«e* of iscocBplet flat foot nd h a Ttoi 
va^us, the condit on can be cured be ptodn* wip- 
port tbe aboe 1 be pathofcueti* of foot doorden 
ts of eitreroeJy complex nature and cannot be 
eiptatocd on parti morpboloiKal bsM* \ cUrs 
ticatioa of foot d sonkn. u t pfT«ent mpo^ ble It 
has been bowu that the study erf foot deforurtfes 
ma<t lodode tudy of ntu'cul'jawuc reiarrorah p* 
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and their disorders Ever} foot deformlt^ consti- 
tutes an indmdual problem vhich requires an in- 
dividual solution A routine prescnption for arches 
or supports is impossible Since mobibzation, all 
these complex problems have become acute and de- 
mand extensive revision These findings are based 
on expenences in the Department of Military Sani- 
tation \T;, and in the arm\ The disturbances var\ 
greatly in degree and do not ahiai-s correspond to 
the degree of deformiti \ person uith severe flat- 
foot mai be quite capable of militar} service, 
nhereas some slight deforniiti ma^ completelv in- 
capacitate another person for this strain The 
authors present a bnef review of the lesions under 
consideration 

If there is complaint of foot pain, and an objectue 
and subjective sensibiliti to pressure can be demon- 
strated on the mesial side of the scaphoid, an os 
tibiale externum ma} be suspected The roentgeno- 
gram will be the determining factor In this condi 
tion, as in the rare os trochleare on the external side 
of the calcaneus, arch supports mU be of no benefit 
and onlx extirpation w lU afford relief Circumscribed 
painful areas of the short muscles of the foot max 
often suggest foot deformit} , but are, as a rule, only 
a result of overexertion Such painful areas are not 
unusual even in a normallv shaped foot Pam is felt 
in the abductor hallucis, the interossei, the quad- 
ratus plant'e, and the abductor digiti quinti muscles 
Now and again these areas maj be confused with 
calcaneus spurs In the differential diagnosis one 
must also consider beginning chronic inflammatorv 
processes of the ligamental apparatus of the foot and 
chronic monarthntis Mso a beginning arthritis 
deformans must be considered 
The authors then proceed to give a brief review of 
the vanous deformities of the foot In pnmar} , 
osteogenic, incomplete flat-foot, the neck, of the talus 
IS far forward, so that the medial senes of tarsal 
bones and the first metatarsal are not curved in an 
arch but be flat, parallel wath the substrate Besides 
this flattening of the talus, there is also a wedge 
shape with its base medial, and a wedge shape with 
a plantar base A short resumfi of mxogenic weak 
arches and flat foot and of contracted cases follows 
The vanet} of foot disorders taught in the post 
graduate courses was small, but active service has 
brought about considerable changes For proph}- 
lactic purposes it has been decreed that digging as 
signments should he interrupted regularlv b} march- 
ing assignments Diagnosticallx the arm} doctor 
has httle difficult} For this reason it is ordered that 
orthopedic patients in xanous arm} units are to be 
examined and balanced once weekl} bx speciahsts 
At this station a certain classification is effected of 
cases that can be treated here and cases that wall 
have to be sent to the Department of Mihtar} Sam- 
tation The rexnsion of orthopedic councd into 
larger soaeties is still too new to permit a report of 
expenences 

The authors are of the opinion that soldiers re- 
qumng arch supports should be sent to a Depart 


ment of Militar} Sanitation where speaal doctors 
and suitable apparatus for proper treatment are 
available As regards prescnption for supports, the 
following points should be observed 

1 The arch is intended to support the foot, which 
entails the necessit} of haxnng it placed in the shoe 
m such a manner that it cannot sbp 

2 As broken arches usually require a supportive 
propping up of the os calcis, the supporting arch 
should begin not under the Chopart’s joint but under 
the corpus calcanei At the level of the scaphoid the 
arch of the inlay should bulge somew hat 

3 If the plantar cushions of the metatarsal heads 
n and UI are painful, these pains may also be 
treated by inlays, but the support must be placed 
directl} beneath the heads, and the inlay must not 
be too short 

4 The shoe must not slide ox'er the inlay In 
mihtarx patients simple supports with steel spnng 
inlaxs ma} often be used The inlay must fit the 
shoe A discussion of footgear would take us too far 
afield 

If It IS desired to help a flat footed person to walk 
comfortably with arches, protectixm training is indi 
cated Muscular weakness may be treated by mas- 
sage and counter irntation of the penosteum with 
antiphlogistic compresses and ointments The inlaxs 
should not be planned for immediate maximum cor- 
rection, but should be gradually brought to this 
point Inlay treatment is a distinctl} indmdual 
procedure Surgical interventions are rarelx in- 
dicated (skeletogenous changes in the shape of the 
talus and scaphoid, which are treated with wedge 
resections) In hallux valgus, the two-thirds resec- 
tion of the basal phalanx of the great toe, according 
to Brandes, is best 

(Schxixizer) Edith Schanche Moore 

FRACTURES AND DISLOCATIONS 

Guleke, N Gunshot Fractures of the Long Bones 
In the Vicinity of the Joints (Ueber die geienk- 
nahen Schussbruechc der Roehrenknochen) 
Deutsche ihl arzt, ig^o, 5 257 

In his time Franz demonstrated by gunshot ex- 
periments that the sphntenng of the diaph}ses of 
the long bones following injur} by infantry missiles 
did not, as a rule, extend be} ond certain hmits, dis- 
regarding, of course, more extensive fissures These 
limits were given as from ii to 13 cm for the thigh, 
from 8 to 9 cm for the upper arm, from 10 to 11 cm 
for the lower leg, and from 4 to 6 cm for the fore- 
arm Guleke draws attention to the fact that the 
conditions are different for the metaphyses In 
metaph} ses of similar shape, as in the lower end of 
the upper arm, radius, thigh bone, and upper and 
lower ends of the tibia, one finds besides the actual 
zone of comminution, extensive fissures reachmg up 
to or even mto the joint One frequently encounters 
Y or T fractures either because of fine fissures or 
cracks with or without displacement of the cond}le 
The clinical diagnosis as to whether or not the joint 
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U hiTolTfd b ftftcB ImpTF^nJe. Tkb drrbkm n 
be mjde nlj- firr Uemncofiic rocntcnwjrephtc 
wamhatioB trr titaa rocct f ea c ipimi In t W«n two 
pkwi. I tbe pnKwre of tnfectioe there b the ritk 

of the bfectk* laTofvlmt the fticrtre* tib 0*0^7 
foffcm hot ttTt ne ctwi rily’ 

CuleL the rrnph* Ue' thedifficultj of dbjno^V 
{•« thK VToodatj iftfectloo df>e» ooL, eraWunh 
fett It»eif b cut I ilanimitoo wiiraqc emf>h 
*etia, bol ovulh dcvricf« laiidlrtiMl) u rapiok 
phVtiDOG. Thb fict wcQ u the f ct lh*t oe oa 
freqnctith (pint no rw on piuKtiire b the«e 
aue*. h little Lno a. Eeen Tperlcoced nntrom 
in*> be mWed thereby The pwtienl* frodaoDy fall 
rktlia* t u laddlooi »et>*li, the ermptom* f 
hlch re readily oreriooted be the pbyticiaa I 
diOr ItetMboce bccaiac be Utnbutet thra to the 
badly Infected feact re. Diacnokb b biperative 
however Foe thb purpose an early rxpbiatory 
aithrotoiay th oo^ email bebiw b recoin 
mended, on th ba«a of the anthnr on experteacc. 
Om may then heeiaeotly he attanhhed to And a 
dirty fmrulent cavity without m ch cendate. 
with fiatnb tractabt the nrroiukCnf tbMea nd 
the freally feared fistiiUr abaceset. In each caaei 
Ibepopnla rmall bat ton-hole tadekau aJTord drib 
a|« and permit (rrticatba oothlo^ toore. Itbaecca- 
Buy t nuke hrn tncbloaa throeuch the esdte cap* 
tub. However u thb doet not bem« rapid nsolu, 
one bu BO altanallve bat typical or tjipbal rewc 
iMO. Thereafter the )obt dmt matt m hepa aide 
open by b nytodbal uietbe 
Tb tUuakm that froh bfectloQ of the bone may 
ciaaed by ta ln( the boae nder todi tepbe 
cpoditbai hat been refated by etperbacc. Noe baa 
Gobh rm obaerred prograUire npparadoa b 
foch n ed booe tariir^ One b coetlanlly anr 
poard at the nptdlty with hkh the btter are cor 
end Ith good ^anoboona aod al-.o If tho rcaec 
tion hai been properl) limed, t the apeedy recor 
ery of the palboL 

Aa regarib tha indbwtaon for reaection or ampata 
Uon, It 11 not the aerenl of th I lerrenlba that 

bt be the dctennininy la cto but the contUeraUoa 
ast whether tbe rwteeni ti b coeifitbct ealbrr 
the longer morbuhtr aaaoctated hb reaectbn 
With bemoftaab aiM blood tianafnion, reaectloa 
^ aa ta not aocb terwa Utermtlon bat it moat 
ta done earl> In the p rcaence of chronic even 
thoagh pparently mild cootM of the feoerallnfec 
turn, revctioa done Her vc ecii h tmull too 
bte. imputation 11 indicated onfr bco the gen- 
cnl condition of th paoent b tnefa that reaecUan 
wltheubaeipientmortiidit onldaeem juatifiaUe 
Of when no marked rmpTorement haa followed leaec 
bon within ten I fourteen da Tho fact that ao 
many wrgeoaa ihun reaecboo b ttnbuUhb accord 

mg I Gttbk t lie Uct that it ha been Ihtb med 
In pceaeni di peace-time acigerr Tb war aargeem 
haancedof t hewever and tboold be Icaintd for It 
by rrgnb courva la operating upon the cadtrer 
Soch training m aho Indr«peo«Ue for Ibe Irratmcot 


of the f ctT iie nt gn diot iohario of the Ugod rwl 

ad theaild be bcloded I the peace time enrri^ in 
of the atndent od b pentgraduat coartca. 

(ria\r) CuTTaSca scaa Mooaa. 

Kry J .LiTbaTiratmentofOnplM Fractwmaf 
Beth Bonev of tbe Porvann. CLm \trfl 

fm M0.»0 JIJ5 

A lerba of S patient each d bim rnffmag 
from Iracterra of both bime> of tbe forearm b which 
the fragnenlJ or di pbced, u pcevnted Hi 
bilef caae hbt oriel. Eacn of the patimti treated 
by m bdlvidoal nd each patient prvieTled a 
lightly difnmtproblfiii 
The moat aathuctory ftvalti wen obtained in lie 
firrt and aecood ca*n pjr< ted. Tbe £ju u aetn 
Immediately after tbe eddest and i thk one a 
aati«bctorY bat not anatomical revah was accom. 
plhhed by mampnlatlon tbe lecmd *een three 
dayi after the accident and In thb It wa po><ble 
t obtain mblactory bat not anatomkairedactioa 
after much difienhw The next moat MtUactory 
reanlia were obtained In Caaea 6 aod 7 In hkh opea 
reduction wax perfortoed 
The Icau Miblaciory raulta era obtained U 
ca*r« la hkh wire txacticu with a mechanlal re> 
daetke apparitnj had been uaed. Tbe rtaab la 
Caac5 u boonaatlJ ctory b that the aatbor axi 
ctnlaat hhafal red etkm by ceovrmlTa bobv 
lUbdjevev that betlormoh oold bare bees ob- 
tained b tbk cue by prompt ins reduetke with 
adequate mtemal a^ rttenal utkn. 

Inthebucsaeb hk^ ihm *u amre dami|t 
I foil rarti, be had athladery rerah, «bn 
one cacoMlen the type of IaJ rr which vu prevent 
Key bcDercs that If HLklactory od uable re 
doctuc cuDot be obtained by a awnpeteat wurtta 
t tha flnt t tempt la f act ere* of both bono of the 
forearm, open redoctlon nd btemal and external 
Axabon ihoold be resorted t If onpeteot taigeca 
and adequat firlLlwa re t hand. Fa btonal 
Antloe he prefen email lainlea tteel Ira loo^ 
Tbe eprinLlmg of email amoa t of etenle tul/aaie 
nude powde in tbe woand before It b ckp'cd hu 
greatly deCTta^ed ha fear of Infection after opm re 
dectioei. External fixatwri r* b hie experienet best 
cditabed by raearte of iiog poeterior nd ibort an- 
lenor peddrd ood ipli ti hlch re mated b 
pluter-of Pan cait The caot eilende frea tha 
middle of tbe arm t the baws of the fingen aod b eo 
cut out b t^ palm that free ei ercae of the tkaab 
and fager' K pov^ble 

E aC Roeimt(;MJ> 

ZoOJager T Statbtlcal StBdlee of Leg Fractnre* 

Dcrtaa leM end HM (Slitbaeche Uat n th ei - 

EcaaeberdMU terichewidiraitejea drr Jehre *1} 
aad 9je /ixy f f fiOmtJ fUrV’drl* 0J9. 
iS 50 

Of 3 jb caies of leg fractarc, Mj ere rev iew^ 
lor type of treatment and coaperfvwn were aade 
th vaixea eerller Utbtki rhe exact itatbtkal 
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matenal must be read in detail in the original ar- 
ticles as only the most sigmficant results are pre- 
sented here 

The average treatment required ninety-three and 
seven-tenths da>s, the average penod of disabibty 
was eight-v -seven days Amputations, pseudarthro- 
scs, and combmation injunes were not mcluded 
However, the survcv includes not only shaft frac- 
tures, but also malleolar fractures, as well as frac- 
tures of one or both bones Among the industrial 
fractures 73 7 per cent healed without, and 26 3 per 
cent w ith residual invalidism, requinng insurance or 
permanent disability payments 

The author followed this general survey with re- 
sults of the special types of fractures 

I In 1,106 isolated fractures of the external 
malleolus the average duration of disability was 
from forty four to sixt\ two dajs Walkmg casts 
required a definitely shorter penod than circular 
casts An invalidism of 8 per cent was noted 

n In i88 isolated fractures of the inner malleolus 
the disabilit> lasted from fort3'-SLX to seventy-five 
days The same results were obtained from treat- 
ment as in Group 1 Invalidism resulted in 22 per 
cent 

III In 258 fractures of both malleoli the disability 
lasted from sixty six to one hundred and fifty-nine 
days Traction required the longest time for treat- 
ment, walking casts required the least time In- 
validism resulted in 43 per cent 

IV In 390 fractures of the fibula the disabilitx 
lasted from twcntj'-nine to sLxtj’ daj's Invalidism 
resulted in 6 per cent 

V In 254 fractures of the tibia the disability 
varied from fortj four to two hundred and thirty- 
three days The majority w ere treated with circular 
plaster casts, verj few with walking casts, so that a 
comparison is not possible There were 3 deaths and 
I case of pseudarthrosis, invalidism resulted in 23 
per cent 

IT In SSS shaft fractures of both bones the dis- 
abilitj lasted from one hundred and three to one 
hundred and ninctv-fixe daxs in the cases which 
were not operated upon, and two hundred and 
thirtx four da>s in the 35 that were Invalidism 
resulted in 57 per cent Traction and circular casts 
were emploxed about equalh Unna paste boots 
and xvalking casts were seldom used Operative 
treatment required the longest time (234 29 da>s), 
then traction (195 13 davs), and then circular casts 
(143 46 daxs) The observation of Ostermann that 
traction required a longer time is confirmed here 
Compansons w ere made w ith the statistics of sex eral 
other authorities There were 6 deaths, 16 amputa 
tions and 26 pscudarthroscs 

\TI In 26 ca-ics of fracture of the head of the 
fibula the disabilitj lasted from fort} -three to 
fortx nine daxs, inxalidi<;m resulted m 14 per cent 
VIII Ihere were 67 fractures of the head of the 
tibia with 1 amputation Disabilitx lasted from 
sixtx three to one hundred and ninctx -three da>s, 
inx alidism rcsulte-d in 56 per cent 


IX There xxere 10 fractures of head of tibia and 
fibula The disabilitx lasted from one hundred and 
thirty-nine to two hundred and fifty-three da} s All 
patients xx ere mvalided 

X There were xig fractures of the inner malleolus 
with fracture of the shaft of the fibula Disabditj 
lasted from sixtx'-three to one hundred and SLxtx- 
seven daxs Traction required the longest time, 
walking casts took the least time Inxmlidism re- 
sulted in 39 per cent 

XT Operative treatment was gix^en in 61 cases, 
or 2 2 per cent In this group alone were encountered 
35 cases of shaft fracture of both bones For the 
most part Lane plates were used 

Traction was utilized in only 10 per cent of all the 
malleolar fractures, and xvas usually obtained bx use 
of a Kirschner wire. The author stated that such 
treatment required a longer time and was used 
for greater disabilities than the plaster or metal 
splints 

A special study of compound fractures established 
no greater morbidity It was merely stated that 
there xxere 173 cases (6 2 per cent) 

(Franz) Jerome G FiNnFR, M D 

Bode, F Failures Following Open Reduction of 
Fresh Fractures and Their Lessons (Die Fehl 
hcilungen blutig eingenchteter fnscher Frakturen 
und ihrc Lehren) Arc/i f orlhop Clitr , 1940, 40 
28s 

The indications and avoidable errors of open re- 
duction treatment are discussed on the basis of a 
perusal of the performances of 70 colleagues The 
old conservative method is the usual procedure On 
the other hand, operative procedures are preferable 
at present in any group of fractures Indications 
must be strictly followed 

Operation should be undertaken at the opportune 
time since delayed intervention makes the prognosis 
less fax'orable Efficient control of pain is essential 
for closed reduction, inasmuch as reflex muscle 
resistance under certain conditions makes correction 
impossible and thereby leads to unjustified opera- 
tions on fractures Interposition of the soft parts 
onl)' rarely makes open operation imperatixe, but it 
IS necessary in compound penetrating fractures after 
successful dSbndement In ankle fractures the dia- 
stasis of the ankle must occasionally be corrected bx 
suture The necessitx of sutunng patellar and elbow 
fractures with wade diastasis is generallj' recognized 
Open operations must be considered in fractures of 
both bones of the extremities Rarelj is it necessarj 
in intra articular fractures of the head and through 
the surgical neck of the humerus In cases of nerve 
injur} in which it is neccssar} to exjxise the nerve, 
the fractured fragments may be engaged or mechan- 
icallx fixed at the time of operation Laminectomy 
is indicated only when bone splinters exert pressure 
on the spinal cord If the spinal cord mereix “ndes" 
on a fragment of a xertebral bodx laminectom} is 
unnccessarx Here non-opcratix e treatment* is 
preferable 
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Coa|>ouod (net rt» tn nanmfrd accordlnx I 
the fttftdamenUl* (rf oand tmtirwnl. The o»e of 
(ocr(pt meterud i b<»e faton U ( be roukd. 
Won d lofettkiBS (olkninx open openXkn tie bd 
forttiaitefvunifmruetiL It mat berrcofidscdUiat 
the coodJ lion o< fre^ or recent (net ore oo d», (th 
refard t liD}JuUtlon end (atthcr fro«th of bac 
terb fim a better pcr^slUHtc ot lb« devekptnent 
of ecBdenUl «ociihIIu ret Irm tun the tbetn in their 
oormal cooditkxL The moit (a orahfe dme (or 
ooeratioc bn bet ct the eighth and (enth daji 
^ter the injury Bony cdoo U the mcaaori g 
for the cffcct hene w cJ the aae^kb of the opentire 
method \ lA-ated b emphoed as basic ntare 
material A mher of pnctlol hint on lech Iqu 
art oflcrtd. 

The experiences gathered (tom these periormaiKn 
rt tnmraariaed the slgnlhca t pof ts re 
For the majority of (ractnrea conaerrallve tral 
ment b tbe osoal proced re. Only ben red ctlon 
cuBot be aching in this ma oer b operati e 


treaOnent Indkaled. '^Iftctnt ladtcalloerr daxU U 
observed od recorded 1 ritln* W the medta] 
history Slight hteni dirplicement of the (fact red 
fragments erifen no todicatioo foe open reJocike If 
the Bornul elfht-bea g line ci the fractured 
fragment ts tetaloed ItMn mweabte Dnlts Seft 
pan Interpcailkn, apart from tbe Laterposldoo ul 
im i cs ram offers ladkabonforotnrrdactjnQ 
Tbe tlo»nt tlentVio shoold be gnen t a«ep^ 
techfllqoe nd gentle handOog of the tWoes 
Forelgii materkl ahcndd be aird aparinglr Uire 
often (afbt bofd&rml aad them th brutp tho«l 
ooodiiioos unf rorable for bonj udon Booe rttoR 
Dtahet an Immobilal g plaster battdage b n p e n lire 
I ccndnsloa It mar be said that tbe rtstdij cf 
operatire treatment oi traetnies are be no raean* 
aathfactorr pt the prertnt lime Theaoieberof 
faOoies K awdderabic The (a 'tores canm be 
charged t tbe method ased bat primarO) depe ad 
on reancer I a hie h they an earned o« I 

(\iaci ) Joaa L. Lr a i gt rar , M D 
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BLOOD VESSELS 

Gage, M . and Ochsner, A The Prevention of 
Ischemic Gangrene Following Surgical Opera- 
tions upon the Major Peripheral Arteries by 
Chemical Section of the Cervlcodorsal and 
Lumbar Sympathetica Attn Stirg , 1940, ”2 
938 

A normal penpheral circulation (artenal, venous, 
and lymphatic) is dependent on several factors, 
among which a residual artenovenous pressure, 
capillary pulsations, and sympathetic balance are 
important The sudden occlusion of a major penph- 
eral artery disrupts the normal physiological proc- 
esses concerned with maintaimng a normal circula- 
tion distal to the point of obstruction Consequently 
such a vascular accident frequently but not always 
results in ischemic gangrene 

The prevention of the development of ischemic 
gangrene following the sudden occlusion of a major 
penpheral artery is dependent upon the establish- 
ment of an adequate collateral circulation The 
functional capacity of the collateral circulation vanes 
according to the site of the obliteration, obliteration 
of the common femoral carotid artery at its bifurca- 
tion and of the popliteal arteries being frequently 
followed by grave consequences As the collateral 
vessels are under control of the same sympathetic 
system which controls the mam artery, any disturb- 
ance, direct or reflex, within the mam artenal stem 
aflects the collaterals secondarily 
A review of the hterature shows that the incidence 
of ischemic gangrene following the sudden occlusion 
of a major artery vanes between 5 2 and 45 8 per 
cent and that these figures are dependent not only 
on the mechanism (trauma 1 1 to 48 5 per cent, 
hgations for aneurysms 52 to 15 per cent, and 
embolism averaging over 30 per cent) but also on 
the location of the obstruction Vanous investiga 
tors found the incidence of gangrene m the extremi- 
ties following injury to the mam artenal trunks to 
range between n per cent (Kretzschmann) and 
40 2 per cent (Tuflaer) Statistics illustrate that the 
madence of gangrene is higher when the lower 
extremity is involved than when the upper extremity 
IS involved It is bkemse brought out that the closer 
the obstruction is to the aorta the higher the inci- 
dence of gangrene An exception occurred in the 
pophteal artery, the sudden occlusion of which 
resulted m a high incidence of gangrene Reported 
senes of sudden occlusion by emboli showed the 
incidence of gangrene to vary between 30 and 70 
per cent In another author's senes of 44 emboh 
occumng in 36 patients of whom only 12 were oper- 
ated upon, the madence of ischermc gangrene was 
67 per cent Sudden occlusion of a major penpheral 
artery resulting from an operation for the cure of an 
aneuri’sm earned wath it an incidence of ischemic 


gangrene of S 2 per cent (Matas) and of 15 per cent 
(Bird) 

The sudden occlusion of a major penpheral artery 
produces the following pathologicophysiological 
changes (i) sudden obliteration of the penpheral 
pulse, (2) marked decrease in the blood volume flow, 
(3) rapid fall in the temperature of the limb, (4) tem- 
porary or even permanent cessation of the capillary 
pulsations, (s) marked and sustained decrease in the 
artenal and venous residual pressure, (6) moderate 
to severe vasospasm of the entire artenal tree distal 
to the artenal obbteration, (7) decrease or cessation 
of the lymph flow, (8) concomitant venospasm, (9) 
mass of blood in the limb and blood volume flow per 
minute greatly diimnished, (10) interference with 
the vasa vasorum arculation by artenal vasospasm, 
and (11) pathological changes withm the vessel wall 
resulting in thromboses To prevent the ischemic 
gangrene it is necessary to (i) test the efificiency of 
the collateral circulation, (2) develop collateral 
circulation when found deficient, (3) prevent seg- 
mental and diffuse arterial vasospasm, (4) prevent 
venospasm, (5) mcrease the blood volume flow 
through the collaterals and the main vessel distal 
to the ligature, (6) maintain the capillary pulsations, 
(7) maintain the lymph flow, (8) increase the periph- 
eral residual pressure, (9) maintain a normal or 
elevated tissue temperature, (10) increase the blood 
volume flow through the vasa vasorum, and (ii) pre- 
vent thrombosis of the penpheral artenoles and 
capillanes 

The followong methods of testing the collateral 
circulation are advocated Moszkowicz’ test, oscil- 
lometnc readings, plethysmographic readmgs and 
thermocouple readings, and the Matas compressor 
Traumatic and embolic lesions of the major penph- 
eral artenes do not allow time for accurate stud) 
and testing of the collateral circulation The meth 
ods used to develop a collateral circulation are 
divided into the foUowmg groups (i) spontaneous, 
(2) mechanical, including the Matas compressor, 
intermittent venous occlusion, and bgation of the 
concomitant vems, and (3) physiological, which in- 
clude interruption of the sympathetic impulses, 
which can be accomplished by novocaine or alcohol 
block of the gangba or by gangbonectomy The 
authors recommend novocaine block as the pro- 
cedure of choice The technique of novocaine block 
of both the lumbar sympathetic and stellate ganglia 
IS desenbed 

The effects upon the penpheral vascular tree fol- 
lowmg occlusion of the main artery are itemized as 
follows 

1 Spasm of the mam penpheral artery' 

2 Spasm of the collaterals 

3 Low arterial pressure distal to the occlusion 

4 Decreased penpheral venous pressure 

5 Increased pressure proximal to occlusion 
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6. Decrcued blood rolmje flow per mlngte. 

L D«reMod ulerUir polutloQJ. 

Sowfag ind tU3b tJ tbe \jiripl> flow 
9. Dtereued flow Uiroofb Ui vata Ywernm. 
a I><creaM 1b ibc nmbis coUttenh tbronffa 
*hicb blood flowi. 

I Slow derelopoiaU oi tt* coQUerah. 

>» DftoiefmtiTe cbaBfa b Ibc T uw l waBL 
3 OcauTcoce of Uiromixwii. 

4. Undo M CTP di . 

It Gamroit. 

efltcti 0/ iTTDpathectoaiT opo* tba pcrlpbml 
TMcukr tree foUowb^ obUiBcuoa of the major 
pcrlpbml artery art u (oUowt 

\ aacdUatlioo of the mab per^plvnl rc**dt. 

\ aaodHatloa of the coUatenJa a&d bcrcaac m 
muBber 

3 ReiajB t aonnal of the arterial premore dlatal 
to oedadoa. 

a. RctoTB to Mrmil of the peripberal Temoa 

c feoeaaed pracor* pmbial to lh« occfanloo. 
& SuUaloed iocreaaed hkiod rohiBie flow per 
BibBt tkrotifh the matn rtery aad the col 
laterali. 

T Incrcaaed retora of the arterkJar pal-iwifana 
iL iBCTtaaed lymph flow 
9. ICKreaaed oomher and tUe of the nuca raao- 
rea. 

0, loenued "nmk^ o/ (he coOiterali 
I Rapid derdopcDent of the cdlaterala. 

iDoeued blood (apply t the t t me J walL 
3 Thromboeb extnm^ me. 
t4. loerraaed blood (oprly t the mtueJea. 

5 I(chemlc taocreae premted. 

Sympathetic block waa toed to bereate the col 
Utnal drrolatkn as a prelimlaary pracedara to the 
ti prV-tfi of major peripheral arterw ut ease* 
la all bat of tne cases the coIUt era! drrala boo as 
foond to be badeipiate and I these cam the 
leskn aas m each a locatloa as ( prabtbft testing 
« th the Uatas compretsor The lodtcabmu ( 
Dgatkta b this aenes were case of mycotk aneur 
yim of the right cocbiboo iliac arter> cases of 
aBeui3 nn of the femoral rtery 3 cases of anetKyam 
of the popliteal alter. 3 cases of rttdtTveaow 
anearyam. and case of (tab aoaod of the (enjoral 
rtery Noo of these cases, allot hkb bed 
(jmpathetic block prior to the Ggatkn of the *Msrl. 
oerdoped anr slgos ce msiuitstatsoss of rschraic 

**T?r** then ato report good reralti to 4 cam of 
sodden oedodoo of the major peripheral Tessrls by 
emholirm which acre treated be nmns of (ym 
imlhctic block. In of these cases tbs embofos 
bmo«d [oHowing the blocking of the sympatbeUc 

**lB^wode'»oo the them stat W bdiere that 
■ympalhetl block ul oot orJy deoeiss the bd 
dance of Iwt w- mlc gangrene but will alvj hraer the 
umnediat mortafity Auao B UrN£uc*i,MD 


Ladche R. TbaRnrcrlooofthaAorlo-IltscJ me 
don with Dowbls Lambar Sraipathtctomr ta 
the Treatment ol Aneridc Thrombeais .< ths 
Aerta (L>c h rfseclioa da eane f e ot aortks itmi 
re doohls syrspatheel or al s bilhalra noai tkrm- 
boro^artWlliios ds rasrts) Prort mtj Pat, 

Leriche Dotes that artmtk thrombodr cf tha trr 
mbal segment of the aorta abore the bfrraw mewa 
tcric artery b probabir aot u InlreqacDt as Is s(^ 
posed, but Ub only rardy diagnosed itk certalatj 
and dQ more rardy operated pen The other ks 
operated on 3 cases b sbkh tks dkgnods as dei 
mtdy evtabbshed. I naaber cf otker 
hkh bimbar lympsthectoar was done the dagno- 

sb mas saggested bat Doi deinltdy esUbfhhrd 1 
thae casta, the patient asaallr hrst rim* aadrr 
obserratlon for ns of the foflDwiag srBptonts tn 
pal impotmrr m the male da to tbe imposdbibT of 
enahm which b tarn as dac t the dimialJted 
bloodnppirt th corp o r a eas nuwa arsLotasaod 
tatifoe of tie lo er luabs wltboat tn btermhtcat 
cb dicalios nmscnlar atrophr of both loser Emhi. 
not of as marktd degm as w Qateral trophy 
sssodated hh obliteniloa of tbs otemal ibsc 
artery ox psilar of the lower hmbs even bea the 
pntlcM as stspdjng met, thb becooist eery 
marked (martfe hit ) If the legi err EflctTabm 
the trunk Then were do trcphic nnptoaM t tkh 
fta^ if an eamoaboe far nerbl pubatioes 
ma^ ftcsse wen foond m ih leg er the femoral 
artoies petaboes of the soru err not pemptiUr 
e ac e p t bore the ambfUeis these fUdings cow be 
rofinniKd Kh tbs osdZkneter Th nerial pres* 
(cre u al rttly increased b th upper atremuka. 
As th« miwlrlnn dranced, tbs 1 ^ berame ci 
notx there was desqnansuonof the (kb and taiU 
trophb leers that ere eiy pslafol dexetped 
This as (cflcwed bv gi gi tae , asuaily begbBba b 
the toes One of the chid fadon thU denrlcp- 
oestwastb eTtmuoti of th timnahomdoa ard 

aodthe iwaraace of perijibeTiJ Tcuoas ihrombosm 

1 the tm case uperated opoa by the tbor b 
tiirh the dugaous of sorto-Qjac ihrorsbcKa 
made bmbsr apstbectesny was ckwe ttkebqck 
est possible kvd. th mno^ of ibe ini hnaba 
BOgluC on both udes The patient (hosed laa krd 

iroproremt t alter the kccood operstloa on the left 
ode and this unprovrseot has been mantalacd lor 
three jars and half once th hm ocentloe 

While s\tn«tbeetoHi itk the retDonl of the irM 

hmibsr os both sides fare good realts a 

thb cau m hich the orU asfoaodl beoUiter 
led for from t 3 cm Irttle ahore the Ufnrrs 
bon. the thoT coDudcwl that better remit ooU 
be obta ned m »och cases bs rcseclioB of the t hrom 
based se gmiD t of th orta and Qiac artwws ewa- 
biaed *ub fuaba mpatbectosn fk: operition 
ha beefl dnoe sDCcad □ m case patieat 

Bsan u t -00 jarr d age tfl bom acrtiy 
raph sho ed an oblilrrsUre ihrooibous cf ta 
aorta t th lerd of the third bmbir rrtebrs I 
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thi"! CISC the terminal segment of the aorta and the 
thrombosed porUons of the iliac arteries \\crc re 
seated and a lumbar s\TnpathLCtom> was done 
through a single incision and in one stage The pa- 
tient made a good postoperati\ e recoverv The gan 
grcnc in one foot subsided, but amputation had to 
bo done on the other side The author has since lost 
track of this patient because of war conditions, but 
the results pro\ c that the combined operation can be 
done with safcta.and that it results in impro\emtnt, 
but it is not alwaas possible to arrest and heal 
established gangrene Vuce M \Ii\irs 

BLOOD, TRANSFUSION 

Tliell, P The Determination of Blood Groups, the 
Beth-Vlncent Test and Its Errors, and a Simple 
Method that Gives Absolute Securltj (I a deter 
nunahon dcs groupcs sanguins, I'iprcuvc dc Beth 
I mcent ct scs cncurs, comment peut-on ojiCrer 
faalement cn toute slcuntc) Presse mfd , Par , 
1940, 48 504 

Thcil notes that m the present war the character 
of the wounds invokes severe hemorrhage and 
shock, and conscqucntlv blood transfusion is of 
prime importance to the surgeon, for this reason the 
question of blood grouping is receiving much atten- 
tion The most width emplojcd method of blood 
grouping— the Bcth-\'inccnt test— while simple and 
rapidlv performed, is subject to definite errors T hese 
errors may bo classified as qualitative and quantita 
tiv e The qualitatu e errors are those due to false or 
non specific agglutination, such as agglutination due 
to cold or microbial contamination, or pseudo 
agglutination, which is due to “piling up” of the red 
cells, one on top of the other, as can be demonstrated 
bv microscopic examination, but which gives the 
same macroscopic appearance as true agglutination 
A control test with MI scrum mav be made, as 
pseudo-agglutination is as marked with this serum 
as wath that of Group A, B, or O Also, dilution or 
washing of the red cells avoids pseudo agglutination 
Quantitative errors occur when true agglutination is 
so slight that it IS not demonstrated by the test, this 
may be due to too little agglutinin in the serum, or 
too little agglutinogen in the red cells 
In the course of studying many blood grouping 
tests in the laboratory, the author has come to the 
conclusion that agglutination can be most accu- 
rately determined by microscopic examination of 
blood that has been diluted, citrated, and formolizcd 
This test has been used as a check on the Beth 
Vincent test, especially for the O blood group One 
or two drops of the blood to be tested are mixed 
with a solution containing i part of sodium citrate 
and I part of 40 per cent formol to 100 parts of 
physiological saline solution, one drop of normal 
blood IS added to 200 c cm of the saline solution, so 
that the mixture has a slight rose tinge, lighter m 
color than the 5 per cent mark on the hcmoglobinom- 
etcr of Tallqvist This suspension of the red cells is 
kept for a few minutes at room temperature or in the 


incubator Then three drop-- cf a. t ' 

placed on a ghss slide, and one drop c ' ar se-n" r 
added to the first drop, one drop oi a B -=r ; 
second drop, and one drop of an 0 s.—,.— t- tr- naurf 
drop The serum and red Cell 'uep' a.- a 1 ‘ 
test arc mixed with a small stvlet and tai' sL’! ^ 
held in balance for about a minute so as tc> aid t> 
mixing [iroccss Microscopic examination ea:I 
test IS then made, this shows the rexl cclL- tr b< 
clearlv se|5arated and no agglutination, or dj r i. 
agglutinalion Several portionsof each test mixtureao. 
e\ imined carefullv in order to reduce the chance o'' 
error I his test has been found to av oid the errors o' 
the Beth Vincent test The dilution of the blood to 
be te-sted is sufficient to avoid pseudo agglutination 
while the microscopic examination of the tests ti- 
the method of dilution emploveal males it po T’e 
to detect the slightest degree of agglutination 'tt* 
the blood has been citrated and formolized k can i . 
transported considerable distances before th' re-' 
made, and if necessarv the rose tint can be 
bv further dilution Auer M i'z aa, 

Clemens, J, Blood Transfusion with the Err-fn’'- 
ment of VctTcn and of the Infusor ' 0 1 ' i"i 
ucberlragung mit \ erwendung d« ti -e-- i_i‘ r- 
Infusors) I orlschr d Therap , Z')i- r 

The author considers the pos'il'TLi' r'’ — 
the general reactions incident to > >’ -t-_ rt 
when the transfer of tinv blood (Jr md ~ y f-.- 
clotting substances is prevented T_ ~ - i , - t 
precoagulative substances should ^ „ -i-ji 

standpoint, be a therapeutic req^ -l_ 7 >> j * ^ 

has succeeded in complv mg with r:~ a , 

collaboration with the manufacte'^x f — ' r- 
monta, using the new preparation oft — 
and a transfusion apparatus (infu- - * , ^ ^ 

the development of his procedure atd r- p , 
tus, as well as the technique of their ^ ’ 7 

comes to the conclusion that the sh "n. '] -7 ' 
vetren blood and the fractionated znr T r ' 
citro vetren blood, and even of sodr-r x n , ^ 

represent a marked advance, which z ~ ~ ' 

stantiativc application has stood iL 
The advantages of the mfusor are 

of the immediate transfer of native t'/, , , / ' ' 
indirect transfer, and preservation r ' 

with the same apparatus Also ther>r r ^ - 7 _ ‘ 

application w ith various techniques -1,- < 
fractionated transfusion, and the ut^ 1 ~ 
tus with physiological solutions Tj , J. “ 
easily manipulated under the most j—-i ' ^ ' 

tions, by the physician without 

The blood from the donor flows mt * ^ '■'•re 

and, during the transfusion, out c' v 
passed ease Troublesome filtenn- , ' ''''-i'- 
avoided The conservative manne'r. ’’'''-'■'d li 
of the blood permits of widening 
peutic application blood, a most th'-a 

solution, in its unchanged state, asi 
blood which has been lost or which f j. 
able to function properly, as a st}p7~r.^ '*^*''' 
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u ED Itojn nUy-CEiT} in* nuteriaJ, aod for D trt- 
tloni] fnjrpo»« Tbe appamnt cocac* to tke nn I 
rteine coaditkn lod wiUi aO Uk cc e Mu tei am»* 
*aiT fot blood tiMifwloo or for lafmion Tbw tbt 
patleot U awrcd of Iminrdkte trettmett, tbr 
dan b tporcd pmoda ot aaltin*. and prrpaintkHta 
may b« nadt t the mort favorable opportvnhv 
The punts* b mad* of an exceUnt ({ality of 
m a tr mJ vhcther of prohaemit or idaaa, and wfll 
vitbttand boOin* or iterfEzatioo mth dry beat t 
i>o drireti, aiU maintain Its «h*pe and 01 aith 
stand bomp* and hnneti locxleBt to 

The low coodnctloQ for heat and the simpUdty of 
cncutntcUoa make the apparatna easy to act ap and 
aaaarchs technical rcUaUUty The fnfnsor partkn 
lari that cortstrscted of prohaemlt, limit the de* 
Telopencnt of thrmboLlnaae while th* rctren ram 
bine* with the toxic snbrtan eta The method alk>wa 
of fractionatiof the blood doaafc with retard t 
anoont and to time 

Th a thorb of opinion that wrth thU method th* 
technical and thenpeutk problems of blood tran*- 
fosloa hav* been aolvcd. 

'rr-Cin»ca} Jow^R Barv«ui >1 D 


Knotb IL,andkU«rU.IL An Exp*rim*BCBl Srwdy 
Qwceralng Blood Traoifa 4*0* on th* FUlded 
Battla (EeperltaeaUfler Befuat car Fn(a dcr 
BhttiaaalaaMWiiaFdde) j«kreu. aef ITrtajchr 
74+ 

The quesiloc of blood trmufnbia on the held of 
battle parucukdr oq the extreme (root fine*, has 
beense anal dsm* the past tea }e«n For th* 
past three yean the than ha devoted them 
•elm t the task of deteemmia* iht p o aa f bflky of 
blood transfasuo oader the most tOlucoIt droia 
stance* *lmtl«T to tho^e eoccontaed t the (toot. 
Th Spanah Gnl W ar ha* show that thi* povw- 
biOty actaaQr exht* ha* proved weir o*efaL 
Rejardin* the present ar report* r* tin! larUngr 
Tranjfwioo of fre*h blood b, I deed, hardly po**i- 
ble in the eitimDe (root line* I the &r*t pfacr. 
there b dearth of heallhr doctor^ becaate •M<Scr* 
«ivt penoand ^ th* military medx^ corp* tboald 
not be used for ihi* parpose lh« po«it*Bty of detes 
mininc the proper *roop« b also lackJ f, as wcD a* 

trained personnel a^ th* oeeeasary appatats* Th* 

sorflcal mbolalory dlnU- may be refarded a* 
th focenwtt placa srhere iranifssioa may b* poasi 
bit. Th pparats* should be as slmpl* It p«d 
Wy rsn For thb parpewe an catkcofubtifly wh- 
b Eecessary heparin or Dtrat Heparm has 
been p e o red adeonala lor the B*e of fresh blood, 
Th* adTanU*e of thr. wibetaDCB w lh*t t ca be 
stored in «™n sterile aaspoole* Th* thcr* are 
in favor of Indirect transrosion. to order to cany 
thb otrt, an intermediary vessel a needed. The 
Mcrhe iAi«k ha* proved best for this porpote. 

Tranffnsioo with stored blood a undoobtedJy 
better tranjdmkra with any of the blood *nb- 

sticutia. The aetbm of ttored blood b ilmOar to that 

of fre*h blood. Artortfin* to tie erpertence* of th 


htaro Clink coaplkatloo are t^ra more loir 
qoeat. The thoo rc coiamnxl xroep of cratnJ 
autlon*, tinrilar to Ibcae ertablhhed darin* the 
^lanlih ClvQ \\ Tbev reject the propool cf 
Hender t erect blood *tora*e depoU Ak* behlad 
the front line* first, becaose of the dearth of Am*. 
*et»nd, because fterilrty cannot be iktputdr ob- 
served, and third, becaase the blood ctnU be rtiwed 
lor only one Of two day*. Oa the thertand stoeed 
blood which has been bottled t borne ooder even 
preca boo can be used foe traiafnioci from ilim 
t twenty davs. Dnraa J rde od DeELulo tru t 
th* amnooks nder prmnre. Thb ha* tw ad an* 
Ute* I ) an Inlectm can be recofnlied tounedi- 
tefr sad ( ) the blood can be inf wd more ct ly 
These oekerv do not reemmeod brparin for Om 
stored blood, bot rather 5 per cent sodlu* cit^ta, 
in the quantity of 5 exm t 00 cm of Uiod. 

The thoTs then describe their technique for th* 
bonlmx of the blood m the arepoaks. Tb^ do lot 
fiUthe mpoal a andrr pressure Wcsnsetb*cirakal 
result* re •omewbat poorer when pressure b urd. 
The da frr of infection b not frrat Th blood 
aboold be Mored t temper a tuft of +4 C. od 

shonld be braird slowly to j 7 C Jmt brines rnto* 
Lower as Uashjfber teraxe iefoperal res have 
teademey 1 hasirn bemofvws F rtber bemolrib 
n haetened as result of shakm* th blood. Tht* 
tact b of importance m the utnsportatioe The 
thoTs have >4 died th tnupeftiax of Uood by 
railwav b loaotak nd d) piA saddle e« 

horses Thn method of p^' should be read to 
th* ennnaj artide It found tbat ilh ihnr 
method of parboji, betnol ka did not octu cm 
when the malreul as transported b rtHaput 
horses A email rubber pump as dued t earn 
ampoule ( order I maJataia an even tempemtare, 
my cDoi a boJCB maU in* rrinfcraliic mix 
tare pr oved t be adeqnat 
Th arguments fa nv the use of stored blood oa 
the batlMeld do aot bold ater The oah chficult 
matter 1* that of orya IxaUm, but even that 
caner i^vn ou raifhl usoall) assume befoeebaod 
Tb* ao thoo tbea descnic the irchajqu (or SwrUer 
land 

At Uk front line of battle trxiufmsM) of stored 
bfood I* the nly type that com ml qaestioQ ( ) 
because tha can be earned out b> one person in the 
•tmpJa rj-p nwkT even ander ibii most diflScoJt 
ciiruButaDces, aod ( ) becaase deterauaauoo of ibe 
proper blood frowp b annectssarv The '-panrdi 
Osil U has shewn that tbe blood from the aai 
enal dooos a adeqnat 

(Fauj) Hu \ Suxv U i» 

LTMPH OLAHPS ABD LTKPHATIC TKSILS 
gh>t. E. »- J and MaeCaUam. f Tb* Drrri^ 
imntofL)aiphNod**l F t. trtr^iasfic \ew 
ZmUMJ Stn ^ 

I suryical practice an pparenl incrtav: la the 
number ^ Iraipi aode* U frequently observed la 
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region where these dram an organ or tissue affected 
by inflammation or new growth Although it is 
agreed by some that this is an actual new formation 
of the lymph nodes, others consider that minute 
Ivmph nodes already present merely become suffi- 
ciently large to be easily apparent This second view 
IS possibly the more commonly accepted hypothesis 

The examination of a number of specimens re- 
moved at operation led the authors to conclude that 
new lymph nodes are formed, and almost invariably 
these arise m fatty tissue Regeneration or new 
formation of lyunphoid tissue is to be expected when 
one considers the almost universal regenerative capa- 
bilities of tissues m the body The formation of new 
Ijmph tissue in fat only is considered herewith 

The evidence for the new development of lymph 
nodes is of three kinds (i) clinical study, together 
with gross operative findings, (2) histological ex- 
amination of pathological material, and (3) experi- 
mental observation 

The clinical observations include the recurrence of 
Ijunphatic nodes after their removal, the increase in 
the number of hmph nodes in regions involved by' 
tuberculosis, Hodgkin’s disease and malignant tu- 
mors, and the discovery of lymph glands in unusual 
locations foUomng acute infections, as well as in 
pregnancy and lactation 

In histological examination, all gradations be- 
tween lobular fat and a complete lymph gland may 


be observed in one area The conclusion that the 
various conditions observed indicate stages in the 
development of lymph nodes would not necessarily 
be justified if made from this alone In some cases 
a single nodule, which has developed under observa- 
tion, IS found m a mass of fat with a small amount of 
peripherally situated lymphoid tissue Also, if, in 
areas showing the numerous gradations, it is assumed 
that fatty change has occurred in the lymph nodes. 
It necessanly follows that, since some of the masses 
are entirely fatty, a much greater number of lymph 
nodes than could reasonably be expected to be pres- 
ent must have been in the region originally 

The experimental nork is of two kinds (i) the 
determination of regeneration in a damaged lymph 
node, and (2) the observation of new lymph nodes 

In conclusion, these workers note 

1 Lymph nodes which dram an area in which 
there is inflammation or new growth are more ap- 
parent and more numerous than in normal circum- 
stances 

2 All gradations may be found between fat 
lobules and lymph nodes 

3 Lymph nodes may be found, in both experi- 
mental and clmical conditions, in situations where 
they are normally absent 

4 The combined evidence, clinical, histological, 
and expenmental, indicates that lymph nodes often 
arise in fat tissue Herbert F Thurston, M D 
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T he ImporUDcr of Ibe tmlmrat of thf 
pUcol M t wbote m tbe Uvenpr of 
bums bas be«n raphuized to rnuen b\ 
rraot utbon thst It terms trit to 
menUoaJl gain In tbe opening paragraph of this 
review For crample ilcOore (41) stated “Db- 
agreementt regarding tbe proper local treatment 
thoold not distract oar attentkn from tbe more 
important problem— tbe treatment of a rerv skk 
patient wbo hat a threatening lownda alien 
tkaii in tbe hlood ebembtry a wound vrT> tat> 
ceptible to btectloD and patbologK ebangea In 
organi remote from the tlin In tbb coontry 
anrgeons bavT atnmed tbe care of bumi, !• 
tboort not alwa\i cnUnabst-ictlly Flowever, It 
h diScnlt to think of a cUnkal estitv In srbkfa 
tbe patient it more in need of tbe ^^taisar 
pboaed mrgeon described bj NaffzlgeT (48) the 
s m geoo who bat 4 usiUe kn o wie d ge of modem 
pb>'«iolog} biochemistry and other basic adeocea. 

An eitenafvT review of tbe entire nb}ect of 
bums bv Haikms (15) ppeared la Ibe 
present review seelt to atsrtnbie the aignlficaot 
contribQtkau of the post are yean to tbe chenucsl 
and phycicocfaemical part of the bum problem. 
WATO BUA-VCE 

Almost invariably tbe dist and only request of 
the baroed pntlenl in tbe a o et g ency room is for 
a dnnk of water This b eraleoce of tbe enrliesl 
and thnpint of the phyiicocbemicai chansca, 
alteration in the doid/aolid ratio, Le dehydra 
tioa. Tbe principal caose of tbb b tbe lost of 
vato- akng «ith other pbsma compooentt. bto 
the ibtues which are becoming edermtoot at tbe 
e ip eusc of IntravajcuUr water In addllloo 
tome water b lost ertemaD) as a Kteoal effect 
of tbe bum. Theoretically with dame bunts 
some water might be ^wpocued as steam at the 
instant of Injory Thb is almost certainly neg 
Ggible although in Ilariina (rt) erperiment 00 
tie rate of fluid sidit the but^ ride became 
lighter for a brief period (Fig 1) Temporarj 
coostrictioB of the arterioles as a remit of tbe 
Irritating ftimuhts could ha v preriuetd thb dif 
fereace In weight 


F A.CJ» Detroit, iHchlgan 

The rate of craporitioa from burned wuiices 
was ImTSligated by 0 S. JlcOure (41) \n 
apparatns was devbed to that dr} air could be 
pawd over an arew of sUn, aod the amount cf 
moiatnre picked up could be measured. lie found 
that tbe rate of evapoeatloo from burned surfaces 
was two and one half times that of nortml ikln 
bat a tannk-acid escha afanoat completely In- 
hlfaftrd evaporatioft. If one assumes a nannal 
Joss of 1 liter of water per day from the itn, aa 
imUnaled bum of one tUnl oi the body icrface 
would cause an additiafu] low of approrlnateiy 
$ooc.<xa 

In addhlco to the special demand of the bare 
for water the bbuoI needs, namely watrr foe 
oriae and losmsfble ki*s through ti« hogs and 
skin, must be kept b mind Ibb phase of the 
pntbleis has been dealt with by Cnfin sod Mad 
dock (is) Tbe blgber figure for bsmslble Ion, 
nocnely ,cco can., would pply beta gw of the 
fever which actompenirs the burn, k dallr out 
put of urine of t least t jm o,ob should oe ob- 
taloed as toon as possible and if smousti of 
(ram ipec (0 4000 c on are obtained during the 
first m da)^, it cs a favorable prognostic tigiu 
Another source of of fluid b romiUng, au 
amcaiDts lost in thb manner should be replaced 
with normal saline sol lion admimstered blra 
TCnOQSlv 

It mult be borne in mind that plain water 
most be supplied t fill the demands for iosmdble 
loas and urine and not to replace the proteln- 
centainiog piosma which has kit tbe bkna stream 
and made tbe blood concentrated, w ih high 
bemogiobl and hematocrit va Inca. Foelhtspur 
paae plasnu tself aboukt be osed as 111 be db- 
cuased later Trualer and bb amocutea (57) have 
preaented tm piei aive case reports and eipmi- 
mratal dau to ahow tbe danger of defing "^ter 
laUnicatioD t the ndsting injurv They de 
aarlbed the case of a iwo-jTar-old chDd wbo was 
treated with large quantlUea of cr^tlalVxd flmdi. 
Genenilard edenu appeared, nd the child <fied 
In convabkms Tbe wood chloride level ^ 
fore death was 4 mgtn per cent Tbe<e t 
veatigaton oodocted anim I eipcrlmcuts and 
found that coccashr amounts of saLoe soJalk* 
given ujtravrmaish and of w ter fl en b) awulb 


Fna tW Dtmoo •! L«ml Sn roi •< ti« nfW> Fwd 
n*T*<al Dctrat. UxS<(sa 
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Fig I Kymomph tracings obtained in the erpenments of Harkins (26) on 
the rate of fluid shift m burns A, bum experiment, B, control experiment C, bum 
experiment, and D, control expenment In A the burned side is auay from the 
drum, so that the shift to the burned side causes the recording point to move 
downward In C the burned side is toward the dmm and the shift causes the 
recordmg point to move upward The calibration figures on the right represent 
grams The animals weighed 6 3 kgm and 5 a kgm respectively, in experiments 
A and C (From Arch Surg , 193s, 31 71 ) 


have a deletenous effect They stated that re- 
peated blood transfusions and the administration 
of moderate quantities of fluid with dextrose and 
salt constituted the treatment of choice Minot 
and Dodd (46) have also warned against the use 
of crystalloid solutions when a protein-contaming 
fluid is needed 

Water, per se, therefore is necessary only for 
loss by evaporation and for the secretion of unne, 
and a daily intake of from 3,500 to 4,ocx3 c cm 
may be sufficient This may be drunk by mouth, 
preferably in the form of fruit and vegetable 
juices with added salt If there is vomiting, the 
fluid will have to be given intravenously in the 
form of a 5 per cent solution of dextrose with 
norma) saline solution The amount of saline 
solution which should be given will be discussed 
under the heading of chlondes 

LOSS OF PLASMA AND PLASMA PROTEINS 

It IS now well established that the blood con- 
centration of bums and probably many of the 
shocklike symptoms of bums are due to the leak- 
age of plasma through the capillanes into the 
tissues at and near the bum, as well as tissues 
remote from the injury This results in a loss of 
blood volume which is considerable Blalock (8) 
burned one side of an experimental animal, later 
bisected the animal, and noted an average dif- 
ference of 3 34 per cent of body weight Harkins 


(26) vaned this expenment, placing the animal 
on a balanced trough, which tipped as one side 
became heavier, and a recording was made on a 
drum He found that half of the shift took place 
m one hour The average shift before death m 
his animals was only 2 2 per cent 

Moon (47) believes that Blalock and Harkins 
have overestimated the importance of the fluid 
which accumulates at the site of injury He 
stated, “Expenments of this type include a factor 
of error which was not taken mto account As 
fluid escapes from the blood mto the tissues of 
the affected side, fluid is simultaneously absorbed 
from the tissues of the normal side thereby de- 
creasing its weight. Suppose 100 gm of flmd were 
so shifted the difference in weight of the two sides 
would be 200 gm , but the actual gam of the affected 
side would be only 100 gm ” Moon believes that 
hemoconcentration is significant m shock and 
bums, but that most of the flmd loss is general, 
and occurs m tissues distant from the bum 
In his rebuttal to the criticism of Moon, 
Harkins (28) points out that the factor of error 
mentioned by that author would be present only 
if the entire half of the animal were burned H 
only one-sixth of the tissue of the body were 
burned, the error would not be more than 20 
per cent because two-thirds of the treated side is 
also normal, and would share in the theoretical 
weight loss of the normal side 



LNTEIUs \T 10 NAL ABSTRACT OF SURGERY 




lUrkliu (17) mdc otacrvi lions on ite bletdiM 
volamc in bnins (Uk amount of blood whtt wm 
flow out of ibe carotid artery) Control 
bled S3 4 PCT c«it of the calculated blood TOlume 
a ntm a la Lurned and bled before the blood premre 
was greativ lowered bbd 314 per cent, and anl- 
nuh bled after the blood premre was below do^ 
bled only 16 t per cent of the blood vohnne. 

Keelcv G D«n and Pljoan (33) stodted the 
cbanjef In plasma, cell, and total blood volume 
and cAher cbemlcal changes In a aeries of 7 dogs. 
ObstTi-atkna ejlended over a period of frOT 
eight to ten boars after the burn. Plasma and 
blood NTDlumet were determined by the method 
of Gibson and Evana hlarhedrcdut^kn of plasma 
%-ohune was noted, from j 5 to 60.7 per cent 
Four of these anlmih had bm tplcnctlCKnim] 
pTe>'ioujlT Three of these showed a decreaae In 
the cirtulating red-ceil \-olame of 7,8 per cent, 
13 I per cent and rjS per cent, r ea p ecl l sri y 
The Euo^apleTtectotnlxed bad an tncicaae 

In red-ceD Tolirmc of ^3 per cent, 14 d per cent, 
tod sj 3 per cent The a e rum proldn ooncen 
tratka remained fairly coastant becaoae m these 
acute expertmenU, wUh 00 ftold twtng nrpplled, 
there wu Utile or bo teodeocy towa^ replace 
meet of the lost ptscni by djlatloo of w re> 

fTvtnlng piimn Srith A \i lA 

In the treated hormn caae adequate or ex 
ceaalre Adds are given by month or (ureatenDy 
tBd a dUsdoa of the pfauoiu protein occurs b a 
day or two IVeber Rowiette and Elman (60) 
reported a aeries of 40 bums and low aerom- 
proteb nhiet were cocoontered, as low as 4 gm. 
In aocue caaei. These wrltera advised that plasma 
rather tk^n whole blood be given when thm was 
protein de6cienc> Whcfle blood and plasma 
tnnfcrsJons were used by ilcChne (4s 43). 
Truskr Egbertaod wnflam (^7) McChneand 
Tam (45) and BhlnUn (19) (lig ) 

FlSnntrm \\ olff and Let (to) ha e recentl> 
made a rignificant contribatkio to bom theispr 
b> devising a foonuli forne In the quantltati e 
replacEmcnt of plasma dchdta. The statement 
of McOto and tam (45) b April, 94 that 
“the Indkalions for blM and phsma transf 

sloes a re Dot well defined at the present lime mav 

DO longer be true Tbc chief atsnmptioo b the 
foonnli of EUbton Wolff and Lee b that the 
v iJ iim.* of the circulating red celli reroabs the 
tjnwt and that changes b the hematocrit reading 
after bums are due entirely to changes ta the 
%-dinDC of the drcuUlbg plasma. Thrs asaomp- 
Ikm Is t valid b the iifbt of aomc of the resolu 
of Keciey GTjsoo, and njoaa (33) who 
apparent bereaw I the -olimjc of omuatfag 


red cdli of 39-5 per cent fa ooe biaoce! Oo* 
ever it may be that the rohnne et chralatiM 
red cdls b the human being b constant eaoqj 
for appDcaticn of the focip u ta at any rate the 
foranh aeons to woch well when app&d 
caUr Tbe fonxmla b as foDows 

Plafina proteb defidt b gTams-3.3 W- 
W(ioo-IIo)Hpr 
I (too-Hn)Ho 

W b the weight of the patient b LQogranis, Ho 
b the observed benutoent, Ila b the DonnaJ 
banatocrlt (44) aod Po b the rfj se md plasma 
proteb coDCentratloc b grams per cent T 
coovert grains of proteb mto enWe cmthoeieTS 
of plaaina, one multipBa b> tbe factor 14. 

TTw applicatkn of thb fonnuia shows that 
there b a lurprbbgiyhrgc loaof piasaarolarDe 
with a moderate increase b the hematocrit rtaik 
hg For rsample an locitaae of the bematoent 
reading fitsn 44 t 57 per cent iuficates a low of 
41 per cent of the a^;bal plasma rohnnel la 
this defidt, ooe may give i 5C0 c.a{u 
of pUktu to a paUeot with burn of the face and 
arms a tevere burn of the lower estremltis mar 
need bon t 500 to 3,000 cxm. ElkbtoD, U oltf. 
aod Let beh^vd that there b no further loa of 
pbinaa after the ferbeth hour the cspfQsjin 
Baring regaised therr fanpen a esbClty 

The fact that blood hanks an Lecnobg axm 
COBUBOO makes It easier t swpply pla^ bi 
Urge amounts. Lehman (jfi) pj gg rried that the 
anpmnatant pUmaa be pipetted m after the crib 
had settled out SliumU, Uagner aad Mooa 
ghin (56) hive oulflaed b full the proced ur e for 
the u» of fresh and p sts t nitd pUmu. Tber 
owd pt««™ b I 500 trunsfusloDS without a re- 
aetlcD 7 joo c-on were gi to b eleven days to 
a patient with buruj 1110 and hb assodates (19) 
nred desktsted plasma fa the treatment cf 6 
born cases. 11 ter was added t tbe dned ma 
lerial to m«k a four fold aobtkm Fifteen dowi 
aveisguig 89 c on. of tbe ccocentmted piaona 
were ghro to the 9 cases 

Thm Is great bttrest m the use of pUima to 
EogUnd as m It uf war cusaaJtles BUck (7) 
gave a detailed report of tbe treatmeot of 8 
burned patknls, 7 of abotn shoaed chnial shock. 
Three Infuucms of four fold serum to amoenu 
from 1 so to 300 c on aod 6 Infusions of ptasnu 
b amounts from 500 to fioo txm were even t 
7 patSeuts One patient * th Imre of jo per 
cent of the bod viriace iboaed i» beoetcUl 
effect, whle ^bc other eight bfudoos were II 
foOowtd b detm te 1 •oeoe caws, dramatic Im 
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proMHicnt HHck ';ubniU‘- tin follov-inR 
lormuh rncvn"; of cilcuhtinp llic pln^nn 
<!clicit 

lll> 

lOO 

till ob'^ncil h( mo};Iol)in [k rrc nlim ni*! 

\ i"- the pi I'mi dt-ficil in lUt r- 
1 hi'' formuli n«=uinf'i lint llu pUirnt liwl t 
hcmo^lolnn jx-rci ntnci of lOO hi fori llu hum 
nnd T hliuxl \ olumc of liti r- 1 tv chu f defu u in \ 
hcv m the hci tint it diX' not nit into ircoiinl 
chinpc*! in ihi ph^rm protnn conctiilr ition 
For CTinijiIc, i of thiv nUlior « pitmitv ind <<\i rt 
burnt of both lept md diet! on tlu liilh d i\ 1 hi 
hemoglobin ptatnlipt on four tura-tin di\v 
V It ii6, XM, i:2, nnd o*', rvvjKClncli On the 
tirvl dn\, the piliinl mt pi\tn i <k>d r cm oi 
plntmn I hcorcticilli , on tlu In'it of tin lutlior v 
formuh, idiqiiiti iirotnns Ind Ikto vuppliid 
when the lumoplobiii fell to o'! |Hr rml lloi 
c\cr, on the dai of ndmiv'ion, llu ph^ni i protein 
concinlrition v I'l onb ? pm (Kr <uil uid on 
the ni\l dn\ Iml inlkn furilur to ^ 'v pm pir 
Cent, or little mon linn h df tlu nornnl connn 
tntion nml heIo;\ the cdinn k\tl 

Uroxvn md Mollnon (lol In lUil > cih-v oi 
burnt with the dned v nim pnpirtd it llu Medi 
cal Rt«carch Council driinp unit it Cnmbndpe 
Tim found it to be non time nnd it^ uh m the 
treatment of vhiKk wnt follounl b\ vuccivvful 
retullt 

In n. recent article, 1 Iman f:il ream id tin 
eiidencc for the penerout ud of (ila^m i in burnt, 
and prcti nted further cate rtjnrlt He pointed 
out tint in rap]K.intr wrote lint the con 

ccntralion of blowl m bums occurv nol throupli 
timplc V ater lots, but In the lent of lluid of \ Inch 
the composition it clo'u to that of blood platma 
and lie recommcndtfl i!ie u'c of ir in'-fuvion'- of 
tcrous fluid 

Itol mfrcquenlK , there it i reiertal of llu al 
bumin/globuiin ratio of the platnn ]irol(int 
\ormalh this ratio is about ^ to e \ renrtal 
i It noted in 3 of S mtet aporltd b\ Mc( lure 
and Inm (45) and in the cue of Lurido ( ^S) 
This finding mai h ive some relalionthip to the 
Incr injur) which frcqucnlh occurs m tcitrc 
bums, as vail be discussed later Identical changes 
m the composition of the plasma protuns hn\c 
htxn obsened in \anous diseases of the lucr 
parench)ma b) gaslro-cntcrologisls (59) An 
other imssibilil) is lint the sm illcr jllniinm 
molecules escape from the cipilhrics more 
easiK 



• • I I 

lie ( Imii il tlnil of tMciiU liii iiumtliolil cliild 
witli ‘OI ml ami tliml ilr^rcr Piirn'' of ilic entire Imrk ami 
nt > l of the clipil nml nlMlomi 11 rejeuted li> 1 llinlim (lol 
llii‘ iliinuale' llie ni irl c'l ph«ma pnium lo i in the 
pti-ene of Iieaim nneenlnlmn will) »atplaclor> rommic 
to (ihitna ami lilool tnn»ftiiion (Iveproituced ivitli the 
l>rrmi ion ol the 1 dilor of ilie /III// farrt/in /ei/ /Vin 
II. .(■ ) 

( iiiomiu s 

I 111 re n dm ipriemenl ngarding the behiaior 
of the IiUkhI chlorides in bums DaiuKon's (1 j) 
e irl\ obsen ations tli it there is 1 signific ml lower 
ing of tlu whole bloiul ind pi ism i chloride Inae 
not bein Veil substantiated Some of the con- 
fusion it iindoubtullv due lo the fact tint most 
rlinir il c net ire trt ited with t dine <uflulion giicn 
part nt( r ilK , and the defeet maa be corrected 
iieforeitit ippirtiil Holli lJa\ idson and Harkins 
{rSJ h lie emifliasiri (I that since llic cells conliin 
less rblonde lb in the [il isni i, in llu cast of the 
huniKonceiUr ilion of burns, e\uiniii itioii of the 
whole bloiKi would gi\e a lowered chloride \ due, 
while the concenir ition of chloride in the [ilnsma 
might be the same However, a blood conccnlra- 
iion of 70 jicr cent hematoent would reduce the 
sodium chlondc content of w hole blood onI\ from 
soo lo 4S9 mgm 

In the acute immil tNiiennients of keelca , 
(iibson, ind I’ljoin (33), the serum clilorides 
were dclermined m 6 dogs I lirec showed little 
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ctu Dgf In the tennn -chloride coocentrstlon a 
•bowed c)e^■aUoQ* of ■bcwt 50 mjm. per cenU tod 
I ibomed t decreue from 641 to 473 u ifrii How 
e^TT lioce there »»a t grat decrtate In the 
araonnt of dicuhtinx the loul amooDt 

of tall la the drcnlatlng blood wu ledoced pro- 
porllonaTly rerei {49) pr od u ced btinu ta nbbita 
and noted the rhany b the chlorUrt of the 
phaou tod cdU after ooe hour ScdtQng cnoaed 
t decreite of 1 1 7 per cent In Use chlortdea 
tod I 5 per cent b the ceD chJotiiea, Add bonu 
canned 8 7 per cent and 6A per cent decreoaei for 
pLuma aod cefU, reapectivel} tod ■H«K bmu, 
per cent aad 6 per cent, retneclnely Tocoor- 
pate tbejerccptage dccrcue In whole blood, tbe 
author jtdded the C g ur e * for pfiw>« nd crIU, 
e^ 16 per cent for aiVdi buma. ThialaerTnoe 
cm, of coone. \ttnmbx benutocrit rewdioK 
of 50 per cent, the per ce ntage decrease foe whole 
blood woald be 8 per cent b thh case 

miaoQ aod Stewart (63) atodied the blood 
ebem U tr) b 41 patlmti moat of wbotn were 
cfaPdren. In to ctaea abowb^ K j wcted Krum 
aodhcm tbe bkod aodiam-chkmle a mged 514 
mjm. per cent with a rtoge from 430 to 693 
jcogicL per cent. Tlae osiul dnnge wta ao b- 
mue. Stenger <$$) ttodxd 6 boreed chOditn 
aod foaod decnsue b cfalorUea b aH 6 caan. 
Serertl French wnten r ep ort ed hypochloeemb 
b bores aod beOered It to be biporuot (4. 16 
3j) It b tlwoght b\ *0*06 Out there b gen 
e*ii chloride retentiorL iwh a* occnri b nneu- 
mfinta SocTK of the chWide b t be foond b (he 
edooatou* areas. The eroetioo ol dslorlde ta tbe 
nrioe b anpprewed in the earit day* foDowbg 
bum. 

From tbe above atudiea, It would appear that 

the chloride kM b bnms b Dol large oc aieiuScanl. 
ifodcrate parenteral daae» of aaltae »bOon (from 

500 to 1,000 cxm. daflv) or e%-en the aalt b the 
diet wfU take care of the chloride* kst bto tbe 
edema fluid of tbe bum and b the unne If there 
a xculii^ thevcmitus*houldbeiDea»redand 
rqiUced with jalme *chitk« according to the 
wial *urglcal pnodplei. If for any reaw bbo^ 
cbemairv detennbatloo* *bow a krw chlorxJe 
le\-el, repbcemefit mas be made accordb* I the 
fcrmuU of CoUer aod Maddock (la) Tb«« 
a ihor* adrwc that 0.5 gm. of salt dct Ixm. be 
gneo for each loorngm-ofloaeringof ihepbsmi 
chloride -aloe below tbe ncmol S^o ngm. per 
cent. It »bould be emphaiiied a^ iMt tugc 
amoonti of »aline sofutwn ihouid not be gnen 
without bdKalwo- If cw chlonde a i^en, it 
mu t he ncTctcd b the Lkbeyi alooR with part 

of the* tff and ooUung h gamed. 


DvSJC IcA 

urn Io\ e^tlRttor* agree generalh that there 
b a decrease b the aemm *odhun after bums. 
Perea (40) found tbe aodram down from 4 t q 
per cent b rabbit erpennKnU. ErtmiJre Kodk* 
00 dbical cares have been made by Fry fhk 
bvesOgator*. UHsoo and Slewin (64) UodW 

4 cases and f 00 od the aemm *odbm below joo 

mgm. b IS case*, between jeo aod 310 rogm b 
tft cases, and abose in cTi i . b cnl) 8 case4 

S ormal— jjo mgm.) Lowdoo aod hh cowwLm 
7) did experiment* t trace the mdhmi. ScaUs 
were prodneed in caU by immersing the bird 
hinbs and poaterior third of the trunk In water at 
90 degrees for 5 letoods. After tha, tbe lerri of 
tbe sodtam b the serum of the arterial bbndaial 
ccrcbrospbal finid ateadBy dedined, hBe the 
•odium tn the red crQs tended to bereaae. These 
cfaaitm were oot preimted by tetrtion of the 
•pmaJ coed, deirerebenlkm, or cerooN-al of the 
Udoeys or of the suprarenal glands Tbe follow 
bg l u jges t cd that *odbm was bebg lost 
bto the scalded lisascs (s) there wa* no ngnih* 
cant tall b the serum sodlra if the drcalatm to 
the scalded area was o c clud e d before the aoddlag 
( ) the aenim of the toonj blood from tcalded 
aUn contained leas sodbsn than the terem of tbe 
artemJbloDd and (t) perfnkci with heparinized 
blood of the bolaied hindquarim aboard • cne- 
abtent lots of sodkim fren the plaxma of the per 
foaBte. nHsoe and Stewart (6 1) vtndled the aetko 
of the atTithetJc b o f mo et desortTortJeraUerooe 
acetate. They cunduded that this tubtaoce 
raplAv restored tbe normal sodoiin lerri of 
cxtraceOuIar il Ids and corrected other blood 
•boonnaliura. It also had an occasional riTcct In 
haprovtowoiTuLatory efSoenn daring 'ecoorfary 
abode and the acute t xeuua of burw 
Ptlaa m In their erpernoenta, keelev Gib- 
son, aod r jo«Q (jt) found no change m the serum 
potassiuffl concentiatioa bums 1 htenger 
(45) sene* of 6 children, there ere 4 in stances of 
rirvated serum mta uom the higherl being 44 2 
mgm percent I roca^es iodledb> \\H%joaod 
Stewart (ftt) the erage h>e for the serum 
potassnim wa nmgtD the ra gr being from 2J 
t 34 l o gin iIcClure and Lam (44' did not note 
algaifeant potassrum changes Irtg t) I hb 
book on ‘Shod Scwlder (54) records the re- 
•olta of potasanim detrrmbauons in 6 ases of 
bun a- b mriancev there was rie\-atx« of the 
serum potasumn t 5 mgm pet cent, but there 
was 00 evslerice Uui the byperpoias^iia was 
related t the deg r ee of ihi<L or the prognon' 
This ihor d wed tbe generoot uw of adrenal 
extract (ewdutia and b pertoricv Iium blonde 
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solution in burns -ind other surgical conditions 
accompanied b\ shock 

Calcium In scicral clinical cases, Wilson, 
MacGregor, and Sleisarl (62) found no significant 
change m the scrum calcium In the rabbit cx- 
jrcnmcnis of Perez (49) there nas an increase in 
the calcium from 6 7 to 24 4 per cent 

MtWusium One inicstigator (Matiina 40) ob- 
sened tlic blood magnesium m 6 rabbits and 
found It lias increased after t«ent}-four hours, 
reached its maximum in ten da\ s, and returned 
to norma! in forti dais Magnesium is much like 
potassium m that it is an intracellular rather than 
an extracellular elcctrolj tc, and slight increases 
u ould be expected to accompanj the slight hx per- 
IKitas^niia 

HID nisr niLiscr 

lln carbon dioxide combining power of the 
blood was examined in sex oral of the cases re 
ported bx Wilson, MacGregor, and Slew art (62) 

\ allies of from 40 to 70 xols per cent xxerc 
oliserxcd In a case studied bx McClure and 
l-ani (4sb a xalue of ,, xols per cent indicating 
a modcraiL acidosis was obsened (Fig ;) The 
writer has seam bigbcr grades of acidosis, xxnb 
larbon dioxide combining power xaiucs from >0 
to xols jicr cent in fatal cases cspcciallx m 
children \o lieneticial results were exer observed 
when s,„huni bicarbonate xxns gixcn to some of 
these piticnls (. p to thus date ibc xxruer has not 
vncouiiltrcd a report of pH studies of the blootl 
111 liiirns 


NO\-PROTEIN NITROGEN 

Moderate to marked mcrease in the blood non- 
proiein nitrogen is common m bums In general, 
there is an inxerse ratio to the unnarx output 
High terminal xaiucs arc seen with the complete 
anuna of some cases Another factor ma> be the 
addition of certain nitrogenous bodies as a result 
of the destruction and absorption of burned 
tissues In their animal experiments, Truslor and 
his associates (57) obtained xalues as high as 
167 mgm per cent In 20 cases, Wblson and 
Stewart (63) noted an axerage xalue of 56 mgm , 
with a range from 40 to Sr mgm In several cases, 
Lambrct and Dnessens (35) studied the com- 
ponents of the non-protein nitrogen There was 
cicxation of the blood-urea nitrogen and polx- 
pcptidc nitrogen which showed a rough pamllcl- 
ism In 2 instances, there was slight increase in the 
amino-ncid nitrogen 

In clinical practice, die dailj determination of 
the non-protcin nitrogen sen cs as a x aiuable index 
to the prognosis 

ULOOD SUGAR 

The French writers haxe described hxi>ergl\- 
ccniia, which thex altnbute to cxcessnc adrenalin 
sccrcuon m the first stages of the burn (35) 
W ilson and Slew art (63) noted an ax crage blood- 
sugar level of 103 with a range from 09 to 116 in 
20 cases The blood sugar values in the evpcri- 
nicntal animals of Trusler and his associates (57) 
V arnd vwth tlie tv pc of thcrapx which the animals 
rectixcd 
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Fic t. E*l>Ptotil my tfA of &Tcr ikn mncncd tran 
pvUret bo dir<l «• Um di/ (oTW* bi« mcrebon 
•f }4 prr c«at of tb« body *nfac« Ml •»( lb* Incr c«{b 
or t pt iboM u tW knrr nfbt buid nnrr tb^ nwlinl 
<kn B m &* ^Frea \lcClm lad Lub 
W«ifl 3) 

j\U3fBiCB A.VD uvr* rsTvnta£«T 
The frequency of Jeorrfke ui the coone of 
be v cTc btuta hu been Unwed b) VTQiOtt, M»c 
Cftqof lod Sterrarl (6j) ilcQare (4*) tad 
llcOure and tjm (45) Tlie Em writen aUted. 

W th fncrmung cTper fen ce we have CDcne Co 
regard ^ooodxe u one of the n^rits of acute 
tovemia rather than a coRrplkatkai. It wai ooted 
bi oftbecamo(tbe«ene<(65Cun)aod«Wd 
probabl ha e been detected toon freqaeaUr In 
the carber part of the n "otigaOoo had Ita Iid- 
port been rooce lolly realued. Jiuodke was 
found doriny folminalhn towab rs-en as eartv 
as 4S hours a/ler Injoiy bat the more proooo need 
ji ndjce occurred in the tloafy peofreasfve low 
grade I xema of ad lt^ apnearfn* BauallT about 
thefourthda It xrascrrumly not related toany 
ipedal tbeiapeuUc measure atoce h appeared 
Oder manx modlficallocij of treatment and was 
found In one late admisaioti b which the bums 
had rtceh ed do speoal treatment beyood the ap- 
pbcaoon of oO. Nor was h dependent on the aep- 
sk, aince tn moat bsuaces, the prtaeoce cf sepals 
b the bomed area was exdoded. Janndte fa>- 
dcated the occurrence f dejeneratne nd nec 

rotK changes m the Iher . . 

McOnre 14 1 told of men *bo were twraed 
ro the same hre One died on the third da and 


al autopsy the Ihrr showed a Idespread necrod* 
(F^ 4) The other aun-hed, but deveki^ a 
tender Irver and a Icleiui lodeiof ijo units. The 
natleot b the case reported bv ilcOure and 
Lam (45) had an kterw Index of So uniu 00 the 
loanh dav and recovere d (Ftg 5) Large qtan- 
titles erf ghicose mere gh-ent aidb the rtsenen 
tioo 0/ the Iner Belt (j) nude aotopxiw oa 4 
cases of bum and found a idespread Iher pecru d s 
b alL The hjatologlcal appearance was uinEai t 
the donges found b >'clkm fesTT Bukandllart 
man (ii) describe the changes b the Iher b 5 
cases of bums They mixest that anoxia asso- 
cialed w th shock, pfuraalcas, and hemocuocen- 
Uatloo are the principal causes of the Iher Dec 
rosis. 

I addition to the ja ndlce tests of Over 
fuDctloo show bj ry to the Uver b burnt. The 
case repoetnl bv McOure and Lam (45) showed 
Impalnacnt erf Iher f nctioo as J dgtd by the 
hJppunc-aod and gabetewe tofcraoce tests and a 
low plasma pmthrmbin was obserxed Recently 
Uolir EfUnton. and Rhoads (64! mack eatrusne 
siodieson the Lirerf Dcttonbyases Tbeymade 
obsm ixsis 00 the bthrubbesU bner^UaJro 
retentuD hjppork add output pfasma pn- 
ihfuenbm coecenmison and ckrtme idcnner 
Thor results ndrcaied that hepaik damage sras 
present, espedaJI d ring the period from the 
third t the tenth da ferfiow ng the bum. 

TTIl TOXLX ( ) O ■n'Xs 

Tlwexlrnsj e Iher necrosK described above has 
beeo died as ex tdmee m fa or orf (he to c thecr> 
of thecauseof death ID bum ttihon MacTregcr 
and Stewart suied (b ) In summariibg ae 
ma ailino that alter death from bums, a ieskn 
erf the I rr reli aas found m many cases which 
was characten>uc of this fonn uf bjurr Its 
ttUltoc t acute t xemia was w> retnarkably 
dose as t ka btUe doubt that the (her kdon 
and the acul to etna were produced by the 
same inccfeanr>ai. The respeiiibk agenej wa 
certajolx not bocterul mfectwo, aixl, I our rkw 
the U er ksion fumWwd the x uun gtst mdkalk* 
i a non bacterial I m cirrulat ng d ring the 
first few (ia after a bum 

It H brvood the scope of Uu* rex lew t anilyre 
the large mas* of confbcimg data which has sc 
cnmutaied 00 the peoblem 0/ the loxm of burns. 
The status f the peoblm wiD be presented by 

calhog alien txn ( some of the more recent wort 

There tx wime dclat on the malter of wbether 
or Dot a buroed Mjrtace e» eflioait foe absoepts* 
ElLujloo ( 0 ales the woek of L aderht P ar^ l hi 
cownekeiw, m w hu± Iwaisbow that MrvetniDe 
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Fig 5 Chart showing behavior of hemoglobin, icterus index, and urinary out- 
put during the first two weeks of bum (From McClure and Lam South Surgeon, 
1940, 9 323 ) 


and dyes -were poorly absorbed from burned 
tissues Mason, Paxton, and Shoemaker (39) in- 
jected potassium iodide mto burned tissue and 
normal tissue, and found that there was no 
difference in the rate of subsequent excretion in 
the unne They concluded that a readily diffusi- 
ble substance of low molecular weight, such as 
potassium iodide, is absorbed from burned areas 
They also added that death occurring several 
days foUowmg severe burns is due mainly to the 
absorption of protem decomposition products 
Amaud (i) treated 9 bums with mercurochrome 
dressmgs, and nephntis and other symptoms of 
mercurial poisonmg appeared After twenty-seven 
hours, mercury was excreted m the unne In his 
comment on the report, Graham (23) warned 
against the use of mercurial antisepbcs m such 
wounds Hooker and Lam (30) found that sul- 
fanilamide was readily absorbed from burned 
surfaces Blood levels of 10 mgm were easily 
obtained by spnnklmg the powder on small areas 
of the forearm Hence, the available evidence 
mdicates that if a harmful substance is formed at 
the site of the bum, it is apt to be earned m the 
blood stream to other parts of the body 
Harkins (25) lists 20 substances which have 
been suggested as the toxm of bums Protem de- 
composiUon products are blamed most frequently 
Davidson (13) suspected the toac rdle of these 
products and ongmated the tannic-aad method 
of treatmg bums with the idea of changmg a large 
part of the necrotic tissue into msoluble protein 
tannate Of course, it is now well established that 


tannic acid alone will not prevent the typical 
bum death Several French writers (17, 18, 35) 
beheve that intoxication with polypeptides is 
important Duval, Roux, and Goiffon (18) stated 
that the average amount of polypeptides m the 
blood is normally not over 20 mgm per cent and 
m the urine not more than 10 mgm per cent 
(figures expressed as tyrosine) They stated that 
in bums, a large amount of tissue is suddenly 
destroyed and large amounts of polypeptides 
enter the circulation Hyperpolypeptidemia was 
demonstrated as early as six hours after bums 
and the authors believed that the gravity of the 
clmical picture was paralleled by the increase m 
concentration of these split protems It was felt 
that these substances produced multiple visceral 
lesions Harkms (38) suspected that the French 
mvestigators were overly enthusiastic in this mat- 
ter, but suggested that the theory should be care- 
fully checked before bemg put m the discard ' 

An extensive review of the German literature 
was given by Guenther (24) He described changes 
m all the organs, and stated that the mjury to the 
skm IS important only because of the amount of 
toxic products created In his summary, he stated 
that the chmeal picture which follows bums is 
that of circulatory collapse of an acute or pro- 
tracted nature Its anatomical basis is a h}'-- 
fwremia, slowing of the circulation and stasis m 
the various organs There is an accompantang 
increase m the permeabdity of the endothelium 
for constituents of the blood This leads to 
exudaUon of plasma and erj throcytes, which 
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pitxjncc*! doufc* In the Of|:an* uhtcli tw itm 
trroui [nfunmauan t toUl nfcrcnii. itecmii' 
pared the heart In barro lo ihc loxtc btiri In 
tOphtherfa and pointed oni that i-m-tfar (Umace 
re^ltj fa a Tioou* drde lince pure conSac fa- 
Bjffidencv ma hr added I the |teT>efa] nmita 
torr dhturhance 

Oloim and Bender ( ) deaaiberi a eueof (E*< 
•emlna t ed de^eBeioth e encrphalona th V a hkh oc 
corredlnaca* f bumi. Tl^ be&rd It vatoo 
a urek ba^h, a to-intoxVatkoi frocn broLeo 
domn protein*. Since ttrek ivit^Kocti did not 
atncoi ontQ *ix aeek* after the banu and death 
dlo not occQ ontn fix months after It woold ap- 
pear that the cose sboold be regarded os ooe of 
chrtouc •ep*i* rather than one soccstitbina lo 
born lOTUL Brenner (q) reported autopsy fttwi . 
fa a foar rear-old chOd who dwd fouoaiog a 
p^TI born of the left hood. Utntsnsl fadoonatocy 
chanjps occ u rred In the bean tDrrwl^ Bver and 
Udnejo. There was se-rrre dami^ to the rcsseb 
fa aB the organs. The a thor stated that It wo* 
the co ns enstts of openkn that these changes ore 
doe to the toxic tobstonces from prote^ liar 
Lins (ts) erftkind Urn faterpreutkn, sutlng 
that olom the death occ ur red oo the Krceleenth 
dar it wu prcbablT doe to fafeetkn. 

The theory that the toxemia of bores b due to 
tiU>«mtf>.i IfitoxKallon is on ttlaftlve one, end 
seirrol lavtstfaatoTt have oeorehed for htmunlfte 
fa the bcmied oofa and fa the bknd of homed mb- 
)ecta. Barsoum ood Goddum (i) studied $ cose* of 
eitenshT bores, and found the blood bbtamlnr I 
be facremsed fooifokL This rlenlioo did not 
parallel the cflnlcol coodiuoo of the patwnto. 
kfauLid and Martin (^) critkired previous report* 
of htsisiTifae osaajv They prepared assay sofai- 
tioos fmn the bio^ of oonnol and homed do^ 
and noted their effect oa the blood p re s s u re of the 
cat. They cooefaded that the fall fa blood pres- 
mie caosed by these sofutiocts was oo< dtK lo 
bat was posaibl> doe t a splU product 
forewd from the blood during the preparatioo of 
Ifie osav w^ticKL An olborsm-extract sobuon 
prodoced the some type of foil os that »hlch 
» os produced by the as*y sofalioo prepared from 
the dogs blood. 

Rosenthal (51 5 ) sea r ch ed for a hfl tamfarl Be 
toxin in the blood of homed pl^ gnbea and 
hnman beings, and foond a sabrtance wtudi coo- 
iracted the virtfa guinea p« nterus. This sub- 
itooce was 6rit Linked with the red ceQs, but later 
with the tenun. It differed freon histsmlrw fa that 
it was beat jrhtV tod did not *« apoa the fnfa>*» 
rig s tern* nder certofa coodjoerts m which 
hisianiiae did In ha second nrport this onlbor 


presented the remits of hi* InerUlgailrtM m iV 
peadbJe forreaiioo of antiboiBes. He cenefu*.! 
that there were fadicaliom that the lereio ef 
bcoled pip* and btunan betef* centofard mh- 
stonces nhiefa neulnliied histamine and bom 
t efa, B hidicated hv the rtior of the mlitnre 
on the hjpn gu ora piR s ateruu Normal «ennn 
oho neutradbrd hhtonune and irarn taxlo to a 
bmlted extent hot onJ\ at incubator lempm 
tures. 

Bernhard Krti* (6) ga an nlrnshe mtewcf 
the nteratnie on blsumine and its relalkn t 
•hoc^ bores, onsphj-laxls, and other ccndldm 
He conducted a senes of expennent* fa whkh 
extracts of tVfa and nmscle were injected Into 
nfaea pigs and rabbits. He could ooi rarxir 
demonslraie hKtamme fa his extracts. If urd 
two nTYt f extract ooe being simply on ociueoat 
extract of ihsoe and the other bei^ boiM for 
two hoc re. Presumably tbekttersrutorrjnsent 
borsed or scolded tisiK \l the end of the erperi- 
menu, antopaies tbererd change* fa the then 
almost idcnikaJ *Uh tbo^ doaihed fa ciioical 
ojes of burn* (4 6 j) (Fig 4) Hcreevet hh 

expenmnu were cnouaotd oxer a period of fov 
months, fabcuoD* being made t kewecUvTbe 
sniftaU gKen the plaiB zirart sbereed seer 
chonga in the li er than these ghn the bcoud 
extract. Tha experiment woold appear to fnrapli 
httJe bein in the probtera of the cause of death 
fa araCe ooros. 

WTbon, Jeffrey Ro burgh, and Stewart (61) 
favest^ted the toxldty ^ edema flnid from 
boroexT Usnie. They coododed that tha fluid 
araduallr acqnires toxic properties and when cd 
fccled alter fortr-eaghl hours, it m*\ be Iitsl t 
■nlmalr of the tame spedes, \ntofysis of bjored 
tissoe was believed t be rcspooslble ToxfcfffecO 
observed sere change* fa the nenxpus mtm, 
dicoiatory depresiicn and dey ner s tloo of the 
JhTT <•^1*- Toe toxic priooplc teemed t he 
ImLed with the globalin Iroctioo. 

A Isponeac in cstlgator Ithixars (jr) (hd 
ex pel im enls with rabbiu and was tmprcs'ed wuh 
the possibOity that hemoglobin poisoning mav he 
the coase of tl* early toxic cinifeitstKcu He 
stated i>^» rabbiu injected intravenousl) srlth 
bctaoglobjn lohjuocs prepared from their own or 
ther blood died within a few boura, sometime* 
with coovnUwft* He burned rabfau snd noted 
free hemogiobui a the ptuma of some of tta 
eajl> blood speome n* and hempgtoUmirU fa 
•nmr i-in-t Ilartin* (rj) cillicijed this wy 
prsBUng out that the occurrence of betnog><> 
omeima appeared lo ha no lebtirei to progoosH 
in the expeninenuJ inimal* 
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In summarizing the er idence regarding a specific 
bum to\m, we may sa} that the matter is still 
sub jtidice The experimental methods are such 
that artifacts are prone to be produced and errors 
of mterpretation are frequent Competent in- 
vestigators are unable to reproduce the results of 
other competent investigators 

If one chooses to be “to\m conscious” in the 
therapy of bums, there are several rational meth- 
ods of treatment which suggest themselves The 
hepatitis, whether toxic or not, may be treated 
with large amounts of glucose, given by mouth 
and parenterally Adequate diuresis will permit of 
the possible excretion of toxic products The 
exsanguination-transfusion method of treatment 
was used by one German author (3) If one 
believes that histamme poisoning is present, the 
use of histammase presents itself for considera- 
tion 

CHEMISTRY OF BLISTER FLUID 

Harkins (28) analyzed blister fluid in 2 cases 
In one case, the total protein was 3 4 gm 
per cent, the non-protein nitrogen 22 2 mgm , 
the sugar 58 3 mgm , and the sodium chloride 
600 2 mgm per cent In another case the total 
protein was 3 gm , and the sodium chlonde 600 
mgm per cent Thus, the proteins were about 
that of plasma, the sugar about half, and the 
chloride and non-protein nitrogen were about the 
same as the plasma 

Hughes (31) performed an mteresting experi- 
ment to deteraune the immunological propierties 
of blister fluid Four groups of 10 mice received 
o I minimal lethal dose of streptococci mixed with 
4 types of fluid When the organisms were in- 
jected with normal human serum, 8 mice remained 
well, I mouse became sick, and i died When 
injected with pleural exudate, 5 mice died, 3 be- 
came sick, and 2 remained well With hydrocele 
fluid, I mouse became sick and 9 mice remained 
well When the streptococci were mjected with 
bhster fluid from a bum, g mice died and i 
mouse showed morbidity 

URINE CHANGES IN BURNS 

The chemistry of the urine has not received the 
attenUon in burns that has been given the blood 
The high specific gravity associated with the 
oliguna IS well known (Fig 5) Albummuna is al- 
most the rule Ketonuna, hemoglobmuna, and 
bilirubinuna are merely evidence of excess of 
those substances in the blood stream The French 
wnters describe hypochlomna (4, 16) Duval (16) 
noted a large urmary excretion of sodium bicar- 
bonate (28 gm ) on the third day of a bum He 


believed that tins was due to the union of sodium 
with carbonic acid and the subsequent elimina- 
tion as sodium bicarbonate, and thought that this 
explained the empinc fact that the administra- 
tion of sodium bicarbonate in bums appears to 
be harmful In Keeley, Gibson, and Pijoan’s (33) 
experiments, the urine in one animal was studied 
for amount, specific gravity, and chlonde con- 
tent The specific gravity reached a height of 
1 oQo, and the last three specimens showed no 
chlonde at all The behavior of the specific gravity 
with regard to the urine excreted may be seen in 
the chart from McClure and Lam (45) (Fig 5) 

Rabboni and Abbmzzo (50) studied the “Do- 
naggio reaction” m the urine of burned patients 
This reaction is said to be positive when the sub- 
stance being tested inhibits the precipitation of 
thiomn in the presence of a mordant, such as 
ammonium molybdate The wnters found the 
reaction to be positive m burns, and the intensity 
of the reaction paralleled the clinical course in 
the experimental animals However, since the re- 
action IS said to be positive in all febnle condi- 
tions, epilepsy, hemiplegia, herpes zoster, and 
cancer, it would appear to be too non-specific to 
be of practical value in the care of bums 

Lucido (38) noted a high urinary nitrogen ex- 
cretion in a burn case, the values being 30 gm 
on the third day, 13 gm on the eleventh day, and 
10 gm at a later date 

ANOXIA 

Keeley, Gibson, and Pijoan (33) studied the 
oxygen saturation of artenal blood in 7 burned 
animals Remarkably low values were obtained, 
although it should be noted that these animals 
were under heavy sodium-pentobarbital sedation 
The amount of anoxia produced by the barbitu- 
rates alone has been observed by McClure, Hart- 
man, Schnedorf, and Schelhng (44) Further 
studies on the oxygen saturation in human bum 
cases should be carried out Buis and Hartman (i i) 
believe that the changes in the liver in bums may 
be largely anoxic in nature Oxygen therapy has 
been used in the treatment of burns (57), but the 
indications are not well defined The nature of the 
mjury makes the administration of oxygen by the 
use of a tent technically difficult There are two 
reports from England which state that beneficial 
results have been obtamed m the treatment of 
“burn shock” with the B L B oxygen mask 
(7, S 8 ) 

inSCELLANEOUS OBSERVATIONS 

A low blood cholesterol was noted m Lucido’s 
case (38) In animal experiments, de Vincentiis 
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SURGICAL TECHNIQUE 


OPERATIVE SURGERY AND TECHNIQUE, 
POSTOPERATIVE TREATMENT 

Schultz, W The Value of the Blood Picture In 
Surgerj (Dcr NuUcn dcs Blulbildcs in dcr Chirur 
gic) Deutsche med II chiischr , 1940, ; SSi 

The author dcmonslmlc'i the taluc of the blood 
picture m surger\ particularh on the basis of a 
severe septic case intolving a female patient, t\ho 
had become ill uith an inflammation of the throat 
fourteen dats before admission During the last 
week, renewed attacks of high feacr with chills made 
their appearance so that a sepsis of tonsillar origin 
was assumed, a diagnosis which was supported bv 
the finding of the streptococcus hcmoljticus The 
tonsils had alreadj undergone healing, but a 
descending sepsis originating in the tonsils was 
assumed, and for this reason it was proposed to 
undertake either unilateral or bilateral exposure of 
the jugular vein Howcacr, before the proposed 
operation, another blood smear was taken, which 
showed a leucopenia of 3,400 with onl\ 2 per cent 
neutrophilic leucoc\ tes, 1 per cent eosinophils, and 
97 per cent l\mphoc>tcs 

Since we know that an increase of the neutrophilic 
Icucocjtes of the blood, which is usually accom 
panied bj a shift to the left of the neutrophils, is to 
be regarded as a defense reaction of the bodv, while, 
on the other hand, the cvistencc of a severe neutro 
philic defect represents a dangerous loss of resistance 
m the bod> against the in\asion of bacterial infec- 
tions, the nature of the situation was therefore clan 
fied and the planned surgical procedure was omitted 
In the face of this t>pc of agranulocytosis, surgical 
procedures are contraindicated In the instance 
described, it was not possible to clinicalh diagnose 
this agranulocytosis immediately Inflammations 
of the oral cavity and tonsils are, among others, 
suspicious indications The lack of resistance to 
surgical procedures of persons suffering with agranu- 
locytosis IS very impressive, and cases arc known in 
which comparatively harmless operations have led 
to a recurrence of an agranulocytosis which had 
been withstood for a long time, and death followed 
There are, therefore, people in whom the unfavor 
able reaction of the bone marrow can be discerned 
beforehand through the existence of a leucopenia 
and relative lymphocytosis This is true especially 
in individuals who have been exposed for a long time 
to occupational pathological injuries, such as lacquer 
workers, polishers, and people in the automobile 
business As a result of the chronic absorption of 
benzol, toluol, and similar substances, the bone mar- 
row undergoes injurious changes Also, some peo- 
ple may undergo changes in the bone marrow, under 
certain circumstances, in the nature of an agranulo- 
cytosis, as a result of the influence of certain medica- 
ments Among the latter are saharsan, and bis 


muth and gold preparations, cspeciallv to be noted, 
however, arc pyramidon and substances which con- 
tain py^ramidon, allonal, orveramon The sulfanila- 
mide preparations also belong to this group (pron- 
tosil, scptacaine, albicid, and eubasin), these are 
preparations which arc most likely to be used in 
septic conditions Fatal issues ha\e been observed 
after the use of as little as 30 or 40 gm of sulfanila- 
mide and prontosil For this reason one should give 
the larger doses only for a short time in cases of 
sc|>Ms, and chock up on the blood level at definite 
periods after doses of 20 gm have been given 
The treatment of an established agranulocvtosis 
consists of immediate cessation of those medica- 
ments which may be suspected of causing the bone- 
marrow injury The effectiveness of medicaments 
which produce a leucocy tosis in the normal indi- 
vidual IS questionable, on the other hand, successful 
rvbults from the use of blood transfusions have been 
observed In those conditions m which the situation 
IS questionable, a glimpse into the microscope wall 
rev'cal the existence of a satisfactory' sufficiency of 
neutrophilic leucocv tes In the same manner, one 
mav obtain information concerning the condition 
and number of the blood platelets Their presence 
in the circulating blood is ncccssarv to the mainte- 
nance of the normal capillary' blood coagulation 
time If there is a dearth of blood platelets, the ques- 
tion of a hemorrhagic diathesis, a condition known 
as Wcrlhof’s disease, will arise Even normal in- 
dividuals can, under certain circumstances, be forced 
into this condition by certain medication, viz , by 
taking sedormid Quinine, ergotine, and phenace 
tine, arc thought to work in a similar manner The 
pathological increase in the number of platelets is 
an important factor in the development of throm- 
bosis and also in the development of postoperative 
thrombosis (Bode) Hvrrv A SALZiuhm, M D 

Shay, H .Gershon-Cohen, J .Fels.S S ,andMunro, 
F L The Fate of Ingested Glucose Solutions 
of Various Concentrations at Different Levels 
of the Small Intestine Am J Digest D/r , 1940 
7 456 

The expenmental technique employed by the 
authors was essentially the same as that previously 
reported in studies on the absorption and dilution of 
glucose solutions in the human stomach and duode 
num Glucose meals of 5 4 per cent, 13 5 per cent, 
and 25 per cent concentrations were instilled into 
the stomach through a single lumen tube With a 
special four lumen tube at different levels in the small 
intestme the behavior of such meals was studied in 
their course Highly concentrated glucose meals 
were found to be undesirable because of irntation 
to the duodenal mucosa 

The rate of gastnc emptying decreased as con- 
centration of the meal above isotonicity increased 
401 
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dnrrhLT m infanU is RrcatJ\ incrtastd Vitamin C is 
said lo be decreased in the blood of patients with 
arthritis Studies on patients i\ith induced h\pcr- 
p\re.xia show no significant diffcrtncc between the 
level during the fexer and the pre treatment level 
In relation to dclotifjang action, a definite rela- 
tion of I ilamin C to heax-x metals xxas studied Iron 
causes a marked decrease in plasma ascorbic acid, 
associated xxitli a rapid rise of hemoglobin Ar-em- 
cals also lower plasma ascorbic acid and, as ex idencc 
of detoxification, patients prexiouslx sensitive to 
arscnicals haxe been permitted to resume treatment 
upon the administration of suitable doses of ascorbic 
acid, when the optimal plasma xaluc xxas attained 
A high intake of I'ltamin C is indicated during htaxx 
metal administration Pxrn. Stxrr, M I) 

lladfleld, G , Swain, R 11 A , Ross, J M , Drurx- 
Whlte, J M , and Jordan, A Blast from High 
Exploslxe Prellmlnarj Report on 10 Fatal 
Cases With a Note on the Identification and 
Estimation of Carboxx hemoglobin In Formol- 
Flxed Material Lancet, 1940, 239 47S 

It IS established bexond reasonable doubt that 
sudden death wathout gross trauma may result from 
the impact against the bodx of the xaolcnt, rapidl> 
moxang waxe of high atmosphenc pressure produced 
m the immediate neighborhood of an cxjilosion 1 he 
authors earned out detailed post mortem examina- 
tion on 10 cixalians xxho had died sudden!) or a few 
hours after short-range exposure to the detonation 
of high-c.xplo5ix e during aenal bombardment In all 
cases arcumstantial exadcnce pointed to death being 
due to “blast ” 

In the cases studied, nccrops) findings showed that 
S of the indixaduals died from the effect of “blast” 
alone In 3 of the cases the authors brought to light 
the interesting fact that in addition to lesions pro 
duced by “blast,” there was such a high degree of 
saturation of the blood b) carbon monoxide as to 
leave little doubt that carbon monoxide poisoning 
was the cause of death, this carbon-monoxide result 
ing from the combustion of explosix’cs The remain- 
ing 2 patients xxere found to haxe died from com 
pression asphyxia rather than from the blast 

The chief and most uniform gross pathological 
findings in those cases in xxhich death was due to 
“blast” were (i) the presence of frothy, blood 
stained fluid in tbe mouth, nose, trachea, and 
bronchi, (2) patchy areas of hemorrhage in both 
lungs, and (3) the absence of subpleural hemorrhages 
or hemorrhagic nb markings No other gross palho 
logical findings xxere noted consistently Micro 
scopically, the only significant and uniform findings 
were observed in the lungs The lungs shoxxed areas 
of capillary hemorrhages varying m size, and also 
acute overdistention of respiratory bronchioles, atna, 
and alveob Microscopic bulla: caused by the split- 
ting of the visceral pleura because of the acute 
emphysema was noted in some cases 

With regard to those cases xvhich terminated 
fatally because of carbon monoxide poisoning, the 


most striking single diflcrcnce from the “blast” cases 
consisted of the sinking fresh pink color of the hx pos- 
tasis Spectroscopic examinations were not alwa)s 
immediately feasible in llicse cases, bu* it was found 
that blood expressed from the lung after formol- 
salinc fixation gaxe satisfactorx' spectroscopic de- 
terminations both qualitatixely and quantitative!) 

1 his point was determined cxpcrimentall) 

In the 2 deaths resulting from compression 
asplix xintion from fallen ddbris, tlie striking features 
were the capillarx and xenous congestion and the 
edema xxliich xxere found 

Since the amount of blood extrax'asated into the 
lung xaned grcatl) and did not produce massive 
hemorrhages, the authors do not beliexc that this 
hemorrhage is the cause of death in “blast” cases 
Rather, this lesion is onlx a trustxxorth) indication 
that an indixadual has been subjected to high pres 
sure 1 he authors state, “It seems more likel) that 
blast produces death bv interfering xxith some xatal 
tissue or centre in xxhich, from the extreme rapiditv 
of action, structural changes arc unlikely to be 
found ” Lurnra H Wolit, M D 

Monod, R Some Revisions of tlie Method of 
Treatment of Penetrating Wounds of the 
Chest (Quelqucs retouclics aux dircctixes ndmiscs 
du traitcmcnl des plaits ptnetrantes dc poilnne) 
Pressc m(d , Par , 1940, 48 737 

Some xxar xxounds of the thorax arc so scx'crc that 
the patient dies at once or while being carried to the 
dressing station, while others arc hardl) as serious 
ns wounds of the limbs Howcx’cr, it is the xxounds of 
moderate sexent), those between these two tapes, 
that hax'c led to so much dispute as lo the methods of 
treatment 

In the last war the general policx was one of 
abstention from active surgical treatment because 
It xxas held that hemorrhage, no matter hoxv threat- 
ening, tends to slop sponlaneouslx , both from pres- 
sure by the blood and collapse of the lung from the 
pneumothorax There xxas thought to be also less 
danger from infection than in xxounds of the abdo 
men or limbs because the lung tissue has a certain 
capacit) for killing baclena How oxer, toxxard the 
latter part of the xxar a more actix'c treatment was 
advocated, particular!) bx Pierre Duval 

1 he author believes that expcncncc in this war 
has shown the value of this more active treatment 
This method of procedure is justified b> the fact 
that thoracotomy is not a serious operation, it is as 
simple as an exploratory laparotomv There are 
some hemorrhages that do not stop spontaneouslv 
and xvhich kill the jiatient if bleeding is not stopped 
in time There arc projectiles, particularly frag- 
ments of shattered bombs, xxhich are not well tol- 
erated and xxhich cause infection if not removed 
Thoracotomy is the only method of stopping hemor- 
rhage, removing projectiles, and preventing infec- 
tion 

Of course, not all patients arc operated on even by 
the most ardent advocates of surgical intervention 
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It h ntrrrody Import* It be «b*e t ra*le ml« 
vlectiOd o( the petienu t be opertied on Tlie 
decWoo »illbe ba*edoo the Ml re c 4 Um praiectile 
the rocnljceTi findiar* *nd the pre»enrt or b«enceof 
fnctecm HtreereT opentkn I performed moet 
(reiTueQtlj ttun It fotramy «*s bee* *e tbe patient 
wftD moofid o( tke tboru ca oot Im trur<potlcd 
wftbottt danjieT Therefo r e Mule** t u cootrah^ 
ated the p»tkiit ttemld be ogiented oei toit not 
transported for t least t weeL* \t the eod of 
Uut tis« be alxRzId be taien beei. t here bmpfial 
ahere then re pedalbt* la curjerr cf the tbora 
and ahkb b not too far froen the front \ padent 
ilh a on d of the tbora* thoold at ret m dl*- 
mb'ed from treatment antil be u comf^ )r cored 
Too eaiiy dUmbaal b tbe caose of many of tM case> 
of chrocdc enpsetna and tobbom ^nba of tbe 
pfeora abkhart aohard t cnreandt^tb hjrltb 
to Important to place tbe*e pabenti hi tb hand* of 
tpeoalnt ritbrt lia t «ead them i enMral 
bospilal \ct »ar t O Mono v ILD 

Ek x w er L. 71m TreacmaBt of Cotnoomd Frae 
rma* la n ar 1 Raporta of FraerkaJ upertenc* la 
tbaSpanUharllvtar J Jim U itu, frea, 5 
M 

Th tbor report* on bb ee p etleoce 1 tk treat 
cant of CT tt pti n n d fracturea tn Uk ^paoKb Ciril 
\\tr iUay lytaKal patno re diaeamed hb a 
tIcw to asplihcatjon and tb ebmlrattaa of U/fe 
pparatM or nppUea wbeb are du&call or rapoa- 
i^t obtain bi ctnbde wrtical oiu 

Prrparadofi of the tfcia b aceoapftsbed iibcUo- 
rltuctf liOM, and tbb may be folk ed by an aleo- 
bdlc aalbeptK aotnilocL The aLin t* ahaeed~ 
Inchidln* aQ tbe re* t be cor t red br pbrter 
Atm tnea<a bv local ni£}{ntl»Q bVxb or aaalpe*^ 
b rreommended au>re netlber ai>estbcU»U oor alter 
care may bo raibble >or & e-muuit oeabettcs 
etbvl dikiricle r< reromraended foe mhibnoo One 
bttndred mym. of pfocaine in y exm of eeeebroapenal 
fluid are recDTomeoded foe fract rr« cf the loarr ca 
tremlt Eripal b t he roaded b brad inj nrt. 

\ ray treatment for the 6r»t care of tbeao la 
Jurtea u bdirved t be unoccesaarv od time- 
ctMmuusx 

Tbe po«tM oc tbe table ti tboogkt out Ith 
rlev to aaabllne tbe can o( the oaod and later 
appUcalton oftM cart 

TTic ooude are iboftajjfbl dfbndid »d DfT!>s» 
forelrn bodie* remoTtd an Uemptbmad t aire 
tb* deeper Ortne* rather tbaa the aUn. Ucond 
tJwld not be iped drsrtalmd nd cootaaimalrd 
morcle ibotJd be eia»ed ner\ end* are f esbet^ 
mnA bioQjtbt tocelheT Itb nofle fine bfacb alU. 
Wt re. reodoto should be left if tber can be 
demedandctneredwithaoftttssue thout le aaam 
A alogic aolnre ma be ti«ed to it themlfhaee™ 
liefy that thes can be co ir red ff It m not po*«ibfa 
t CO erthem the end* rt left t retract Inl tbm 
rheathi t prerest looftln* ^oi I n trea^ 
timllarfT Boner auy be rrd f nectrsiry but 


pbtn re srd cmlv If the oumlbkft fcWtrrpft) 
mrennir tb hone Jib suft part whhoof i sdi« 
mayperrentaeeiueatralJoa S Uaalkmldal o»d b 
the wound W enndr about d be dosed oolv IrHitthe 
hand or ankle «ben no tculoe b pre^at and b 
pncilealJy no other case The no ad I tacked and 
pla ter <pUnt U ppbed. 

Taoa L. Itocuj s H t> 

Both* E. Cl B. 71m Tnaiment Oaopficatbea, 
and Lat RewJr of Ktwta Iteaaatateaou* 
Oat4Mii> Qtlt. BnL J Swrf ^a, tl «e 
Th thor haa atndkd joo caret of acate beiaa 
tofe n oua o<teom refit ir, M per cent of hlch ocraired 
Id paurata nlneteec > rara of « or ytu nger The 
mortality foUoaed the curre cn inodeace rreept fa 
Ik* case* of Inlaat in Uch it u tnoeb UfWr 
Elfhty-flgit per cent of tbe rate* of o*Jfoo>elrta 
ndo percTUtof tbe deaths err caused by rupbs 
locoed The [nddeoce of prfmarr focaa fa 49 cares 
carefully H died from this tanjpofat v, or 
nearly* pet ce t Tbe ptognostjc aloeofqtaati 
tadre Un^ cultures is empfusbrd Ntorty-sesea 
per crat of 0 cases ahowrd pyrmb t post meut n 
eaaminackie Tbe mortal t> a* boat tbe tame 
heiher drain* i« of perxwttal bsceaa, locUoa of 
petwateum auh dnllmc of boa ordauuteof 
th toedoOary cavitr as done Seceedarr opera 
iwaa acre etcanpaared b loaer oombty 
77 ae co(npficaii« 0c efaefly aoppural 
tfatuu Other* rrrr palboloipcai dldocadoa, paibi> 
h^Vai fraeture nd penpheral nerve June* Flfii 
aiae pt cent of the palA u ere traced lo IM 
foUo* up nd S? per cent ere fuond t be t otk 
Tbe kart reaolu in the ease* of arthrUb (oUuard 
sural <B 

Tbe trcaim I d id d I lUciJ oc tbe 
loimla, tbe bactrruaua nd tbe local Woo The 
tnt IS Lmtrd b int rrnoua m^rctioe of aat 
atapbriocuccal serum fhe ihot ha beeadhcou 
b the se f bsjDothenin a recabet ot the 
bacterlrmia ud cite* ca«srs huh tbe permar^ 
locu as ea rsed lb fond re^jlts, but Ibrs hardlj 
aeema t be uiflicis t endeace t eacwirage oce to 
adopt thiB method 

lomobsiizatio and rd f uf ( asno re (be b*se< 
lor treatment A the local k--*oo 

Taoa r Doita-Uk. M D 

llabcnr IL kavntar Kar t ery uwder ^ac Coo* 
dttiana Cl she GefaesaciinifXM Lm kaeeel 
l/arvckra m$d II luctr 0*0 **9 

Defin lire b most sc. al the b*.f nd a 
vir* In caraa for the **- re ca*<. of scul* ajao 

ndonly norr specoJ circumstances shoo U tits be 

|»fesTded bs temporarr coatml ef tbe bletding by 
means 0/ pressure dre*suigs or touraictoet Of par 
tjcnlar danger are the M T c t rog . franti* and perfo 
rating gunshot oood* of the pnaapal ttene* 
becaa«e of ike decrtiuve, often life-threatemn it. «c t 
cedars bleed mg Ilu* may ocrar errn hen there b 
early cr-ratioo of t^ heuJoerhagr «he* oae Bight 
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bene »enan mlti pnstH content of 5 per cent or 
of ibe i,ooo-foU coocrttmted cattk irmi A com- 
pietc iepontioei betowi iliorla otM iemn pto- 
tch) hu u ^ Mt been obtained, b«t tbe bljU/ 
coocmtniea rwKBed #ct» contiln only pMeodofto- 
bobo. Tbc phenol cootent of Iho ten b hannte^ 
■^eTTO ilckne** 00 the whole U eraUmated. The 
fear of teraffi rtaetloni hot led many pfanicUnt 1 
do ray completely wkb the emplonMat of ten 
foe pn3ph>laiJi. Koehler and othen bei le rr d that 
they were bic I each tbc dedred psU by dfirhie' 
mentalooc Tbe latter, homerr^ b^ten pnetkaU 
Impoodbk The tutbtia 0/ C Franx, which aho rd 
that doce the fotrod ctfcm of paiafre hnm 
Is tbe W ofid n (be number of teUnoi catea bat 
dlmtnbbed from o.jS to per erst, ipeah foe the 
bletdnft of prophvbxia. Se ni m ibocfc b afanott 
alwanpeevratable. ItboeceMaryt determine by 
eUddiLf a hbtoTY abethcrand nro aenm ln}ec 
tloo had bees ffres prrrkmlr and fsrtker whether 
tbc partkalar patient r hb family ctiffer with asv 
form of aUerc^ (horte atlhma, toadeney to ottr- 
ezria, taghixvmtie edeaa, oe tAthmt) UZeriy 
ma> abo be cinired, bat we know that (hb type 
b ornally of a teaporary oatnre. \a tar aa tetaact 
tenmUcooemwd, know that ten or tw^x dhva 
most dapae before tenaltlntloci to (orvln proUta 
acti fa. I ibb blest perM (he toon ban 
repeatedly rm Urye dean of tena iunrcaonlr 
lot vetc wfthont enouterinf ay fotm of aotua 
rieinea^ After thb period, hy paa^tWty betlaa 
to taert UaeU bwt eauUy tma mr thb tesda to 
^tnln^ after three or four aerii- Cp sstfl the 
ctrth month Inuacdbta mctloot may idll ocror 
bat hter tbe reactiana U present lend to b« more 
delarrd After the coorae 0/ years the hjpervnjs- 
tlHry alnx»t alnrs diia;^>eara completely 
*«cmm aboch duriuf tbe period of hyperwiitWfty 
occvrtrd only dorisg tbe coarse of intrarenoas In 
Jectwos Tba ranly of thb coodltjoo damif the 
ctnme ed the ftm bjectbia lor peoph)bib can be 
realbed by th fart that Bn»ce *w ft ocea oaJj- 
tunes In the ccairse of a,ooo,ooo Injeciiorw On th« 

tber hand, be fooad fatal ases which ocrorrtd 
durln* tbe coarsa of adminbiratwo of only ao8 
tberapenlk dewes boaerer daring wa timeltiafra- 
quenUy hnposatUe to obtain proper hbtorr 
KonjetfflT B whose dink both letan» and gas- 
gangrene scrum art contbnoosly »>ertrd, nerer 
taw case of semm shock. 

Tbs tbors ondertocA aatmal eapenmenU and 
were hie to ascertain that us foinea pigs a^ rab- 
blu repeated taJe«tioets gnrmi labcutan gny oajy 
Txry rardr prodnee semm shock. Daring tbs 
last CM and oew half >canu 7 cases of teUmts were 
Kcn t tbe lUmbarxo- Clmic At thb clink ^ 
srownd of entraiax h rcbed as radically as po » Di r 
and U left ope*. Salres are not ased becansc cd the 
danger of obsiroctjon HTdrofen-permide drtp is 
o«rd bat no« oi this mbstance ts injected ml tbe 

ound ingbdc»<esodcoocrttfaledi,i»o-faUp«>t«in 

poor semm rt gnen inlrsTenoosJy nd intramns- 


cakrly at tbc same time Tbe Intrafambar fajecti* 
has bem cotapJetdr bandooed sface ^chae^ has 
aboats that tbe aathoiln pasKS oat of tbe Waal 
sa int tbe blood Ithla few mhattt* ftrr the 
bikctlos b gisxn and disappears cocuijetdy fraca 
tbe sac within thirty mla tea. The asonnntkm (hit 
the blood yysseb of the brain do not permit tbe ms- 
sage of foreigo nrotdn and tbe aatlloria cnsbnrd 

f(b the latter has not been prored. Tlw assoa^ 
Crttalaly does not pply t bomogeno a s biood 
(blood fim specks) breanse at thb 

blood from rery actirriy Immsnlie d dim wa 
used for tnnsfotloo and was ble t rare a patient 
Mffrrlng frosn tetanus boaxycr, ta thb ca<e In adil- 
lioa to the laummotrandnilan, large dokt of wraw 
«em al-o emploTc d . The manire doses of srmss 
Ufnred aHtbn ike heart nor tbe Udneys (eketro 
cardlofrara) The esansTsdoo of LohiWnd, that 
prrrioas injeetko llh kol anestbe^ natalning 
admaTm recndlberit of the semm {ajectic* lU 
preimt semm shock, caanot be prored, as aaiiiub 
Mart develop Semm shock fm* iatrarmivskr b 
fectioa gioae. Ukkiwaa the bert tnacmeoc. thh 
rllalf tl ys dmlnKlered rrctlD, moatly bow 
eret daring tbe nj^t, bi order t permit bgcstVio 
of noarbhtnrnt and brttrr vxntQauon ef tbe bags 
daring the fn-between period. I j cniei resp lf s 
(orr m sde usm devrioped wikk, b o a t rer ceold 
bo orrreeae W the kuDedbU bjeetkw of eripan. 
hlHlgal prured of grat ral b tbe tnatarU of 
tbe uootiinnmr serum artkaris b thb dbk. 

(F 'Q) lliaa \ 9ua UJ> 

RamndVawip, & 11 and Kbofst C &. Sattaibb- 
lolo Tbarsny of Staph rioeocon Aartoa Dae- 
rrrWmla. \(wF iUw4 / i/W atn. J If? 

Th thon iTpoit tbefr rrpcrieace b trraiiag 7 
cases of itsph lococcss amt bacttriernla wuli 
soUathbaola. 1 each case carefalttadletweTa made 
of Ibe edret of tbe drug oa blood raltnrc whUe-CtO 
count, and tesnperatuJT and frwwent determlm 
tlowj were made of tbe coacentratloas of mKatUj 
aole in tbe blood. 

Of coeaidrTible mterrst b tbe tpeeb] Innwtlgitliie 
which they made of tbe mOaence of wUtlhbwde ea 
tba stapfay keocridal capaefty of tbe abole blood of 
normal usdivsdoais ana of patients soffaisg from 
•Upb) locococ infection It wa ohaerred. In raoit 
of Uw eipenments Uh normal blood, that if the 
ongmaJ mocubim contained ,000,000 orgaahai 
per cabK cenUMter or ksa. complet stmllaatloa 
of lb blond occurred fthin fartj-effbt boars TTia 
eonemtratioas of solfitblaaole necessary tor thb 
rflect varied beta em and 6 7 mgm per cent I S 
espeniamts with the blood of patknls ti^eriu 
(recQ staph kcDccws anreos bacterkmla marked 
locrease m the baict nodal capacity of the blood ws 
eaUhlted folkmn^ tbe admlatsiralM of wlf s tkU 
fole Sollathaaole as omch more effccth ia Ihh 
rrrpect Lha 

I (be thofs •» net of 7 ca vs there creirrcos 
enrs and 4 deaths 1 he rectn cries occirrtd a P» 
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tients who developed absces'ies which it was possible 
to drain surgically The authors believe that the 
accessibility of metastatic abscesses to surgical 
drainage is more important in conditioning the suc- 
cessful outcome of sulfathiazole treatment than the 
age of the patient, and thet believe that surgical 
drainage of localized staphylococcic abscesses is 
essential to reco\ ery in most cases Since sulfathia 
zole usually sterilizes or greatly reduces the number 
of organisms in the circulating blood, the drug 
should be of particular value in preaenting the 
formation of metastatic abscesses when adminis- 
tered during the acute septicemic phase of the dis- 
ease In most cases it is necessary to continue the 
administration of the drug for a period of several 
weeks JoiiN S l^kwoon, M D 

ANESTHESIA 

Halton, J Anesthesia in Chest Injuries Physiol- 
ogy, Anesthetic Methods, Intratracheal In- 
sufflation, Choice of Anesthetic Agent, Ad- 
ministration, Conduction of Anesthesia, and 
Oxy gen Therapy iancel, 1040, 239 673 

The author discusses the phy siologv of respiration 
in open pneumothorax 

Patients with chest injuries requiring immediate 
surgery are suffenng from a lack of oxvgen in the 
tissues, the anovia of shock If the chest is opened 
their respiraton exchange is further embarrassed by 
the physiological derangements produced by an 
open pneumothorax This further increases the 
anoxia 

The author finds that the closed circuit method of 
anesthesia is mechanically and physiologically made 
quate to combat anoxemia In his opinion satisfac 
tory anesthesia and efficient ventilation of the lung 
can be maintained only by intratracheal insufflation , 
the volume of air, gas, or air borne anesthetic vapor 
blown into the lungs must be between 15 and 25 
liters per minute, and the flow must maintain a pres 
sure in the lungs of from s to 8 mm of mercurv and 
should never exceed 1 2 mm of mercury The diame 
ter of the catheter must not exceed one half of the 
diameter of the trachea 

Nitrous oxide or cyclopropane is ideal but too 
expensive The author uses ether, but occasionally 
will use chloroform when there is extensive bronchial 
imtation or inflammation, or when diathermy is to 
be employed 

The apparatus must consist essentially of the fol 
lowmg parts a pump capable of delivering a steady' 
current of air up to 30 liters per minute, an adjust- 
able vaporizing bottle, an adjustable blow off valve 
and a manometer, a set of Magill’s nasal intra- 
tracheal tubes, and a set of gum elastic intratracheal 
catheters with suitable unions for attachment to the 
delivery tube of the apparatus 

The author advises against the pre operative use 
of opiates and barbiturates He induces anesthesia 
rapidly with vinesthene or ethyl chloride, then 
switches to open ether or chloroform until the laryn- 


geal reflex has disappeared He rapidly introduces a 
Magill tube through the nose into the trachea by the 
blind technique 

The catheter is then attached to the delivery' 
apparatus which should deliver 15 liters of air mixed 
with anesthetic vapor per mmute The cyanosis 
rapidly disappears and the adjustments can be made 
to maintain satisfactory anesthesia Only rarely is 
It necessary to introduce the intratracheal catheter 
with the aid of a direct laryngoscope The author 
thinks it IS dangerous to push the anesthesia that 
deep and in such cases would do a tracheotomy and 
insert the catheter through the tracheotomy' opening 

All of these patients should be placed in an oxy gen 
tent or given oxygen through the B L B Mask 
immediately after operation 

JuLiAV A. Moore, M D 

Pitkin, G P A Non-Oxldizlng Epinephrine to 
Prolong Spinal Anesthesia yylth a Subarach- 
noid Capacity Control Anes &• Anal , 1940, 19 
241. 31S 

There arc two objectional features to spinal anes- 
thesia which hay’e not been overcome as have the 
many other objections in the past They arc insuffi- 
cient duration for the completion of the operation, 
and the drop in the blood pressure However, re- 
examination of the theories advanced to account for 
the drop in blood pressure have disclosed that a 
misinterpretation of some of the observed phenomena 
have prevented the progress necessary to overcome 
these objections 

In local and block anesthesia the use of a vaso- 
constrictor such as epinephrine or ephednne helps 
to prolong the anesthetic effect However, epine- 
phrine injected intravenously or intraspinaUy has a 
temporary effect most likely due to oxidation It 
has been found cxpcnmentally that epinephrine 
could be so treated that it yyould not oxidize m the 
spinal fluid of animals for several hours This pro- 
longs the anesthetic effect and at the same time helps 
to maintain the pressor effect of the vasoconstrictor 
The fall in blood pressure yvith spinal anesthesia is 
not due to the effects of the anesthetic on the white 
rami, the vasoconstrictors, the sympathetic ganglia, 
or the postganglionic fibers as heretofore believed 
Many experiments show that the stabilized blood 
pressure in spinal anesthesia is dependent primarily 
on a normal function of the suprarenal glands and 
the stabilizing secretion of the paraganglia A new 
solution which the author has used to maintain the 
pressor effect and prolong the anesthetic effect has 
the following composition each 6 c cm ampoule of 
the solution contains suprarenin 36 mgm , ephednne 
hydrochloride 50 mgm , gliadin acetate ro mgm , 
novocame 300 mgm , alcohol 7 c cm , and distilled 
water q s 6 c cm This produces a solution much 
lighter than spmal fluid yvith a specific gravity of 

983 

The heavy solution is prepared by displacing some 
of the water with a sufficient amount of glucose to 
give the solution a specific gravity of i 025 The 
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I^^^ER^ATIC^^AL abctract of simaER\ 


(tTtadhi crtite b -boMt traAoao* cobnutt b« 
mf rtae4Ik pfoy K Tlk* It b rrvUl]' lotuble In wnk 
tifonclic djbtkiin, nod kirmi n «ater Ut tdo- 
tioo. Od cootnct oltb ibe tplcul fluid It prccfpi- 
Utd, fonnlsf t nnsl-prrmcmHe oamotic iwtnhniM 
bctvtvn tb« tplnnl nootVtic tolaUoe and tbc 
ifHaal fluid. Tlib membruu pmnlts the Ubmtlon 
of the inpnrcBin and tb aocstbrtic hj ouooab. 
The poroaity of the oamotk membraoe b rsch that 
It tends t nachroniie the Lbmtkm of the copta 
rrnln-epbedtw od aoesthetk droL and le nd rf 
the Hbrmkm of one cntlnlr depeo^t opoQ Uw 
other 

Thb teJatioo ma^ be osed a a tolmt for anr 
kni Dcsthetk— DOTOcalne, neocatne, poatocmtoe 
nnfieTcali^ or mc tycaioe, It* raaoconitriclor peof>- 
cftW Dot onlr (tabOltB the bkiod prrwre bat 
Istenslfj’aBdprotoofLheaonthetla. Tom hondrcd 
mjtm. of DOTocaloe or oeocalne vIO fire trpper ab- 
docnlital anesthesia troa tro to ta *bA ooe-half 
boon *00 mim. iH produce lower bdomlaal 
next hesla for three boon oo uaiu coohned in the 
trcmeati of the dura fO praiacf periMnl 
anrsthetla for more »>-" three boon to tnjBL of 
pontocainr wUI prodoce upper bdominjl aoestbeda 
iroes I nd eac-half t there boure, nd to cr 


bdoffllnaj anesthesia frwa foo I frTebo«n,;irtn. 
of poatooJoe pocketed b the lower end rf the 
lU five perineal anesthrjia b aerw of firs koart. 

The prepmtioo of the Dew iplmi ane<tbrtk vfn- 
thmbthertMltofrTpeTiaieaUcoodiietedl preJrwi 
tb daratiooofDOTocalaeaiQsedbsplQalaxirstbnb 
Supfarenb waa ovd prinurily for its TisoeoeMnc 
tor properties It aas o b wrrcd that not ool u 
the dsrxtlos of De«rhrsia cxteDded hf»-i w of the 
tool lied Tasoennstneter actlori, bat aUo the rre^'or 
rflect was prolong to that ibe Unod pressure cuaU 
be mabtareed for levrral boors erru abm the 
nrrm t the saprareoal fUnds had been aev 
Ikctiard 

The nssal precaatioes as to podtioe cf Ibe palWt 
with the beavy or llfht aohrtloos must be ob-^rred 
The padrnt tnaalns b food co&dllloa doHof t>d 
alter opcralioe The pel « b fuD and blood fimwiTe 
I sostabed, and icdatim b Indnced by rBcrphloe 
and scopcla nine prolonged with acoprJambe Uith 
tbc new soludoa h\potMdon b not cnatribtfici 
tkal Ibeuscofifj^ nesthesla. Spinal ncftbrda 
rrqaUTS for iti frratest tuefolnea* w 11 qoaliied 
pr^e^siooat aneslhetbt if the objeclioo totuforsa 
of aaestbcsu are to be rrdoerd t a adnuiDia. 

M ru L LKxrrNrrrta, It P 
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ROENTGENOLOGY 

Davenport, C B , and Renfroe, O Adolescent De- 
velopment of the Sella Turcica and the Frontal 

Sinus, Based on Consecutive Roentfienofirams 

Am J Rocnlgcnol , 1940,44 665 

This study t\as undertaken to ascertain the 
changes that occur in the sella in the same child in 
successive tears and to tic them up, if possible, with 
growth changes of the individual Previous investi- 
gations made by others for similar purposes are re 
viewed brieQy In this study, roentgenograms of the 
heads of 46 bovs and 50 girls between the ages of ten 
and eighteen tears were made annuallt for five 
} cars, and comparative measurements served as the 
basis for the conclusions drawn The technique 
used in making the exposures and computing the 
sizes IS described in detail, and the results are tabu 
hted The conclusions reached are summarized as 
follow s 

The area of the sagittal section of the sella turcica 
taries between the ages of ten and eighteen tears, 
usually increasing with age, but in some indmduals 
apparenth decreasing, at least for a time It vanes 
w ith set I hus in children of fifteen \ cars, the mean 
for 23 bo)S was Si 09T4 02 sq mm , and for 34 girls 
It was Q2 Q4T4 07 sq mm It makes about the same 
annual increase in both sexes between the ages of 
twelve and eighteen tears, which indicates that the 
sex difference is established earh 1 here is probablv 
a real, though slight, correlation between the area of 
the sella and bodv weight, but the amount of in 
crease in sella area in ant period and the increase of 
weight in that period are not signihcanth correlated 
though sella area in relation to brain case area is 
fairlj stronglv correlated with bodv weight at the 
same time 

Roentgenograms used in the studv of the sella 
also served to determine changes that occurred in 
tile cranium during adolescence, cspeciallv in the 
development of the frontal sinus The method cm 
ploved for making comparisons in successive jears 
IS described and illustrated Comments relative to 
pncumatizalion arc included and the significance of 
the frontal sinus is discussed 1 he authors’ findings 
are presented in the following summarv 

\ senes of roentgenograms taken at different ages 
on the s ime indn iduals sliow s that the frontal smus 
begins bv a de-struclion of the spongv laver of the 
frontal bone above the ethmoid Into the space thus 
formed the na-al epithelium outpockels The smus 
thus iniliateal enlarges as the oste-oclastic jiroce-ss 
continues \t the s mie lime the frontal bone in this 
region tiiickens and the outbulging mav affe-el 
cliicflv the inner face, or the outer face, or both fart' 
of the front il bone The degree of development of 
the sinus IS varied at adolescence from o to 700 
sq mm in crews section at the glabella The dev el 


opment of the frontal sinus is a special case of pneu- 
matization It is probabI> a rudimentary process, 
as it is relatively unimportant for man in whom the 
skull IS balanced on the vertebral column 

Adolph HARxtmo, M D 

Pfeiffer, R L Localization of Intra-Ocular Foreign 
Bodies with the Contact Lens Am J Roent- 
genol , IQ40, 44 ssS 

Inasmuch as the Sw ect method for localization of 
intra-ocular foreign bodies which has been in general 
use IS not adaptable to improved or shock-proof 
roentgenographic equipment, some other method 
which can meet the requirements satisfactorily seems 
indicated 

For the past sev’en years the author has used an 
entirclv adequate and satisfactory technique which 
cmplov s a minimum of apparatus and v\ hich is easy 
as well as accurate It gives a meridional localiza- 
tion, which IS the easiest of all for the surgeon to 
interpret in the operating room It utilizes a spe- 
cially constructed Comberg contact lens m which 
the limbus of the cornea is designated by" lead 
markers Films made with it in the postero-antenor 
and lateral directions present images which lend 
themselves to plotting of the foreign bodv accu- 
rately in two planes Detailed descriptions and 
illustrations of the procedure and apparatus used are 
included Source’s of error and means for their cor- 
rection are also given consideration 

1 he use of stereoscopic films before localization is 
undertaken has the advantage of showing the pres- 
ence of a foreign bodv Bone free films taken after 
the manner of \ ogt are also adv'ised as they mav 
reveal foreign bodies in the anterior segment of the 
cvcball or evelids not visible on films made in the 
usual manner 

In the cases presenting foreign bodies located 
decplv, m which there mav be doubt as to whether 
thev are in the eveball or orbit, injection of a small 
amount of air in Tenon’s capsule permits visualiza- 
tion of the posterior segment of the globe and suit 
able exposures will lead to the differentiation 

\DOLPn ttvltTUNG, M D 



Fic I The contact lens cspccialK adapted with four 
radiopaque markers for roentgenographic localization of 
intra-ocular forLicn hodic": 
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RADtUU 

W*U*r. G, t Tb«TnariDnt of Cnc«r of ttM Lip 
ud^foath. tiJlaUrt jt)L 

The freotf^ hope of prrretitinj ancer of tbr lip 
Afid laoulb lift iii tho th of ot f h od klOfuI Inst 
mrat of the Wcum which precede cuerr A 
eroekn^ &*REre papfUotu, leoco^lia btdarsrtoiL 
ulcer* tine. Of hmp c* be reCDcmred **d dt**DO-ed 
alaMol from Ibe dip of oo«cL Bp miLIac HFort 
to Imt wch lefloa*, minp ewrip c*ncer» » HI t)io be 
rewebed od cwred. 

rrceffwl / >w oermu /cri* i. Erodoot or fiv 
nns El bbdp diuppa after t mw r a J of tbri 
c*u«ci or after ooc or t ppfkatioca of direr 
filtrate. It after C* seeLa the letiop faEa t beal 
DC mar rewart to local deatroctloa br lectio- 
dokcfiiMi. Tbe Utter h ned aUo for the treat 
oent of tbe papilkiaiaa. LeoconfaLkU drmamU tbe 
compVt aad permfincDt ceMatso of tbe ote of aH 
forms of tobacco, tbe reaor*] of fod of Irrltatma 
frean tbe teeth, or eaerfeUc antl-tuctlc therapy If 
irofaEa la the ca ntlM afeet. I profrewdre caae^ 
efectrodedccatioo foltwed by erythema dose of 
filtered or Uxbtl iltered radhra pfaiTu b ladl- 
catei Ifiduratioo, akeratloo, or hrtnp* ***!> 
be doe t caoeertfid therefore they an treated alia 
thb rfew la mlod. 

£«Wy cower flktHf Th ihoe prefers elrefro- 
Miflcal derkcitba to desmtctloo by bradulkts to 
tU early »~a«e« of ciocer of the tap Th hrpr cad 
Bun dnoced ctaeen can alto be treated by dee 
trooorferr aad If aeceteary th defect cu be doted 
by pU^ operatloe after th caocer b cored. How 
crer better cpjaetle retd t b btaioed from treat 
Befit br ladtam Bofdi or radhrei aeedlhif V 
ftatlrtKml compOatioa f joo caaet ahow that Hre- 
rrar niret ere obuiaed to oS per cefil f *ho^ 
Lnlon Bp to 5 cm. to (fiameier to 65 per ceot of 
tbe larjer ones and to 4S per cent of those *lth 
poljMbfe It iup h Dodea. 


Cawrr / iMf mtmJM. Thi b dvx lerwa ledoa 
becaisa mctaitasb h likely to occfi early lodhuy 
be eeteathr. Tb« best ii>etbod of Ueattarnt h hr 
toradU t i oa , bot tbe technique of app] lea tloo dcpcad 

00 tbe tUe. locatloo, and extrat of tbe ledae and 
tbe cradc 0/ lu nuZljiaacT Tbr a thoc p^ea to 

dfmnbter to all cates preCmhuTT do*e from ,rco 
t Soo rocfitfcm, to tak biopsy aad tbea to 
dapt tbe farther techolqa t the ratbolocKa] 
hodlfifs I th tod rldoal case, Generallr the pre* 

1 mto^ trradUtloQ b carried oat aith h^ rdtact 
roentfen rart or tbrlr ecralralmt srith radmt ptcas 
orrr tbe check aad aecL. Tbe peat btopry Irradb 
tloo h maalfnfd. 1 certala tostaoccs, rad* an 
needlra are rpGrd totrrrtjUally to others raifiaai 
toba ara ntta la tbe form of molds or tarftce 
appDcaloia. Axalal then farther e tofiallrradia 
tMO b adrrtakes 

Tbe a otboc reports that to groopof ,175 ca^es cf 
cancer of the mooth fire year w a rrini rat of nj 
per cent srat obtained fiK'tres few the varloos loca 
tloas erea foHoas toncac. 7 per ceflt bocca, jS 
percent iossE, 7 per cent lo er faw. *0 per cent 
palate fid pbaryu *5 per cent od floor of the 
noBth. so per cent 

JJ/t fissn /rt«i ceaciT s/ the f / W Mc«ti 
pb>Uctk Imufituoa with rorfitjten rays orrr the 
Biental. nbmtfltal, aad nbcDaclLary reylc uu h car 
rbd oat I all cadv ase« 1 Ibe deiaeed kskm 
(th sanlfeM lymphatic tovd onat. bteck dr*- 
MCtloe of both udra of the aecL may be pofonard 
althoBtcbtbei Ibor prefers here ton the apfilntloa 
of cpBUBSoos ratfivn pacta osrr period of aboal 
t eatr fire days, or ih s* of protracted, fractlea 
trd hj(h-rolLate (seoor kr } rocattefi thetaps' 
asMoated with transcataneoas radium paacturt cf 
th Ujw nodes The Ireh k*l peoccaare b de- 
scribed la detail 

AD 111 aH {jradaiica is the peefesahla Irealment 
foe cfiseer of the Irp and mooth. 

T LrcccTU, >LD 



MISCELLANEOUS 


CLINICAL ENTITIES-GENERAL PHYSIO- 
LOGICAL CONDITIONS 

Spies, T D , S«ain, A P , and Grant, J M Clin- 
ically Associated Deficiency Diseases Am J M 
Sc , 1940, 200 536 

In a senes of 1,250 consecutive malnounshed per- 
sons m Ohio and Alabama, the diagnosis, predispos- 
ing cause, development, and specific therapy of 
nutntional diseases were studied A diagnosis of 
pellagra was made only if charactenstic mucous- 
membrane or dermal lesions, or both, w'ere present, 
a diagnosis of nboflavine deficiency depended upon 
the presence of charactenstic angular lesions of the 
mouth or ocular sjmiptoms, a diagnosis of benben 
was made only in the presence of nutntional neuntis 
The diets of these patients were found deficient in 
the following manner (i) calones— the average per- 
son received only 50 per cent of his estimated energi' 
requirement, (2) protein— 35 per cent defiaent, 
(3) minerals— nearly all received substandard 
amounts of calcium, phosphorus and iron, (4) vita- 
mins— the average fell below the suggested stand- 
ards for normal persons as follows Vitamin A, 67 
per cent, Vitamin B, 72 per cent, \htamin C, 47 per 
cent, nboflavine 73 per cent 
Clinical response to specific vitamins was stnking, 
best general clinical results were obtained when all 
speafic substances were supplied and supplemented 
with J east powder or liver extract There were no 
fatalities due to these defiaencies in the treated 
cases and approximately 30 per cent of the patients 
were able to obtain positions to work steadily, 
whereas previously they had had ill health for jears 
which interfered with their ability to work 

Paul Stake, M D 

Minot, A S , and Blalock, A Plasma Loss in Se- 
\ ere Dehj dration. Shock, and Other Conditions 
as Affected bj Therapj Ann Surg , 1940, 112 
SS7 

The authors define shock as peripheral circuHton 
fulurc due to a discrcpanci in the size of the vascular 
bed and the volume of intravascular fluid Tailure 
of the peripheral circulation due to a reduction in the 
V olumc of the circulating blood is know n as second- 
ary or hematogenic shock This condition may be a 
result of severe dehv dration, extensive hemorrhage, 
nutntioml edema, or loss of b^iod plasma into the 
tissue spices due to increased capillary permeabilitv 
from mechanical, chemical, or thermal trauma, or 
from anoxemia 

It is essential in the treatment of impending 
hematogenic shock to restore and mamtain an ade- 
quate volume of intravascular fluid The nature 
and amount of the fluid emploved for this purpose 
must be adapted to the physiological requirements 
and the pathological handicaps of the individual 


patient If there is no capillary injury the problem 
IS relatively simple, but in the presence of increased 
capillary permeabilitv' the loss of plasma protein 
into the tissue spaces makes the problem more dif- 
ficult 

If both water and electroly tes have been lost from 
the blood stream, both must be replaced Water can 
be retained in the body only when it contains enough 
salt to make an isotonic solution Glucose solu- 
tions alone cannot overcome dehy dration when salts 
have been lost If there has been a large loss of 
chlonde ions, as m persistent vomiting, sodium 
chloride must be supplied If sodium 10ns have been 
depleted sodium bicarbonate or sodium lactate 
should be given 

The method by which fluids arc administered 
should also receive individual consideration In 
many' patients there are obvious handicaps to the 
administration of fluids bv the gastro-intestinal or 
subcutaneous routes The intravascular V'olume can 
be increased most effectively by supply ing fluids 
intravenouslv However, in patients with increased 
capillary permeabilitv this method provides only a 
temporarv increase In a short time the plasma 
colloids become more dilute, tissue edema develops 
or increases, and the blood stream remains dehy- 
drated Under these circumstances sufficient colloid 
must be administered to retain fluid in the blood 
stream 

At present there is no specific wav to reduce the 
permeability of injured capillaries Colloid must be 
added to the blood stream fast enough to replace 
that which is lost, and to maintain an effective cir- 
culating volume This can be accomplished most 
satisfactonly by transfusions of blood plasma 

Edward \V Gtbbs, M D 

Sndusk, J F , Jr , Waters, L , and Wilson, D 
Anuria Due to Sulfapyridinc Calculi J Im 1 / 
Isr , 1940, IIS 1968 

Two cases of complete anuna occurnng dunng 
sulfapy ndinc therapy are reported The anuna was 
due to blocking of the ureterovesical onfices bv cal- 
culi In both instances treatment by means of 
cvstoscopy was successful One of the patients died 
of a neurosurgical complication The pathological 
changes in the upper unnarv tract consisted essen- 
Uallv of marked tubular and capsular dilatation, 
congestion and vacuohzation vnthin the glomerular 
tufts, and an acute hemorrhagic pvelo-uretenUs 
extending into the adjacent renal medullary tissue 
Walter H Xadler, M D 

Skldld, N Relapsing Febrile Non-Suppurative 
Panniculitis Ula mcA Scand , 1040, 103 43 

The case of a fiftv one-vtar-old woman who had 
an activ e infection ov cr a period of about four v ears 
IS reported This infection wns revealed bv a slight 
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bcrrue of lempfmBre «Ui tftfrnooo ralue* op I 
37 7*C. ((»c^S.j*C) and ts lacmacd tnllstrnU 
tioo nte, Tbfre wot Na drctrDcanliofnpUc 
daBjw ahkh potuted t codoenToardirii. I d- 
dilio^ fhtnfta f dc^nitrif bAammttacr natarc 
arm ob t rrf d in the panniculm adipoftta, Tbnc 
mipticnii wTTc bcifht rid, painful tfwta en iW Un, 
abmt 6 cm. In dmnnferracv and b«lov ncik ooe 
anbcnlanraoa nodnle tiic d vilmit nmU be 
fcU. \ftfr tbfy bad been pfctcnt a few dapi the 
rednm «onld dkappeai and leave reaa ahlch 
looked Lk brulaa that tta(e the ttodolea 
aoold Dotoo w r be tpootaoeotnlr pahif I, but thejr 
were crUModj' tcndcf hen praied. T o to thm 
aeeki later the letiw woold pak eompfetcl bat 
the tendcmeai t peeKon aould retnaca (or aerefal 
aerks more. There were utuall one two nodala 
of ihi* Liodat cQffcmt tafn o^ dereiopoeot <» the 
rrtrcmiliea, od hartH cmld ooe p^, ttaw 
other aooM appear U’kerevef tl«e chan^ ct 
tended t the tunace of the din, there were tedae*!, 
tenderseH. and Inhltratlon, ahxh t^^dnaHy re 
created and left tea There wa never anj- aop- 
pQ ration. 

BiopiTof deeplr Imbedded nbcertaaeaaa nodule 
aamade. TbeU**o cnedrtedof tat tf»a;e <flTtded 
into lobn bv narrow *trud of connertire Ibma 
Scattered UpobU ta ere (mod, and the abof 
(onullan hid the tux <tmct re as Lpoma. 

The aatore of the Infectioo coold not be evt b- 
Ihhed. It aas thoacht that perhape psralest 
lafectioc of the teeth (mm bkh thepaUattadered 
micl’t birr been of some ecu ficance fince fnatcr 
dMeimtutiOQ of the lrdo» atj ob^ened t the 
oame time that the infeettoo bream aetrt 

\arMoaUsdt of irratnieot aere I tempted dortnf 
the peti«t three hospital admladoo^ Dc^pft 
Iheae ul tlx rslraetloa of 4 dWeeaed teeth, the 
dneav abowed Itadf t be atrontrlv rettelut t 
treatment rather the conditioo becaime rae. 

Surm f( ICurc. M D 

Adama. lU, Jooea, C and Marble n. Ct T her 
emkma Trrvxjoodfta. Vrw F (UW J Ud 
3 

Thirty vs ca«ea of tuberraJow teoo^mcriftii ha 
beentreated tM mchoxtu General Hos>(taJ dux 
i c the pa»t fortv-hve jetra. An anal ms of the 
f»xa shoe cd the erace (r of the patJeo ts I be 
thJrtTMi ran there ere milc» r>d yfemaies 
The npit hand bird red in cases the mb 
surf ce in of\ed 3 Dtoea, the dmaal snrfaca j 
droe' The floence d occcpatXBi it loctwdodre 
but bard >e of the hand may be predap^in* fat 
tor ibe mportanreof hntory of tiaama i» diAcuIl 
t determine There as no evjdence cf direct in 
mkiroo of the Infection I ihn rmip Thirteen 
f the rwtrent had t bercuVeiis e^ewbere in the 
Ihk) ho»c^ ih» tact that the diseax IS (retjoentl 
pre*ent bmt palmomry feci ton u ceriai 
Elarb hicn"^^ ““ ^ ditcnlt later there ts 
CradoaD dertlop I **»« on the rob »pecl of 


the hand althhahillt t cmapfeldy fie oremmd 
Usefiflxna. Tamtheda fma prmCT oe ihe »w,n.. 
nerea may occer One of the moit Tthahle aldi la 
maklnc a dIacwJds fa the keepfn* of a daily kar 
boa tempeianre chart and a daily rfx t 
006 F fa rJEcmthr. Finctr raotioo tay caew 
cratiac oe CTfailnc of the cmrmililjoo c< 

aeceoeraled fibrinous depodts within the tendx 
•heath— so-cmQed rice bodies thex tao-wi) 
fioctnatloo beneath the annular Hcament mean a 

bftnxd-mt Woo. Suspected cases ifaxld be ^ihntrd 

(rtan tbe becinnlnc. 

The pat heJofi cal (QasmMb was proved b 7 cases 
and cstabfisbed cBoicallT b p. Operatto ts per 
formed fn ij cases, fneWon and driinac« ioctaant 
maawa In 9, and itscctloa cf tbe brefsed tendoa 
sheaths b 4 FoOow-np of 6 of the drained caws 
treealed 4 bihim and faOmts moo* 7 pa deals 
treated by resectioo of tbe aheatb. Two m the j 
patSents ho ere not operated 00 recosertd com- 
ptrtde 

These rtsdls re none loo food. It fa ttrlkfaj 
that tobertnlosls, diwase often cocsfdned a cco- 
trsdndlcatjoo I neett ca ry sorTtcU pmeedares. 
hoold ha ve bees so a rl a t ta eked w Ixn manj (esl ed 

b the terwloo sheaths. Tuberculous fa a pneraEnd 
dfacaw nd any foros fa LLHr I be paraOrfed by 
dtnQa 1 (retJoe eKeabere b the body Ttberca 
Idms cf the tendoe sheaths shook} l e cei v tha sama 
fsftemk ireauaest cco i J e d t t Wrrnli^ of the 
Ksfifs or qirw SorflaJ iiact 00 a tnhemkw 
form ech as trodoe sheath hbout LmM^ 
of mheibo tbefa^^lea fa c irt f l uu TX t ecTts«b|Bay 
rmh I fad re S cii knoateijjte can ba ipibH 
ooly by periodic ohserratlon, and d nn* this tfaw 
treatmem b the (ora of splat maoUlLzaliaa and 
of the sanatorium type of care boqtd be c^vea 
Acain, t ts uxanaXic that the tnbercskios padrat 
most drmoostrtl resoiance and an bOlty to Iwal- 
be infedbo before the nrficaU attack ts made 
The best rmhs t tbe ibwachexUs Genenl 
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bodies ILurrr S Auxs M D 

RlrtnK3WTtLILIl,Naa(arii 8. A- end She bad. U 
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C •ifT »4 39 

Ulthb the past e|hl years espeninental itndxs 
of the pTodurtsoo of tumors Un chemicallT pcia 

substances ha been earned not 00 a farce scale od 

ha yseided ntiorunt result The qBtslK* anws, 
boaerer as t Loa (ar the nperimenfsl conditiees 

rrwmbleibow nder hich tttmors onitlnata ia ms* 

and beibcT »time endocenic bis lofenlc substaac^ 
hxi are I cmata extent analncow to Ife 
m s wu ow* lobstances non knoa may od oerrr la 
tha honan or nimal orcaolnn. 

Tbe tnd of tbe St reernre of certain docttiic^ 

anofemc c™ts- namely the prfjcytlic b)iim- 
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carbons, has shown them to bear a close resemblance 
to substances nhich are known to originate in the 
human body, as for instance the sex hormones, bile 
acids, and cholesterol Important support for the 
hypothesis that there are carcinogenic substances of 
endogenic ongin was furnished by the preparation 
of methvlcholanthrene from deoxj cholic acid For 
final proof of the endogenic ongm of blastogenic 
substances, it is necessan to obtain from the human 
or animal body affected wath tumors certain chemi- 
cals which wall produce tumors in animals A num- 
ber of indirect proofs of the possible endogenic origin 
of blastogenic substances have been advanced and 
several attempts have been made to discover them 
but no direct expenmental proof of the presence of 
endogenic blastogenic substances has vet been found 
On the assumption that endogenic carcinogenic 
agents might belong to a group of substances more 
or less akin to the exogenous carcinogens alreadt 
known to us, the authors deaded to use benzol as 
an extractive, inasmuch as it had proved to be an 
efficient soh ent of a number of carcinogenic hydro 
carbons Considenng the possibility of blastogenic 
substances circulating throughout the animal or- 
ganism, the authors believed that they might be 
found outside of the tumor, and might be obtained 
from some organ which had not been affected by the 
growth The first attempts were directed toward 
the bver, the organ which is undoubtedly connected 
with the conversion of sterols, and in particular is 
the site of formation of the bile acids 
Livers were obtained from 67 patients, of whom 
41 had died of malignant neoplasms, mostly cancer, 
while the remaining 26 had died of vanous other 
diseases and gave no history of malignant growth 
AU the expenments were earned out on 537 white 
mice, which were two or three months old when the 
experiment was begun The extract was adminis- 
tered subcutaneously b^ means of a s> nnge into the 
left side of the body A dose of from o 2 to o 4 c cm 
was gi\en repeatedly for from four to eight, and 
sometimes as many as twelve times at intervals of 
from ten to twenty or thirty days The period from 
the beginning of the expenment to the last injection 
thus vaned from one to ten months 
Injections into mice of benzol extracts of the liver 
of persons who had died of cancer resulted m a large 
number of tumors, benign and malignant, original 
mg both at the site of injection and, more frequentlj , 
at a distance A companson of the number and 
appearance of the tumors observed in these expen 
ments with the number and appearance of those 
occumng spontaneously in the strain used, which 
has been under observation for twelve j^ears, proves 
beyond doubt that the tumors m the experimental 
mice were produced bj the injected liver extracts 
The injecbon of bile extracts from cancer patients, 
as shown by previous investigations, produces ap 
proximately the same number of tumors as the 
injection of liver extracts from cancer patients The 
extracts used in both senes of expenments — 1 e , 
those with liver extracts and those wath bile extracts 


—were obtained from persons with cancer of differ- 
ent forms and locations and consequentlj the results 
are not to be attnbuted to anj particular peculian- 
ties of cancer affecting the stomach, the lung, or 
other organ, but to the general properties typical of 
malignant tumors of all kinds The authors’ studj 
gives sufficient grounds for concluding that extracts 
made from a liver dev’oid of any melastases mav' 
cause tumors, i e , that the blastogenic agent may be 
present outside the tumor itself Extracts prepared 
from the livers of persons who had never suffered 
from cancer produced considerably fewer tumors 
than “cancer extracts,” 1 e , extracts from persons 
suffering with cancer, and at a much later age The 
accumulated data support the conclusion that the 
tumors observed, or at anv rate the great majority 
of them, were caused by the injected extract The 
resulting malignant and benign tumors closelj resem- 
bled, both in their morphologv' and m their vanety 
and location, the tumors observed in mice following 
the injection of exogenic blastogenic substances 

The ongin of tumors at the site of the injection 
of the liver extract might conceivably be attnbuted 
to the chronic irntation produced and the subse- 
quent repeated regeneration, 1 e , to a non-specific 
local imtatmg action, which, of course, actually took 
place Opposed to this point of v lew are all the ob- 
servations made in expenmenting with chemically 
pure exogenic substances, which clearly show that 
there is no connection between the origin of the 
tumors and the irntating properties of the agent In 
the second place, no tumors were found at the site 
of the injections of bile extract, although bile ex- 
tracts have a far greater imtating action than liver 
extracts In the third place, it is worth noting that 
liver extracts from non cancerous patients had no 
less an irritating effect than cancer extracts, yet the 
number of tumors they produced was far smaller 
Last, but not least, neither non-specific imtation nor 
local chronic inflammation can possibl} account for 
the ongin of tumors remote from the injection site, 
which were very numerous in the authors’ experi- 
ments 

In spite of all this, it is necessary to consider the 
question as to whether the authors truly succeeded 
m extracting blastogenic substances from the human 
bver or whether these substances were obtained as a 
result of their treatment of the organ and the prep- 
aration of the extract Vanous considerations in- 
duced them to conclude that the benzol extracts 
employed by them contained only such blastogenic 
substances as had previously existed or had been 
previously formed m the liver The investigations 
do not yield any data concernmg the chemical nature 
of endogenic blastogenic substances 

Joseph K Narat, M D 

EUeger, I The Examination of Human Tissue for 
Carcinogenic Factors Am J Cancer, 1940, 39 
496 

Numerous expenments have been carried out to 
see if a carcinogenic factor could be detected in ex- 
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he need not produce himself as is the case nith 
vaccination, however, the effect of these passive 
immunization methods is not as permanent, par- 
ticularly when convalescent serum is used In con- 
sideration of this fact Neuber gi\es in the beginning, 
particularly in cases of anergic patients, passive 
immunization (eventually combined nith gold— 
Solganal B ol altogether 2 5-5 o, pro dosi o oi-o 25), 
later, vhen the anergic condition has been over- 
come, the author gives active immunizing treatment 
which most effectively guards against relapses 
Autohemotherapy represents an energetic thera- 
peutic measure Eight cases iverc treated wnth this 
method alone and all of the patients recovered com- 
pletelj In 9 cases autohemotherapy i\as combined 
with gold treatment These cases also shoued ex- 
cellent results The value of this method lies in the 
fact that it can be used also in cases of anergic 
patients and that the material is easdy obtainable, 
in contrast vnth methods which use convalescent 
serum and blood transfusion In the course of 
autohemotherapy the patient receives, at five da> 
mtervals, 5, 10, 15, and 25 c cm of blood In the 
cases cured entirely by autohemotherapy from 12 
to IS injections were neccssarj 

In conclusion, Neuber points out that these spe 
cific therapeutic measures will cure patients with 
actinomycosis almost w ithout exception Success is 
based upon the following conditions only depend 
able antigen should be used, dosage should be 
determined according to biological rules, and no 
vaccine treatment should be given in serious cases 
during the anergic stage 

Patients with actinomycosis who are unable to 
recover their ability to react even with the help of 
gold and passive immunization methods arc incur- 
able, quite hopeless are also such cases which reveal 
a degeneration of the vital internal organs, for m 
stance, parenchymatous and amyloid degenerations 
Six illustrations accompany the report 

(Dumont) Hilda H Wullen 

SURGICAL PATHOLOGY AND DIAGNOSIS 

MacGregor, R G S , Richards, W , and Loh, G L 
The Differential Leucocyte Count J Path 6* 
Baclerwl , 1940, 51 337 

The differential leucocyte count, widely used as 
an aid to diagnosis, has also been used as a means of 
determining physiological variations and in the 
assessment of normal standards in different environ 
mental conditions Two common errors occur 
(i) errors due to variation in the method of taking 
blood for films, and (2) errors due to variation in the 
method of performing the count Three different 
methods of counting were employed (i) the straight 
or edge count, (2) the ‘battlement” or “palisade” 
count, and (3) the “cross-sectional” count 

Differential leucocyte counts performed on slide 
films showed marked variations, particularly in the 
percentage values of polymorphonuclears and Km 
phocAtes, in different areas of the same film 


(a) Straight edge count 



(6) Battlement count 



(c) Cross sectional count 


_ 


. 







Fig 1 Common methods of countmg films The areas 
examined are shown m black m all three diagrams 


Three common methods of performing the dif- 
ferential count were shown to give, on the same film, 
variations which exceeded 20 per cent in certain 
types of cells under certain circumstances 

Examination of all fields in a senes of full-sized 
films and in films of vary ing dimensions showed that 
cells of different types had different distnbutions, 
but that there is a general relationship between the 
distribution equation of one type of cell and that of 
any other type This general relationship varies to 
some extent for the individual film, but for a senes 
of films IS relatively constant 

This relationship was ascertained from exanuna- 
tion of consecutive segments throughout the films, 
the results of which were subjected to Founer anal- 
ysis to determine the nature of the wave distribution 
of cells, and factors were obtained which could be 
expressed in the form of graphs These graphs 
correlate three common methods of performing the 
differential leucocyte count with the count deter- 
mined from examination of all cells m the film, and 
allow corrections to be made which render these 
methods comparable, the degree of correction vary- 
ing with the type of cell and with the percentage 
found for the type in question 

The accuracy of these corrections was tested upon 
a series of differential counts covenng a wide range 
not included in the series from which the graphs 
were constructed, the average error was found to be 
less than 3 per cent When average results obtained 
from two methods arc being compared, a correction 
of as much as 20 per cent may result in certain cases 
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SURGERY AND THE BASIC SCIENCES 


RECENT STUDIES OF THE FACTORS INVOLVED IN THE 
COAGULATION OF BLOOD, INCLUDING A REVIEW 

OF VITAMIN K 

SMITH FREEMW, M D , Ph D , and F S GRODINS, M S , M B , Chicago, Illinois 


Factors Involved in the Coagulation of 
Blood 

ACCORDING to present concepts (i and 

/\ 3)1 there are two phases to the coagula- 

t \ tion of blood and four substances are 
-L A- pnmanly involved These are gen- 
erally eicpressed as follows 

(a) Prothrombin -|- thromboplastin -{- cal- 
cium = thrombin 

(b) Thrombin 4- fibnnogen = fibrin 

Tiree of the pnmary factors are represented in 
(a) and these react to form thrombin which m 
turn reacts with the fourth substance, fibnnogen, 
to form the insoluble protein fibnn The bleeding 
tendency in any given case may not be adequately 
explained without consideration of related vas- 
cular phenomena (2) A classification of hemor- 
rhagic disease based on defects of the coagulative 
mechanism has been presented by Quick (3), who 
points out the fact that a defect in any of the four 
factors mvolved in the clotting mechanism may 
keep the reaction from reaching the state of com- 
pletion 

It should be pomted out, however, that there 
are numerous theories regarding the substances 
and processes concerned m coagulaUon, and that 
the only point conceded by all theories is the 
essential r 61 e of fibnnogen 

Department of Physiology and Pharmacologj 
Northwestern University Medical School Chicago ^ 


Proihrombtn The plasma content of this sub- 
stance IS relatively constant for any given species 
(4) It is the precursor of thrombin, which m turn 
IS the active coagulative “enzyme ” Prothrombin 
is thought to originate in the liver (5) It has 
been described (6) as a carbohydrate-containing 
protem associated with the globulin fraction of 
the plasma proteins it is sensitive to acid, inac- 
tivation beginning at pH 4 8 and reaching com- 
pletion at pH 3 5, on the alkaline side mactiva- 
tion begins at pH 10 Inactivation by heat is par- 
tially complete at 40° C for thirty mmutes, and 
virtually complete at 60 degrees 
Determinations of the activity of plasma pro- 
thrombin have been made largely according to 
either the method of Quick (7) or that of Warner, 
Bnnkhous, and Smith (8) A method particu- 
larly suited for infants has been descnbed (9) 
There are vanous figures for the concentration of 
prothrombin in the blood below which hemor- 
rhage IS likely to occur As much as 80 per cent 
of the normal plasma prothrombin activity may 
be lost before the coagulation time is appreciably 
increased, accordmg to Quick and his coworkers 
(10) Butt (ii) has obtamed results which m- 
dicate that bleeding may occur when the pro- 
thrombin IS considerably higher (from 40 to 50 
per cent of normal), and also that what appears 
to be cholemic bleeding may occur with a normal 
prothrombin time (12) Various results have been 
obtained for the prothrombm content of the blood 
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pinna erf newt) bora hfinU (i^ 14, 15 16 17) 
However it »fipe»n tiat the reuifvdy pro- 
thrombiQ actmu «hHi nay be emeted dnr^ 
the fim d»r orf hie h Ukriy to ded« fr«n the 
t eco od to ute sixth or n^th diy utd titer 
ioertnse, and that during t^ thrn> there may be 
coQtldoable daUy ^'aratkn in the plasma pn>* 
thrombin tevcL The tndaence erf ^'Itamin Iv oq 
prolhrombiQ will be ccosidered when tKf* vita 
mm is reviewed. 

The Influence erf storage upon the prothrombin 
cootent erf blood is t cptestioa oi practkal hnpar 
tance. The prothrombin Hm» oi stared blood has 
been found to be prolofiged (rS) the dece as e b 
activity parifWTng the d^tfw of tioeiA TlKae 
resolts hare been coofinoed (19) Lime change 
In the prothxomhio activity ^ stored blood has 
alao been reported (10) The difference b itsnlti 
nay be due to 1 drSemce b the methods cm- 
plc^ed to determine prothrombin aedvitv (19) 
or to aocne rariahte actor bvoired b tite sta 
bUlir of prothrombin. 

raraa^^ioxffa. The nbstaoce cootabed b 
platcka and b nan) Uasoe extracts, «hkh act 
mg b ca o JuD Ction with caldum, corverts pn>- 
thrombb bto thrombb, b ksenm aa throeDbo- 
Of thrrmheAlnaa^ The IlCter tOID ts^ 

pin (hat it b aa eaxyme actr%atoT Altboagh 
the acttal aatnre of the reaetba b tmiaown, >wt 
It b oi bterest to ksov that trypib eu abo coo- 
rert prothrofflhb bto thrombb (ti 47 4B) The 
brab toza andthymnaarepartkukrirridillsne 
■oarcEf^thromboplastb so £sr as tne blood b 
self b coocemed the ^teleta are the recogalied 
•oorce, ahboQgh the plasma haell may make some 
coQtribnlkn to the actfvailon oi protfarombb 
(79) HowcQ s theory tr*d>cs that thrombokinaae 
bactivite* antipsothrombb, which some beCere 
b beparb. 

The rhmlfl natnre of tbb sctiraior su gges ts 
that it nay be both proteb sod hpoid b char 
A potent acuntor for the clotllDf oi 
plasma was obtabed from the pbonhatlde liac 
tkm oi horse blood platelets ( ») t) Oorgafi. 
Baocrerft, and Stanley Brown. They suggested 
that the raarral ictfrator for the bJood-doltbg 
may be a specific protem c m u p l ex 
with cephaHn. A thromboplaslic proteb pre 
plied from irtng dace has been studied (sy) 
From thb proteb was isolated a pbo^ h at w e 
fractloQ and with the removal of the lipoid groop 
the proteb lost its thromboplasdc pio pertfcs. 
The proteb was capable oi stirmi taring antibody 
formatwo. It was further found (a4) that the 
treatment oi the thrombotrfastic proteb from 
hmg with heparin resulted m a displacement oi 


the phosphatide bactloo by heparin and that the 
hepaib-proteb co cyle x had maiied anti-cai». 
lant pn^jertlca. The Importance oi crphaCn b 
the acth^on oi the mecerTsor of thnsnbb led 
to the soofesiioo (J5J that denaturilloo the- 
nofoms foUowbg the sheddbg erf Mood nnhe 
more CTphalb armHahle th«n can be tain 
cart of by the aatlthromblc factors ctBUlned Jo 
blood. Leatbes and MeOanby (±6) repo t ted the 
b dadoo of a noo-Opold thromboibase frtm 
brab lissoe and daberfa vtoom. These aorieri 
also report that ledthb Increases the acthity ^ 
thromboibase. This finding b b ctsUnst wnh 
the nKte raeraHy accepted % lew Chtigifi aal 
Cohen (17) CQDtbubg their ohsemtlora ca tbs 
thiomhcfilsstlc p ao p atl cs erf KephaCa, tooad 
that a tysopbo^ibolipid preparadon coctihrfag 
30 per cent lysi^cpbalb was althoot 
npcD the blood-dotting mechanism. 

The tsc oi a purified thrombb idotloa u a 
bcmoatatlc agent has been suggested (s 5 ) The 
potency erf varloos commercially available throm- 
boplastlc mbatancTS has been stndled (>9) Thcsi 
iaonded scale venesn, bo\iae brab extract, beef 
tuag airacts, bovbe blood extracts, and cooceo- 
tiated bone sereuD. Di the it proda^exambed, 
9 wse forind to be praetkaiiT ba^e, aod the 
coir products foand to be slgnificu Uy Htn e were 
those uluUe fer local or om tse. 

A stody of the oi the aetkn oi 

n£ra Dpeo blood coagnlahoo (m) bdicatrs that 
■aliva accelerates the coagDlaUcn of Mood hr 
acting as a thromhoplastb The actire prbe^ 
can M prrdjrftatea by ammenhun lolfste It 
b thought to be i-ytlnUr b origb and may be a 
^ocTOteb. 

Sme* the platelets are an important semre ci 
thrembephstin, It foflomi that cptalhative or 
cptanLUnlhT a Luxama fllies b the platelets may 
alter the coagulability oi the blo^ The pro- 
thromhb cesn-ersmo late of the bemophlBac b 
extremely slow and ts br o u ght to normal by the 
oi a ptmD amount of thromhc^rfastic 
agent (3 ) The dotting of hetoophflac Wood br 
OTStaalDe Qypsm as reported hr Tj-scc ind 
W'est Cl ' has been ctmfirmed bv Fergus'* Cjd 
»bo b mlc i 'cs that a defiococj b thrombcplastic 
ens>iDe b the pJ«PTT< b a logKaJ ererfanalkn of 
the delay m ctogulabca b hem op b it a. Howell, 
m a recent review oi the nrotlem oi bnwphffix 
(54) bdlcates that the defect may not be merely 
a matter oiaJierauoo m ihestrociureoilhe^te- 
fct w hieti renders it mors ttabic than oocmit, but 
that seme element of the plasma (80) which oer 
mally has to do wnh the aggliituauoo and bteal 
down of the platelets may be u UolL Idjopatir 
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thrombocytopenic purpura illustrates the effect 
Mhich a marked decrease m platelets may haic 
upon the coagulability of the blood and the tend- 
enci to bleed (35) This condition also show s that 
there is normally a ivide margin of safetj belneen 
the number of platelets ncccssarj for normal clot- 
tmg and the concentration at which bleeding may 
occur The decrease in aiailablc thromboplastin 
resulting from a thrombocj topenia does not ade- 
quatelj account for the importance of the platelet 
m blood dotting and related yascular phe- 
nomena (see section on fibnnogen) It has been 
shown that Vitamin K fails to alter the abnormal 
coagulation of hemophilia and thrombopenia 
(8S, 86) 

Calcmm It is quite generalh held that ionized 
calcium IS essential for the comersion of pro- 
thrombin into thrombm (36, 37) That calcium is 
merely a catalyst and that this reaction w ill occur 
spontaneously in the presence of water, acetic 
aad, and oealic acid has been daimcd (38) 
Mellanb}’ and Pratt (38) found that less than o 3 
mgm per cent of calaum is required for the 
coagulation of fowl plasma bj thrombokinase 
The minimal calcium-ion concentration at which 
the coagulation of diluted citratcd plasma oc- 
curred w'as o 35 mgm for human, and o 24 mgm 
for dog plasma, according to Ransmeier and 
McLean (39) They found further that the mini- 
mal coagulation time for both dog and human 
plasma is approached aboye a calcium-ion con- 
centration of I 25 mm per liter Crane and San- 
ford (40) studied the coagulation time and scrum 
calcium content and found a normal dotting time 
wath the calcium content of scrum ranging from 
5 to 20 mgm per roo c cm A low serum calcium 
in a case of hypoparathyroidism w as accompanied 
by a normal clotUng time (41) There is some cyi- 
dence to indicate that an actual compound of cal- 
cium and prothrombm occurs as an intcrmediar)’ 
product in the conyersion of the latter into throm- 
bm (42, 43) 

It has been showm by Ferguson that calcium, 
besides being an essential factor in the conyersion 
of prothrombm into thrombm, alters the plate- 
lets m some way so as to disturb the osmotic pres- 
sure withm the platelet and result m its rupture 

(44) 

TItmnbin Evidence favonng the belief that 
thrombm is an enzyme which acts specifically on 
fibnnogen to form fibnn has been summarized 

(45) The quantitative relationship between cal- 
cium and cephabn in experimental thrombic mix- 
tures has led to the conclusion (46) that an inter- 
mediary substance in thrombm formation is made 
up of a colloidal complex of all three precursors 


of thrombin, viz , prothrombin, cephabn, and cal- 
cium Extension of the onginal observations (47) 
as to the ability of crystalline trypsin to dot 
blood without the aid of cephabn and calcium in- 
dicates that in small concentrations the acti% ity 
of iTj-psin IS dependent upon calcium (48) It is 
postulated that thrombin formation ma> be the 
mobilization of cephabn and calcium on the sur- 
face of protein (prothrombin), with the elabora- 
tion of a substance capable of dotting fibrinogen 
Studj of the action of thrombm upon a solution 
of purified fibnnogen indicates that all of the 
fibrinogen nitrogen appears as fibrin nitrogen 
(49) The action of thrombin on fibrinogen is 
considered to be a hjdroljtic one of which the 
formation of fibnn is an intcrmediaiy step (50) 
That 9 or 10 per cent of fibnn nitrogen docs not 
appear as fibnn is also indicated Other workers 
(49) sa\ tins discrepancy represents the solubility 
of fibnn 

The chemical nature of thrombm is similar to 
that of prothrombin (6) In a saline solution 
thrombin is permanently inactivated by acid at 
pH 3 5, and tc\ crsibly inactn ated in the zone 
between pH 3 5 and 4 i According to Glazko 
and Ferguson (51), thrombm preparations are 
most stable between pH 4 and 5 The inactixa- 
tion of thrombin by scrum albumin has been 
demonstrated by Quick (52) By means of a 
standard thrombin solution blood can be tested 
for the presence of hepann or other anti-throm- 
bogeme agents (53) 

Fibrt)Wf;cn This soluble protein, which prob- 
ably origmates in the Iner (83, 84), belongs to 
the globulin fraction of the plasma proteins The 
action of thrombm converts it into the insoluble 
protein fibnn When blood clots, the fibrm pre- 
apitatcs in fine needles and threads which enmesh 
the cellular constituents of the blood Tocantms 
(54) has shown that the retraction of a clot is 
accompanied by the bending and twisting of the 
fibrm strands and that the adherence of platelets 
to the strands of fibnn is instrumental in brmging 
about the normal shnnkage of the clot The fibrm 
framework of the clot is strengthened by the 
accumulation of platelets at the intersection of 
fibnn needles or strands 

A reduction in plasma fibnnogen from the nor- 
mal range of o 2 to o 4 per cent has been reported 
to occur in certain deficiency diseases (55) 
Smith, Warner, and Brinkhous (56) found that 
liver injury did not reduce the plasma fibnnogen 
of dogs so readily as it did the prothrombm, and 
that the latter returned to normal less readily 
than the former, also, that abscesses which ele- 
vated the fibnnogen content of the blood were 



INTEILNATIONAL ABSTRACT OF SURGFJl\ 


» Uxwt effect upon the plasma poTathromlia 
level. A corsfcoita) deffcSrocy In fftelncigeii baa 
been reported bv JlicfirUfle (57) Thk morker 
has iJm ibem n t oat an operatkn ma\ canae 
change tn tbc stroctore of fibrin which rcsolu In 
l^sis and fragromtatko of the clot foflenrinf the 
trauma (571) 

An/lrMptf U Substances which InterfcR with 
the coagulation of blood may d to br tnMMrinj^ 
the urtiod of any cf the snWanen Involred In 
tbe reoetkes whl^ lead to the formation of fibrin. 
The i ei/ro antlcmgoknta usoalh empbnrd In- 
terfere with the dotting of blood by combininf 
with caHirm A ttody of the effect of varying 
amoonts of todlum oblate upon the dotthg of 
plasma has been reported recentlj (58) The t 
tin anllcoogulant that has arowd the most 
ttud> and Interett Is beparlzL It k tnosm that 
ihk mbtUDCc win pceyeet the clotting of blood 
whether shed or drcula ting The laihrre of blood 
to clot after peptone or artaphvbictk shock has 
been explaloed an Incrraje hi the coocentradon 
of hepa^ n shicKked plasma (dr) and the fact 
that this bepann origtnates hi the liver b Indi- 
catrd br the fact that 00 antlthrom b t n b fonod 
In the Wood of shocked Ihrrieas doss («) Not 
only has the pr esmee of antithrambb been 
deiDoeatrited In the blood of shocked anoitab 
(60) bat tte bdauoo of ciyBalline heparin (rosn 
the blood of dogs after anaph}bctk shock hss 
been reported as weU (6 ) 

The marmer in wh« heparin prcNenu the eo- 
agulatke oi blond b not mtorly anderstocid. ll 
has been soggested (63) that heparin forms an 
antllhrciotbln by conibfaung wuh a aHum pcotem 
and that the serum protein Involved a prahabl) 
the tlbamhi fraction (64) Tbe beparin-nroteio 
coreplei then CMnhlnn with throcnbui therebj 
pr e venting ft from reacting with fibrinogen (63) 
It has been shown that oeuiral aalts ate necea- 
tary for this readlaa (63) It has abo been re- 
ported (65) that bepann prevents tbe CDc\-crs*oD 
of prothrombin Int ihrombm and that for this 
effect some noo-diffusible coMtUocot of the 
plasma U required Salsnime a basic protein that 
combines with bepirin («» » a antxoayilaDl 
acting m combiitaUon with bepann. and this 
anti-coQgulant effect has iwen shown to be doe to 
the anti-iirnlhrocDbic effect of the comb t ne d 
bepann and sabnune (67) ^ comp arison of tbe 

anU-coai^ t effects of and of diethyla 

mine Indicates that these sobstances pmten simh 
lar antl-coogulant properties. CephaOn was 
found t inhibit tbe ti-coagulant effects pro- 
duced hj heparin in directly proportsooal 
amount (&Si 


Tbe senaratloo of a Dpid traction irrw U* 
hrain and spinal cord cd \ailoat animals kjch 
was capable of inhibiting the ccagnlatk* cf birrd 
plasma has been reported (69) Ihb Ifptd b con- 
taloedln ibectrebroddefractlaotndbassocbied 
with sphbgoroyeiln. In a further uodr h was 
shenro that tbe suJfurk-add esters of the cere- 
broalcics, ccre b r on and kerasJn, p ox tts marked 
antxoagnbnt acln-itv The author abo peinu 
oot that solfuric-arid estm d pai>-aacriarkVs 
act as stroeg antlcoagnlants. Tbe anti coagulant 
praperties of ailms lulfnr compouods toch as 
cyatfaie and tsunne havx been reported (70) 
Others (6^) dalra that a \arietv of organic mb- 
stances w th acidic groups Inhhft dotting and 
that evstiae b witnout antbcoagalaat effect, 
while lu hydrochlonde b an anti-roagtilant be 
ca u se of is add ty However iha hanll> te rms 
an adequai erpiaaatlan for tbe fict that cystine 
and methlonbe dmfnbtered orally to tnrrran 
tnbjects ps u kaige d both the blcediog and raagn- 
latto time <69) 

Tbe pr tseiac of a dmihling anti-coognbal 
has been rep o rted receiiUi in a pstiait wUh a 
geneimlLted irmph-oode tobemdoris (71) Thb 
anu-coagolant oKteawd the ctagriatkia time of 
normal bknd and wu foond to br UKdated with 
the fidiuQn fraciioe of the rfasoa proteins it 
waa reiainriv ihermostahle and neMiffBsJLle 
and mcaild do( met with sabislae as dors 
be ^ a mn Qnick has ccofircned (73) and cxlended 
the obaen iwra of RodnscL. (73) that ibe 
decreased roagabbfl I \ of the blo^ in tweet 
clover darase is due l a d rturbance I tbe pn> 
thmohin. H foood that spoiled tweet dover fed 
to rabbits would canse the prothroeobia level cf 
tbe blood t drop t a low lev 1 and that the 
bnoorrhagK Wei namlJeJed the redaction I 
prothromhin WTietner tbere ts an hibitlno ce 
drstnictloQ of the pfasma protbrombi b not 
known A scheme for the cooceoiration of the 
actn hmxjrrhagic pnnopie of ipofled sweet 
dover has been reported (74) By thb method 
a soo-foJd cmrtnlraiioQ has been effected, and 
6 gm oi the conceolral fed I a standardised 
aosctpubic rabbit reduced tbe piasma prothroeu- 

bm to i per cent of Dormal m from forty t forty 

nghthours Uhile tbe tdeotrt flheacl eprin- 
cmJeof tbeertrart IS ttiU ankDciwn,crrtainda«*es 
I compounds hn e bees cbm oaird- 
ETpernnenial and HmWt studies csi the use ol 
lotia enoDsJ inje^cd bepann as a means of 
preventing thrombus formatioo ha l*en re- 
ported 175 76 8 8 ) Its use after roewmlfTK 

tfaronboais rewilted m no recurresces foBowiW 
operaUoo nd ts be the prevenUofi cf 
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thrombosis after splenectomy is suggested (77) 
The ability of heparm to prevent the coagulaUon 
of blood was found to be the same -ojvo as tit 
vitro (78) The rate of removal of intravenously 
mjected hepann from the circulation of the dog 
was found to be proportional to its concentration 
if 1 umt (i/ioo mgm of the barium salt of 
heparin) or less of hepann vas present per c cm 
of blood, and at a constant rate (2 units per kgm 
per mm ) when 2 units or more were present per 
c cm of blood (78) 

Vitamin K 

Chemistry Vitamin Ki from alfalfa has been 
isolated m pure form (1-4) The substance is a 
light yellow oil which changes to a ciystaUine 
form on coohng an acetone or alcohol solution 
The behavior of this substance upon hydrogena- 
tion and oxidation, its sensitivity to light and 
alkali, and its absorption spectrum suggested a 
quinoid structure (3) Reasoning from degrada- 
tion products of the vitamm, the Doisy group 
first suggested that Ki was 2-ethyl-3-phytyl-i, 4- 
naphthoqumone (5) Fieser and his coworkers 
compared Vitamin Kj from alfalfa with different 
synthetic naphthoqumones m regard to their 
absorption spectra and reactions with sodium 
ethylate, and as a result they pubhshed the first 
correct formula for Vitamin Ki 2-methyl-3- 
phytyl-i, 4-naphthoquinone (6) This structure 
was confirmed in a later pubbcation by the Doisy 
group (7) Three mdependent syntheses of Vita- 
min Ki have been reported (8-1 r) 

Vitamm Kj from putnfied sardine meal is a 
light yellow crystalline solid with a melting pomt 
between 50 2 and 52° C (3) The Doisy group 
(12) found K2 to be a 2, 3 disubstituted i, 4- 
naphthoquinone with a methyl group in the 
2 position A somewhat different structure has 
been suggested by Fieser (6) 

Synthetic substances with K activity The first 
report on a simple synthetic compound with anti- 
hemorrhagic activity was that by Almquist and 
Klose (13) who found that phthiocol (2 methyl-3- 
hydroxy-i, 4-naphthoqmnone) possessed some 
Vitamin K activity This substance had been 
isolated from tubercle bacdli (14) and later syn- 
thesized (15) The activity of 2-methyl-i, 4- 
naphthoqumone was investigated by several 
workers (16-18) Its exceptionally high activity 
was first recogmzed by Ansbacher and Femholz 
(16) During the past year a tremendous number 
of synthetic substances have been assayed for 
Vitamin K activity Riegel (ig) has presented an 
excellent summary of this extensive work Some 
forty-five synthetic compounds have been shown 


to possess anti-hemorrhagic activity Of particu- 
lar interest are the water-soluble active substances 
which are suitable for parenteral admimstration 
Some of these will be considered m more detail 
later In addition to these substances, some 
sixty-two synthetic products have been proved 
to be inactive From this work a number of gen- 
eralizations relating structure to activity may be 
advanced (19) ^ 

1 The I, 4-naphthoquinone structure is most 
essential 

2 The greatest activity occurs when a methyl 
group IS in the 2 position If one hydrogen atom 
in the 2 methyl group is replaced by another 
group the activity is greatly diminished 

3 Substitution of alkyl or hydroxyl groups in 
the benzenoid ring of the i, 4-naphthoquinones 
either destroys or greatly reduces the activity 

4 Substitutions in the 3 position of 2-methyl-i, 
4-naphthoqumone also lowers the activity On 
a weight basis, the groups m the natural Vitamins 
Ki and Kj lower the activity of 2-methyl-i, 4- 
naphthoquinone, but all have the same activity 
on a molar basis 

5 Derivatives of active i, 4-naphthoquinones, 
such as hydroquinones, qumhydrones, hydro- 
quinone esters, or even i, 4-aminonaphthols ex- 
hibit Vitamin K activity 

Mode of action of Vitamin K, rdle of the liver 
The existence of an anti-hemorrhagic vitamin was 
first suggested by Dam (20) who observed a 
hemorrhagic tendency in chicks mamtained on a 
special fat-free diet It was shown (21) that the 
defect m the clotting mechanism m these ammals 
was not due to a disturbance in the fibnnogen, 
calcium, or thrombocytes of the blood, or to a 
deficiency in the thrombokmase of the tissues, 
and later (22-23) ^ deficiency in prothrombm was 
found to be responsible Apparently, the mecha- 
nism by which Vitamin K prevents a hemor- 
rhagic tendency is to stimulate the production 
of plasma prothrombin (22, 23, 24) The exact 
manner in which Vitarmn K is utilized in the pro- 
duction of prothrombin is not yet known Vita- 
min K does not act as prothrombin in vitro (25) 
The fact that prothrombm precipitates from the 
plasma of normal chicks did not show Vitamin K 
activity was interpreted by Dam and his asso- 
aates (25) to mean that Vitamm K is not a 
prosthetic group m the prothrombm molecule, 
but that Its presence m the tissue stimulates pro- 
thrombin production - 

'Since tJua was written an excellent review of this subject by Fieser, 
Tishler and Sampson has appeared in / Bwl Chan 1941 137 659. 

»It hM recently been sugeested (n8) that Vitamm K may constitute 
a prosthetic group in an oxidation reduction enzvTue system Dossiblv 
related to Uver cathepsin 



4*» I^TER^ATIO^AI. ABSTRACT OF SURGER\ 


EiperinjOitil (16-34) »nd rlhtVal (55-45) 
rtpt ii w tppor to bire demoottntcd tbe 
IItct Is csseotitl for the naimlicttirt trf proUinxn* 
Uo aod tbc ntfnratkr ct Mtaioin iL Puthl 
bepotectcmy In Uw r»t (16) and totil or pmh! 
bepa tfct ctny b tbc do* (30-33) malts b a 
milted decrease b pbtnu protbromHn. Coo- 
trolled cj p e i l ments dcmcDStnted tlat tbe defect 
b tbe ckrlttng mechanism wbbb foQmrt each pro- 
cednres coold tMt be eiplabed on tbe bub of 
sncftbeib, bemon ba ge blood Iiparot 

on^, or a decrease b fibrbogra (t 6 30) 

A un b platraa protbrotnbln tbo ocotri foOow 
b{ nvduntcal tramna to tbe Urcr of tbe do* 
(31 33) and after HvcT damaK prodoc^ br car 
boa tetrachloride b tbe rat (rn by cnioto- 
form anestbesla b tbe do* (tS) b tbe last In- 
stance, tbe prothicanbb dehdency coold be pro- 
doced mtbont a change b tbe plasma &brlao*en. 
Tbe bTOoprothrotnbfnemla pran c e d b tbc rat 
by carooD tetrachloride polscdn* and b tbe do* 
by chroolc chloroform btoxlcaUai does not 
lespood to Vltamb K admblitratkio (rj 34) 
This ezpenmenlal evidence U stipported by an 
bcreathif number of dbical repom (35 45 104) 
ctretib* tbe fact that hypoprotbnmHoemb b 
padents with erteadve Iher damage fails to 
to tbe of VlOmb K, and 

pdnlisf OQt tbe edsteocs of a peotbntnbb de 
Dcfeacy fa certab daeaart of tbe fiver (Lttaoec^ 
drrbosla, Baotl a disease) (43) There b some 
e-r il eoce to Indicate that Vltamb K may be 
stoeed b the liver (31 55) 

Tbc Uver pbjs a accoDd liafirect r6le b tbe 
Qtniritioo of Mcamb K by famishing bOe whkb 
b esaential for tbe absorption of fat-«oluble \1- 
r«Tw?n R from tbe btestbe. A hjpoprotbmmU 
Tirmh b certab patlenta with Jaunthce was first 
demortstrated b igjt b) Qafci, Stanley Brown, 
and Bancroft (46) It was also shown that tbe 
bemonhagic teodimey observed b dogs with a 
f V irnfitf burar^ fistula was doc t a protbrombb 
defidcBcy and coold be prevented by tbe return 
of bile to tbe btestbal tract (47) E“ly 1“ 937 
Quick (4S) mg rated 00 theoretical rroonds that 
these obserratims might be cxplamed on tbe 
of bade^oate absorplioo of a sobstaocc 
Tmtlar oT Identical with \ ita mb K because of the 
f Ule b tbc btestbe. Orta>-es and 
Schmidt (49, 50) dcmoastialed that tbe beroor 
rhagic tendency b rats with a biliary fistnla wu 
■ —rt-fati-rl wttfi a hypoprothicenblaenila which 
coold be pte i oi tcd by tbe oral admlnistralioo of 
bfle or of cDocenlrates rich b Vltamb K. 

FmtlwT eiperimenta] ttndies have demonstrated 
that bile Is necessary for tbc ahaorptioo of Vita 


ndn K and that tbe hTT» <5a^s ht Tmi U n#ni l i 
dated with obstroctiTe frntvtW or blQiry fi«tn)n 
toiaU(5D,54 55) dogt(jj ji) and chicks (jr 
so) can be prevented by the of 

Vitamin K aod bile aalu. Tbc first report on the 

use of Vltamb K b tbe treatment ol 

caaes sras by Warner Brbkbocs, and (53) 
Shortly after tbs, two other reports appeared 
(S7 5$) and since that time tbs werk Im been 
osifiriDed many tiines (for Uteri tnre see reference 

*9) 

tVTF TVrxm rtT aKD CtnOCAL E CDTOEtatl 

t Dietin' Jfide^ey A K-antambosis can be 
reodDy produced b) dietary means b fhifkv and 
varioos avian forms, but nriy wtrkets were tm- 
SDccessfnl b prtxhidng a dietary defideocy b the 
ordlnarv tabontocy (rats, gnbea plgi, 

(Sjd Mere recently seroal reports tare 
appearen which indicate that a dietary defidcacy 
may be prodneed b romm.?* it been re- 
ported that mice 00 a Mumb K-free diet dcreiop 
a probofcd bleeding time (60) Greaves (54) 
ohiervtd a bemcrrhagic tendency b is of 77 rats 
raised for a coosidenbe time on a Vitamin K 
free diet, A prethnaobb defidenev has bera pr^ 
dneed b rats with a (Set crotahirQg a high per 
eetiUge of mlocral oO, which appamtly bter 
feres with tbe abacrplk« of Vltaj^ R from tbe 
latestfae (6 ) Tbe ifllfiniJty b prododng a die 
tary K-arrtsjnLaosb b mjrnmnli may be doe to 
tbe bacterUl srnlbesis of Vltamb K m tbe btes- 
tbe It has Wo shown (61-64) certab 
mlctoorganisixis, Incbdbg coin badQus, are 
capable cf n-ntbcalibg tbe vilamb b food, frees, 
or pure cnJtUTt. Vltamb K activity has been 
foQnd b tlx bocae cow sbeep, bog, aod beman 
feces (63) Greaves has shown (54) that an ether 
estrin of tie feces ol rats 00 a \ Umln K free 
diet cocopleteiy protects yoon* chicks from Vita 
mb K drficdency when added to the basal <Qet 

A K avitambodi b man 00 a dietary basil 
appears to be quite rare After week 00 a Vita- 
nib R-fne (flet, the normal bdividnal shows no 
defickrtcy b prothromhb (53) Recently how- 
ever some evidence has appeared which seems to 
bdkate that dietary deficiency may be respoo- 
•fhf fora K-avitarainosij in man (6^-67 *6) 

4 Lmr nd til ary Part rfireaac Tbc Vltamb 
K iVfirkiwy which ocenis b laboratory a n bnh 
and b patfeoiJ with bHIarj obstruction, blliajy 
fistula, and U tt injurv or incase has been dtfd 
above. 

3. lUawu K d^CKitty Uk mentors b 
937 Brinkboui, ^mlth, and Warner (iS) 
poe^ that the prokre g ed dotting time which 
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had previously been demonstrated m newborn 
infants (60) and m hemorrhagic disease of the 
newborn (70) was assoaated with a h3T5opro- 
thrombmemia Recently a considerable number of 
studies on this problem have appeared The 
prothrombm level of the infant although appar- 
ently normal at birth (71-73) soon begms to faU 
so that dunng the first few days of life the plasma 
prothrombm may reach dangerously low levels 
(7 1-79) It apparently returns to normal m about 
a weeL The cause of this “physiological hypo- 
pro thrombmemia” is not yet understood It has 
been suggested that it is due to a lack of Vitamm 
K synthesis in the mtestine because of the ab- 
sence of a bactenal flora (72, 74, 78), or to func- 
tional immaturity of the hver which does not 
properly produce prothrombin or which produces 
bile that is quantitatively or quahtatively made- 
quate to pemut absorption of the vitamm from 
the gut (78) There is evidence to mdicate that 
this hypoprothrombmemia may be elimmated by 
the administration of Vitanim K concentrates 
or synthetic Vitamm K subsbtutes to the new- 
born infant (71, 75, 76, 77, 78, 81, 82), or to the 
mother before delivery (73, 76, 77, 78, 81, 82) 

The suggestion was soon made that tlus hypopro- 
thrombmemia was the immediate cause of hemor- 
rhagic disease of the newborn (71-74, 77, 79) A 
number of mvestigators observed prolonged pro- 
thrombm times m hemorrhagic disease of the 
newborn, icterus gravis neonatorum, anemia 
neonatorum, and hydrops congemtus (71, 74, 76, 
78, 83) In 1939, Nygaard (71) reported 3 cases 
of hemorrhagic disease which responded promptly 
to Vitamm K therapy Dam (74) reported a simi- 
lar case More recently, Poncher and Kato (83) 
have reported a senes of 22 cases of hemorrhagic 
disease of the newborn successfully treated with 
synthetic Vitamm K preparations The infants 
in these cases all showed active bleedmg and pro- 
longed prothrombm time before treatment In 
most cases, the prothrombm time was shortened 
withm from two to six hours after Vita min K 
therapy and clmical improvement was prompt 
and permanent. No blood transfusions were 
given 

Vitamm K therapy appears to be mdicated m 
all shrgical procedures on the newborn and m the 
hypoprothrombmemia assoaated with hemor- 
rhagic disease of the newborn, mtracramal hemor- 
rhage, icterus gravis, anemia neonatorum, and 
hydrops congemtus (73, 78) Some beheve that 
the admimstration of Vitamm K to the mother 
before delivery will effecbvely reduce the ma- 
dence and seventy of mtracramal hemorrhage m 
the newborn (73, 76, 78) 


4 Other causes of vttaimn K dejicieticy in man 
It has been shown (84, 85) that the hemorrhagic 
tendency seen m some cases of sprue is due to K- 
avitammosis A hypoprothrombmemia which 
responded to Vitamin K has been observed m 
vanous mtestinal disorders mcluding sprue, m- 
testmal polyposis, ulcerative cohtis, mtestmal 
fistula, postoperative gastnc retention, gastro- 
cohc fistula, and mtestinal obstruction (85) 
Recently 57 cases of hypioprothrombmemia m 
the absence of jaundice or evidence of advanced 
hepatic disease have been reported (86) In- 
cluded m this senes were examples of tropical 
sprue, ulcerative cohtis, regional ententis, and 
many other conditions In some cases, correction 
of a defective diet alone seemed to correct the 
defiaency A Vitamm K defiaency has been 
reported in a case of cholecystitis in the absence 
of jaundice or hepatitis (87) It has been sug- 
gested that Vitamm K may control the hemor- 
rhagic tendency m certain cases of hypertension 
and uremia (88), but insufificient evidence is 
available 

Synthetic substances which have been used clini- 
cally in the treatment of Vitamin K deficiencies A 
number of chmcal reports descnbmg the use of 
vanous synthetic Vitamin K preparations are 
now available Most of the recent work has been 
duected toward the search for water-soluble sub- 
stances suitable for parenteral use Such prepara- 
tions would be of value particularly m patients 
with nausea and vomibng (so often seen m 
bihary-tract disease) who are unable to tolerate 
oral medication 

The first synthetic product to be employed 
parenteraUy in the chiuc was phthiocol This 
substance was given mtravenously, a large volume 
of a dilute solution bemg used, and favorable 
results were obtamed (89-91) Synthetic Vitamm 
Ki, although practically msoluble in water, has 
been given intravenously with success in the form 
of a coUoidal suspension m glucose (92) Although 
2-methyl-i, 4-naphthoqumone is soluble only to 
the extent of i mgm m 10 c cm of water, it is 
active m such small quantities that for practical 
purposes it can be considered water soluble It 
has been used mtravenously (93, 104), as has its 
bisulfite addition compound which is water soluble 
(93) Two-methyl-i, 4-naphthoquinone dissolved 
m com oil has been successfully used intramuscu- 
larly in doses of from 2 to 10 mgm (94, 95) Two 
new water-soluble substances have recently been 
employed climcally Butt, Snell, and Osterberg 
(93) gave I, 4-dihydroxy-2-methyl-3-naphthalde- 
hyde intravenously to 10 patients and obtamed a 
favorable response in all but 2 cases, the latter 



4J3 


I^"^ER^A‘^ONAL ABSTRACT OF SlTRGCR'i 


Exprriioenbl (16-34) miiH (33—45) 

ttadirt tppas lo luT® doDOoitmed that the 
Urer ii mentkl for the mmnfictnre o< prothroot- 
bin aod the irtlUntfDQ oi \Ttiinla K. Partial 
bepatectoenj In the rat (16) and total or partial 
be^tectomy In the dog (>>-31) molti in ■ 
marked decrcaae {a plin^ pmthnxEibin. Coo- 
tioOed aperimaiu detnoojtrated that the 
In the dot ting mrrbanitm which foUcm each pro- 
cedures could not be explained on the buh of 
anextbetia, b ero c aili afe, blood dlhiti^ bparot 
ocQT. or a decrease In plasma fibrinogen 
A In plasma prothrombin ocean foiloir 
Isg mcdunkal trauma to the Iher of the <kg 
(3: 33) and after Iher daman prodoced br car 
b« tetrachloride In the rat (n; aetd hj enkm- 
form anesthesia In the dog (18) In the last In- 
stanre, the prothrmbbi defideocy coold be pro- 
doced without a rhange In the piwna fibrinogen. 
The bypoprothrooibinctaia prcdoced In the rat 
by cnrtnQ tetrachloride poiaoclng and In Use dog 
by efaronk cfaloroiorm In toxica tloo does not 
respond to Vitamin K admlnktriUoD (17 34) 
This experimental evtdeDce U supported by an 
Increasing namher of dUnial reports (35 45 04) 
ftresslag the £*et that h yuu^Ko daJ o a Unr i Tri B U 
patients with erte n she lirer damage falb tn 
respond t the adoiaistratlaD oi Mamb R, and 
pomtiag out the existence of t pnthroabla de 
fibracy in certain dbesjes of the Ihrr (La£uiec*s 
dnhoab, Bantfs dbease) (4$) There b aoBne 
erideoct to Indicate that \itainla K may be 
stored In tbe Cm (31 55) 

The Utct plays a tecood loifirect r61e tn the 
ntlCmllaa oi ^ K by himhhing bOe which 

li essential for tbe absorjHdoo ci ht-soioble VI- 
t«mtn K from the btesUiK. A hjpoprothmmU 
FOTib la (TTtab patlenls with ^aondtee was first 
demonstrated In 935 by Quick, Stanley Brawn, 
and Bancroit (46) it was also shown that the 
bemorrha^ teodimey obseired b dog* with a 
fVirrwili^ bUouy fistula was due to prathrombb 
defidcocy and could be pr er ea ted by the retnni 
of bile to the btesUnal tract (47) E*rl> 1° *937 
Quick Ctfi) SDgfcsted on tbetxHval grennds that 
observadms ml^t be explalsed on tbe 
Iruk oi Inadequate aosorplkii oi a sohstance 
simOar or bimrirsl with \Ttamb K because of the 
oi bOe b the btesUne. Greaves and 
Schmidt (49, S®) demonstrated that the benw 
rhagk tendmev b raU with bflkr y fistu la was 
associated wItt a bypoprothroailiDemfci which 
coold be pieiented by the oral i iimhiht ration of 
bOe Of of plfalfa concentrates rich fa Mtamin K. 
Forther experimental itndles bare demonstrated 
that bOe Is necesiary for tbe absoeptkn oi \Tta 


ndn K and that tbe hji 

dated with obslrnctlTeJatnuflce orbffiiiy fiitaiai 

In raU (50, 54, 55) dogs (51 31) and chicks (3*, 
fd) can be pi e v en ted bv the admlnktratUp ^ 
Vitamin K and bile salts. Tbe first report ce tbe 
nsc oi MUinln K b the treatment oi 
cases was by VI arrter Drinkhoos, and Smith (53) 
Shoftfa after thh, two other reports appeared 
(57 5^ and since that time tMs work has been 

confirmed many times (for Utmtere see re! ncoce 
» 9 ) 


XXnamXTAL A>a> nr^nt X tCTTOESarS 
r Dirt rr irieitKy A E-aviumloodt can be 
rtadDy pro d uc e d b) oletary means la chicks and 
Tarkns avian forms, bat early worken were on- 
snoTisfa] tn prodndog a djctary dcfideocy in the 
oedfaary bbmtory rpcmmai* (rats, fdna pigs, 
(i9) ^lote rrcentlv semal r cp c i ts lave 
appeiared which Indicate tiwt a dietary defideacy 
may be prod u ce d fa mammals. It has bem re 
per^ that mke co a Vitamin R free diet dei cko 
a proionged bleeding time (60) Greaves (5^ 
observed a hemcrrhaglc teodeccy fa la oi 7* rats 
raised for a oonsldenbk Uxoe on a Vltarna C 
beedkt. A prothrocobfa defidencr has been pm- 
doced fa us with a dkt containfag a high per 
cestage oi mharral oil, which apparently Inter 
feres srlth the sbsorptkn ci V tsn^n £ fros the 
fatesUne (61) The difbcnlty fa pr o dadag a &• 
tary R-^eitamlnosli fa maraisals mar be dne to 
the bacteria] irnthealt of Vitamin R m the faitcs- 
Une. It has Wn shown (6»-^) that certain 
m lcjOMga nlaroa, toHnrfing tie c oto tneOhn, are 
capable of i^lhcsiafag the vitamlo fa food, fetes, 
or pure cnltnie. Vitamin K acUrUy has I«n 
fonod fa the b or se cow sheep bog, and hi m a n 
feces (65) Greaves has shown (54) that an ether 
extract of tbe feces of rats on Vltamfa K-free 
diet completeiy protecti young chicks from Vita 
tnln K deficiency when added to the ham! <Set 
A K-aTitamliw*Is fa man on a efietary huh 
ppears to be quite rare \fier a meek oo aVlla 
mtp R free diet, tbe nortnal indlvidHa] shows no 
defideaiCT fa prothrombfa (5 ) Recently bow 
erer some evileoce has ppeared which seems to 
Indicate that a dietary deficiency may be rrspoo- 
sQd: for a K aTitamincmi fa man (66-67 86) 
t Lktr tmd kiltary Iraci iirtas* Tbe V Camfa 
R dcfidenCT which occurs m labofatory 
and fa padrats with bOfary obtUnrtkieL, 
fisTnla, arid 11 -er fajurv or diacaac has leen died 
above 

j. Itlamw K i •icifitcy in Ikt mtfrkaru. In 
1937 BrinUnxrs, Smith, and Warner (68) f® 
pcpi^ that the r iro io ogcd dotting tfa* which 
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rridfncr ot term Um dapuse. AjCge 
IfT L oci i aod Gotdman (qi) and Broos (o6) 
tned 4-amlDo-3-tDrth\'lxu^htbol hydrocUondc 
CK4) tnUavtDOCsly In doaet <rf from j to 30 wigm 
with faranbte revilu. 

In addition to tJafac preparalkna, a nomber rf 
walfT-aohihJe fyntbftic cooipoandi have been 
ahown to potaeaa aiitJ-banorrba|:fc aett ity bj 
amnnl ana^-a, bol up to tbe pfe a rat thne they 
ha\e not been tcated clinfcnllj lochidrd amooft 
tboe aie 

i-melli}! I 4-d»QcdQjliuphthobvdroqatn(nc 

(97) 

iHnethyt-i 4>aaphtbofajdrQiqult>aDe mooofac 
dnate (9S) 

4-amIoo-3-{tiethyI i>iupfatbol (9S 99) 

3-nxtlr\l-i 4-C[aphtbcih\Ttroi:pdiwDe (100 loi) 

Na t-tDeth\i-i 4-tMp6thobt'draquloaoe tfi 
pbopbate (100, loi 0 

Na ]-ineth>'l-t 4 tuphtb(£ydroqahMoe dlnb 
late (100, 103) 

R 4 naphtbohydroqainooe dmil 

fate (oS) 

»-(DethTl i 4*caphtlkaieae <UoT>£acetic aod 
( 00) 

Aamlffat be expected, (t hu braihoaa (t s) 
tbat bOe aalti are not aecemry for the abaorptkn 
of witer-aofnbk MUfflln R prepuitloea frem tbe 
pjt. 

Rri 4 Jnt fticirda »{ utu I tiawM K 
linj Tvo-CDetli7f i 4 naphlboqoloooe b fratn 
500 (to6) to 4i«» (t«7) thoet u potent a» 
pfathiocof. Allboogh earlier reporU aere cootn 
dktoey It b now gcnerall) agrwd that j-methyl 
I 4-Qaphlbocpitnaoe U tooee aelh'e than dtber 
naUrrU or lynthelic \ tamln K Tbe retathr 
potencies reported b> vaiioos anthoes -ary ln»o 
j or 3 to I (loS-iogl t 30 to r (no) The 
ctivitv of the »atef-*olable hydrochlorides of 4 
amino-3-n»etht bi-napblhol and 4 ainfaio-3 
methvi- -naphlbol coenpaies fa%‘onhlv a th that 
of roeth)-lJuphtboqnliiocie (99) 

T nciJiet rfiafraf ohifirtH***- No I dc reac 
lions wer e notrf from the Intra tooqs lojectwo 
of phthiocDf fa doses os Urge as wo urgnt (So- 
91) Ten tnnil«T*t»* of »nil>>rtic Vitamin K 
Hi CO fatra Tncaiilr prodoced 0 tenfc efferta 
(9 ) N e^ddeoce of toriaty has been ohtervrd 
from a-methyl 1 4 napfctboqdoooe given oraD 
fatramnacnIaTh or fatreTenousl? fa doses op to 
i6mgiru(94 <31 n 

Uties of -a»etb\l 1 4-ajnhlboqtifaone { 9 o 
mcin.) given oral] |cuduced vora tfag and per 
phyrfaam(j 5) Thisb erKeTDoasdw bosr 
c%Tr and for practied cifalcaJ fmriKises the t oot 
lt\ of thb wlatancr Is not proWon, sJace from 


a to 10 mgm. b entfnHy sofficinit for an adult 
doK. 

EsfMmenUl i/Wkx Thirty mlDlginms 
Lflo of j-meths-Vi 4-naphtboqnfaooe given fa- 
teannisniliilx to dogs ponced voeaiting. ilbo- 
mlnaria and porptyrinaria ( 05) A iransbnt 
albomlnnila was produced by 60 rngni. per hOo 
of I methyl- 4'naphlboquinooedbcrtate- These 
dosarcs are nanv times greate thjn the ibera 
pentiedoK. and Rotinaoo (114) studied 

the toticitM of phthkcol, Mlamfa K and 3 
melb>l-s 4-oaphlboqnfaooe fa mice rati, and 
chkLs. rbthioco) was tbe most todc, »hDe 
Mlamfa K produced n totic cfFecta. Tbe ceal 
letbaJ dose fa mice was 300 inni./kIlo for pbthfa- 
co) and 500 rngm-AUo for ibc meth>lrapblbo- 
oulDane In chronic experiments, 39a iBgin,/Uki/ 
day of phthiocof. or 500 ingm./fOo/day of the 
tD^ybanbtboqofaooe product socne fail In 
tbe blood connt and bereogioUn of nti. It 
b to be noted tbat tbese dom ate ertJTmdy 
high. A knr torldty for t trasodi m mrtlnl 1 
4-naphlhoqnfaooc dipbosphoric ester hat wen 
reported by Festrr ( j6) iJ>d confirmed brSnulh 
and It3 (117) 
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SURGER\ OF THE HEAD AND NECR 


TTTin 

Jmtx«r A-i Skall I CuMd bj Pn>^«cil)n 

mnd Cf*n lo mtbr»] (Dordi PnjcLtD* 

mjimrtiU oVtcraim ud Knk^-an- 

bnkBadcfi] 5 <kxrix.u^ Mdmeir 94a, A4A. 
In tbe urtj tnt wax tlicn tie fever liaH tad bitin 
I J riet tua tbm vm daring the ^orid ^tr be 
ctOM la U timSet e\€ij ntdin vltbout vxcepdoo 
mnt veti t itcel behaet D ring U» Work! V> 
tb« raorttUlr of ikuO b^irlet u 4S per cent. The 
tieaUneot ol bnin la^anei b ctirkd oot todt^ Ith 
Docb grcitei tuccm tbta la pcrrloa* ttn. Tbe 
txperitoce* of oeufot u r g e ij htre emrted wrjr 
ftronbk biAaeon apoo tbe trrtHncnt of fmb 
toll tod bnfn lajariet. AD pervmt vltb ikoQ tod 
brtia bajoiics, vllbOQt exeepekn, ibooU be tnnt- 
ported tj loaa u powble t mOIUiy botpfuL. 
Ctui of iatrtatnkl beontocnt tbooLl, 00 tbe 
tmgthoflbe ULoon jntptocn (free iatenrti, 
oQi(en] iQplrlidi,DeoiT)kiclc>lricEtt,tpaDUar«a* 
eic^tbtloot Ibietieaiag ggrtniioB of tbe f» 
ertl condiOoo, ertenal ia>uv of (he btlrr ponioa 
^tbeKtlp) betrepUoedeinf I tccordtoce wltb 
tite K%'erity of ibe cPwCtlon ouitl ta^iTki caa be 
brought t btte bo^Uli lib froca tvHre I 
iraijr^oor boon for rargloLl tid \iorat etn 
pbtdin righUy (hit loj ry eta be m/cIj 

opeitted poo dorii^ tbe £rrt tveoty-four boon 
bu tbe patient b tlfO la rery good coocDtioo 
vitb g^ ebtnees of tuccett, b contit(fltrincrioo t 
p^ontlof i ^lriel of the tbdoatea. Erm tboogb 
tbe bftb titeoe oflen tbe greitett reilrttace to the 
entnace of iofectioa, ne^-erlbektt. til tknll bfuriet 
tboold be beoogtu t opentioo ti etriy ts pothlUe. 
Spfmlcn of tiutpoel or btnd gitnodet tbouU be n 
niored tt rtriy ts po«*ible from tbe bttb liteo* 
m cb tooner tbe peneinilag boUeu of tbe b 
f Lit -Of cooi'e tbe prognodt b eeoeb mote bror 
able f the open 1 100 3 be undertaken b rpedtlly 
prep*^ nkal aid bos»ul ... , 

Ibe lnn«poTt ritaatioo fa *ucb b modem armies 
that tbe injured can be broofbt I eargictl opei^ 
be room etbcT by toaottfa t m bu hn w or thing 
unbalance tH a bortUme. b geocitl t^ »rw 
cal aid centers am from ro I 5 hm- the 

front Of Ssobfuied about 75J re brought^ to 
ambukoce t tbe ta-e bc-piiifa dimaf l« first 

mbteeo boors SkaU betaataenai. sobderal hemor 

bir^ od middk menbaeal l*tiywmge» are w 

fmedt ibesorftalambukaceifcelrtaXMt. Tbe 

tnnrictl amboUnces of tie army are de&nIte_M 

aid m tbe mecQcaJ section of thfa anny Tta sorgl^ 

6eU bcHpltal, made po«bfa by ,^1* «rr^ amt^ 
laace nwbde bc*plta] etfilpped with aD lb* 


modem r equl retaeaU of surjrfaU cEnlc The ac 
lie) tr cf lb* surgical mbolaoce fa rariaUe crordme 
I the type of va (dtber mobOe trfirs or m 
titacbment) It ofD hovorr be pomble t setup 
the field bosplut 5 km. beblod tbe fmot Enov 
Skull nd tx^ bjuries should be dre^^ ed la Lb 
fint aid ttaiioai oc 00 tbe fitU vUb a sterOe dremig. 

A cfaw tficatioc of tbe bead bjuiles 1 made. 1 
eeneial, danlocerebml ouads are dirlded I to lie 
fofloalng atrgortes (t) ertensiv* binry cf (he 
•calp penetrating lajurr of the kail Ith mall 
externa] mjnry (j) oblique Injuries of the skull ik 
out dual bynlsnnenl but ahkb are often a 
cooipaaltd altb nbdanl hematomas and extrarire 
tajary ( tbe btab sabrtance The of/im bjorks 
re ftfsally mennre inluiie* as tbe peoKctHe ma 
rej re dfatant areas of the kuD 
At tbe first aid staiioa the bead bjury tbocU be 
ckao^cd a cegnt in g 1 aD tbe sUH knoa I mrdl 
one. I t ibeaonnd tablet ef tnemmchinme or 
»pMa.fulsnTwki should be nlaced kfier that tbs 
ammd should be ciovd Ith oed 4 oo baadanf. 
In Ibis endiboe tbe peijral fa placed b the 
surgical mbulame or brought bl oibtiry bo»< 
rft^ Tbe tbor to odd e ts the (lidafrrtiee ef tbe 
bead aoond u extmnely mportant, as tbe fat 
heccM or lA/ectlceo encepbaLui fa the most lesm 
cooipliauoe (hat am oeru aftrr bead bjurin. 
Tbe rreatesl msUeT of bead in J e rks durfaiii: the 
ear a pu ended I tally (roa ooc or tbe otier cf 
Iboe cotopljaUciQ* 

The sQjfial ambolaoce takes cart unneibat 1 
of the seTeTe bemorrbages from bead vouoda, com 
bets tbe shock ratcacu large forei gn bodks, nd 
grry* traos/aasoas Stoppbg of bnaorrliaite and (be 
tratm en t of bock fodow defiait snriial prf°- 
clples Of rpedal empbans fa tbe dnriarstratlon 
of from t 20 gm cf so dj cm blarbooat lo pre 
ent aodosfa T rtbe\ rurtoamal pj c*s ajs « 
per cent mafncN B suLiat WaLKns are gireu and 
solu lk ao of cbloral ad bneaide 
The tboT diwe^e* pines of tbe bram la (peat 
drtaO 11 folJm the techoupic pncticrd urn 
TyruUy all the armiea, the pnanples of kxk 
ha been Lard drr* b\ \ mrent losbaiL ('Ud 
b use Garcm nd others Ifas method of cnad 
treatimt out! oed fofkm 

Claasing of the entrance and exit openinp of 
the projectik 

RcQKrval of all boo splinters in be oond 
and dfbndcmcnt *D damaged soft lthoos 
j Actual ireatment erf (be brain injan Thu 
ttempta t prevent infecljoo and t amebcat tbe 
exfatinf brain jmptorm Blood d ri and ofber 
fiiilifa re remmed th the urtwo pu®! F** 
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brain ^ound is imgated with h\drogen peroxide or 
Dakin’s solution 

4 Hemostasis is painstaking After thorough 
cleansing of the nound mercurochrorae or sulfan- 
ilamide tablets arc inserted Tincture of iodine and 
alcohol should not be emplo% ed 

5 The dura is sutured with a fine needle together 
inth the penosteum 

6 The scalp is sutured in the usual manner 
^^^lether the wound should be closed pnmanlj or 
drained depends upon the severity of the injun' 
Definite statements or rules cannot be laid down for 
this 

Regarding trephining for hematoma the author 
believes that the ambulance personnel should do 
this also This is recommended cspeciallj in those 
cases in which the entrance wound of the projectile 
IS small In these cases a severe hematoma may de- 
velop with e'Ttreme compression sjouptoms The 
surgical ambulances are therefore equipped with 
trephining apparatus 

The remov^ of superficial foreign bodies should 
not be attempted b> the surgical ambulance person- 
nel as thej are not equipped with the necessary’ 
diagnostic aids Blood transfusions in the combating 
of shock are advised in amounts of from 100 to 150 
c cm , but contraindicated in severe skull injunes 
The neurosurgical treatment is not given in the 
ambulances but should be done bi specialists m the 
stabile base hospitals 

The author gives a review of the necessary in- 
struments and equipment for brain surgery 

(Schwt.izer) Leo A Juhnke, M D 

Brofeldt, S A Skull Fractures and Their Manage- 
ment (Ueber die Schaedelbrueche und ihre Behand 
lung) Ada Soc med Fetinicae Duodeem, 1940, Ser 
B , 28 Fasc I 

At the Finnish Red Cross hospital from 1932 to 
1938, the author had occasion to study 1,076 cases 
of craniocerebral injuries, among which were 275 
skull fractures They represented injunes from all 
sorts of sources— sports, everj day life, industrial 
accidents, and automobile accidents Sixty five of 
the patients with skull fracture (23 per cent) died 
of brain injury, 60 per cent of the deaths occumng 
in the first twenty-four hours Seventeen patients 
developed meningitis 

Open fractures with access to the brain were 
opened still further surgically, depressed bone was 
elevated or removed, the dura was sutured, and the 
scalp was closed m its anatomical layers Drainage 
was not instituted Severe frontal fractures usually 
require only conservative treatment, for the outer 
wall of the frontal sinus may be the only bone which 
is fractured, and frequently even though there is a 
large hematoma the actual bone injury may be 
shght However, if the frontal sinuses were de- 
pressed and the postenor sinus wall was fractured 
with an exposure of the cerebrum to the sinus cavity, 
then the sinus w as opened widely through the ongi- 
nal skin wound, the postenor wall explored, the dura 


freed and repaired if necessary, and free drainage 
established from the sinus out through the wound in 
the skin 

Fractures into the middle cranial fossa are fre- 
quently attended by two pnncipal complications 
meningitis and damage to the auditory apparatus 
The earl> diagnosis of such a meningitis may be verj’ 
difficult, and frequent cerebrospinal-fluid analyses 
are necessary' The organism is usually a pneu- 
mococcus or a streptococcus The use of prophy- 
lactic serum in patients with potential meningitis 
has been found to give “good statistical results ’’ 

John Martin, M D 

Gnus, W Therapy in Acute Osteomyelitis of the 
Frontal Bone (Em Bcitmg zur Thcrapic der akuten 
OstcomiehPs dcs Stimbeines) Arch f Ohren , 
Nasen u KMkopfh , 1940, 147 353 

Suppurative inflammation of the flat cranial bones 
IS particularly dangerous because of the relationship 
to the cranial cavity’ In xuew of the continuous 
progress of the illness, radical treatment is necessary 
Delayed or semi delay ed treatment as w ell as x-ray 
therapy , though effective in isolated instances, is 
insufficient for the majority of cases The most 
radical operation appears entirely justified in yriew 
of the fact that new bone formation take? place 
rapidly , particularly in young individuals Hoyv- 
ever, it seems desirable to save as much bone as 
possible, and, if there is no extension of the infection 
into the cranial cavity , to restrict oneself to decor- 
tication, or the removal of the outer layer For 
safety’s sake the hard cerebral membrane should be 
laid open in several places If it shows patho- 
logical change, the inner layer should be removed 
also The question of possible disfigurement should 
be secondary in consideration Coronal section is 
recommended 

Gaus reports 3 cases of suppurative inflammation 
of the frontal bone In 2 instances the patients were 
children, a girl eight years of age and a boy five 
years old The former was brought to the clinic for 
treatment after a three day’ illness, in a state of 
stupor and with a swelling over the left orbit The 
eye itself showed no pathological changes 

The immediate surgical intervention, consisting of 
a section across the eyebrow, disclosed a focus of 
pus in the outer portion of the orbit, moreover, an 
open fistula was seen at the base of the cranial cav- 
ity, and this was cleaned out from underneath On 
the following day the general condition of the patient 
was worse and there was evidence of a pasty swelling 
reaching from the middle of the forehead to the 
temple It was necessary to expose the frontal bone 
more thoroughly by a section reaching medutUy to 
the sutura coronalis, and by another transverse sec- 
tion reaching to the upper edge of the ear Under 
the osseous membrane a few suppurative foci were 
found, the diploe showed numerous foci of suppura- 
tion, and the same condition prevailed on the hard 
cerebral membrane, it was necessary to remove the 
entire bone together with the margin of the orbit 



430 


INTEILNATIONAL ABSTRACT OF SURGER\ 


\ futomwwe pHkd. TSe ctOd recowtd qdte 
npMlj Tfa* I bxqocnt cmilderaU* ihrti^xcc of 
IM flap moile « plastic opmtkn aecmuy vhkh 
WM rtndard diffimt oo ccoont of Uk former 
hi* fro*n to the hard certbral mem ti rt^ 

to tbe cue of the box *effin*OQthe pper R(hi 
erthd anpeand ei*tu dax* before bo^uQzatfan. 
The tmellin* spread t the left b Um coone of 
thefoOo iBf dtxSj t pastx wdllitf tppetred wtUda 
the radtos u the left tide of the lorebetd i1h 
L in took ort a bloe'red oolorlax tbm ns blfli 
tetspentnre and the patient becaau cseoeecloaa. 
The frootal boae vu expoaed bx a bOatenl teiction 
which reached acm^ the exehrcn od vu Joioed 
by trassrenal tectioa acroas tha radix ita*L SIdcc 
darla* tha pco ccj a of apuaure mua erou s tod acre 
d hco rere d m the Istermedkrr hjrr bat the tnoer 
bone anrface aod the expoaed portlooi <d the hard 
cerebral memhraaa ana graffected, tha operatioa 
wu rcstrscted t decortkatke od the woeod tor 
face wu filled It b gau* strtpi m mated thcod- 
Ixrer-cfl aalre. After t dart the box i'** 
coosdoQS. Recore^ u eornewhat dehred br the 
■ppeaiaoce of as okeratloe od the chOda baca. A 
coendeoble ihrfnkafa of tha dap made plank 
operatloo secenarx 

The third ca*e wu that of a t escr-foa )aax-oU 
woman who ctwnpUioed of paia lUxting t the loot 
of the ooae aod eseadlag oser the forehead to the 
back of the bead the had hxrtaaed neadJx 
estr a period of oo* rear od had became vsbear 
able dortu the laat two eeha before admittaaca 
t tbedialL Thera wai a caeQIflg at the rf^t aad 
left ride of the root of the ooae hlch ezteoded t 
the hsir Ime and orar the right parietal boee. A 
roeotgCDOgraBi dlsclated ahadow us the right 
frontal carstx aod Eghier areu hi the fronul and 
pjrktalbooe The frontal carltr u expoaed bx 
tecUoo aooaa the cjcbioa pm as removed aod 
the thkletsed rDembrase deaoed oat The cranial 
cortkum au dir>ected bx aeclloa retching (roan 
ear t ea Again the maoral of tha onter tarer 
and «-t«-aniiig J the middle larer were salhcieot, bat 
recovery wu retarded by ihrombods of the pefese 
wh». Pealoperaih-e ireatmmit condstad of the 
o«< of gatje ftripa saturated with “anpeatofan 
hkh era fiaced in the ownd carl ty ihnwgh the 
fgsetdng In the crebrow Sntitrfaig 1th Urge rpian 
tllte« aalTO b the aoand ppean too danfcrmii 
beoujse of the proximity to the bralrL 

OTciai) gnj g Rmra. 


eodothdkwtai. The age loddeore tenm ( bemch 
the susK aa Ith aubgaant twrnon foa^ la other 
kcaliooj the gmih mow eftea oemrrlng In the 
middle decades of Lfe bat oot necemrllx n. Fv 
aoaoeohsairereamuTettmkaown pefanaryBaE* 
naat tuiums of the ear are my slow t airla tasln 
even the iegk)a*l Ktnph nodes escif^ an Ulht In 
the rfiwue and I tracranial extendon betx the 
rale 

Noahbg pathognomonic ca be attached to the 
car^ tigns and rmptom of these timon Tb« 
aaaQgaast dhcate may b the begbnbg nlmlo ce 
a a p err ea e od a namber of rebulrefy baocrat le%m 
hiTolrbg those stractaita anodated lib the mid* 
rOe-ca deft and tha noee tcrioas disea<«s <d ibe 
anaslold and petiows portlooa of the tem p oe a ] bene 
SospfdCD should be aroosed br oo« oe more cf tha 
foUm bg ffinkal p henomena i 

1 Tha pmeno of toogh, rrslstant grannlalleDS 
Of peJrpa and the rapid i t m Tenceof thew beo re- 
moRd by nueitiga or chemkaj mram 

The appeaianet of bfeody discharge at the 
cx le ra al meats* aometJnxs rpoBtaneoas and t 
other times pr eceded by penitent oforrhea 
^ A campbdnt of pcniitent, dtep-*eated. iis- 
Inctabfe pain boat ue car— arsere otalgia aex 
pblned br any vtakla paiWoloflal change b tha 

r panna, the peatrrioT gmop of pannatd rietses 
u*cpharyna, tbe levtk. or the larynx 
^ T^e ocoiiniac cf i^pp^edlx cnmsofiplace 
leaMD ef the u ie raa l or oj hkh not eely 

b t cn mei rtfnetorv I ircatant bet ahoa b ns 
foessrahta adra c« baflba dmimfUrity t the 
osanl clmUnl courv and finalir product* cotmnha 
tloDs iomosulent u t tme and ptact. A bieprr 
b tbe *«mt way of 'elthng the hvsr peosided, cf 
coarse, that gro** naienal exMs from hkh »p^ 
netu may be taken dari g the early tUget. It most 
be rrmrabeird, however that hbtofogkal <fiafio4* 
H aabjed t emx therefore I tm »* necessary t 
enlist the lemces of ena»(>etefU oeanJoglst oe 
teierusJ u (be a*e enay desund 

There is no niloemity of opinioo oe leitmfqoe b 
regard I treatment nor can (here be sber tW db- 
ea*e soccmpfain l tamificatioet* pretlade* Und 
rdnlt^ Aixocd ng I the be*t modern ntheri 
oev trealroenl cooDsta of comUutwo of sereral 
isethod' DOW in ■*« C Uoeow* dojJods ahewld 
be mnds peeferaNy th the dtathenny kmf a^ 
aOsoft-tusncexdslM boaldtadoo* Kh wntihk 
»1 rketradr Pciri''^'**k-the tamoe which 

mm rrr mrJ- 1 t be IfUt Ored 
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fa^or At the conclusion of the operation radium 
capsules arc inserted into the dcptlis of the ndical 
caMt\ and radium needles implanted subcutane 
ouslj around the external car roslopcratuc high- 
\oltage roentgen thcrapi also is gencralli recom- 
mended 

The author reports a priman malignant tumor of 
the temporal bone 111 a iioman aged si\t\ three 

Josnni K "V \r \t, ^1 D 

Janes, R M The Treatment of Tumors of the 

Sallran Glands bj Radical rxciston Canadian 

U Jii J , 1040 , 43 S54 

The enucleation of parotid, benign, mixed tumors 
b\ the usual technique must be regarded as unsatis 
factorx, since recurrences \ar\ing from 15 to 43 per 
cent hate been reported b\ different obsericr;. Re 
cunence is x'anousK reported to be due to failure to 
c.\cisc the tumor tissue and its cajisulc complctch, 
chiefli from fear of injun to the facial ncrac, and 
perhaps fear of de\clopmcnt of a salnairs fistula 
The reported injuries to the facial none lair) from 
4 4 to 16 9 per cent in benign eases, and from 20 
to 366 per cent m malignant eases The author 
points out that if gland tissue is left distal to a di 
aided main saluara duct, a fistula wall occur 

Four mam theories of the oragiii of parotid tumors 
arc mentioned (1) endothelial ongin, (2) cmbraonnl 
origin, {3) branchial ongin, and (4) purcl) epithelial 
origin from the gland epithelium itself No single 
thcora explains their ongin, according to Ewang 
Some authors bclicaa: that benign mixed tumors arc 
capable of forming metastascs At ana rate, lhc> 
are likcl> to recur locall> , and if thej metastasize 
they are usuallj regarded as malignant mixed tu- 
mors 

The author developed a method of excision of 
these tumors, unaware that Sistrunk and Adson had 
reported a similar method The incision is the same 
His method differs in that he exposes the facial nerve 
at the stalomastoid foramen before dissecting the 
tumor free from its attachments, instead of first ex- 
posing and tracing the inframandibular branch 
proximalla to the mam trunk Flic latter method is 
more difiicult, and in Sistrunk’s hands resulted in 
several partial or complete permanent facial pa 
ralases 

The incision m small tumors begins over the base 
of the mastoid process close to the car, and is carried 
downward and forward behind the angle of the jaw 
for about 3 m In large tumors, a second incision 
begins just m front of the pinna of the car and is 
earned down to meet the first incision below the 
car The angle of the junction is made obtuse to 
prevent sloughing of the tip of skin This incision 
can be earned downward and forward to permit ex- 
posure and ligation of the external carotid artcr>' as 
a preliminary step m large or malignant tumors 
This step reduces bleeding and makes the dissection 
of the nerve branches easier 

The incision is dcejicned to expose the tip of the 
mastoid process and the origin of the digastnc mus 


clc Removal of the tip of the mastoid process often 
giv'cs easier access to the facial nerve I he tumor 
is then dissected free from the branches of the nerve 
as far ns possible In nnnj cases it is ncccssarj to 
s-icnficc all of the divisions cxcejit the temporal 
branch It is important to save this branch particu- 
larlv, since it supplies the eve and upjicr part of the 
face Perhaps tlic onlv indication for rapid frozen 
section of tumors whicli are removable technically 
lb to determine the necessity for complete sacrifice of 
the facial nerve 

Hie results of surgerv on malignant parotid tu- 
mors, from jiublishcd reports, appear to be unsatis- 
factorv I hose tumors should receive pre operative 
and postojjcrativc irradiation, and should be 
radicallv removed wade of all malignant tissue 
Hcnign mixed tumors arc liighlv radioresistant, and 
more radical operative procedure is necessary to 
prevent recurrence 

The author reviews 48 cases ajipearing in the 
records of the Toronto General Hospital over a 
period of ten vears, from 1930 to 1940, including 38 
benign mixed tumors, i chronic inflammatorj 
lesion, and 9 malignant growths In 12 of the eases 
the tumor was exased radicallv according to the 
technique described, 2 total excisions of the parotid 
gland being included, in 5 eases paralysis of the 
mandibular divasion resulted 
1 he author concluded that total excision of the 
parotid gland can be performed without serious 111- 
jurj to the facial nerve 

Jons E kiRkrvTRiCK, M D 
EYE 

Fcrrcc, C E , and Rand, G Pilot Fitness, a Safetj 
Factor In Aviation Uni J Ophth , 1940, 24 3S1 

The authors devised an instrument which mcas 
ures the speed of adjustment of the ejes for change 
of distance, the speed of accommodation, and the 
speed of adaptation, and also tests ocular and general 
fatigue Ihis instrument is called an electrical mul- 
tiple exposure tachistoscopc, and consists of two 
near and one far test objects which can be subjected 
to various positions, time factors, and strengths of 
illuminations The instrument is readily portable 
1 he following practical uses of the instrument and 
test procedure are discussed (r) a test of vocational 
fitness in all cases in which dynamic speed of vision 
IS important with cither the oculomotor or the ac- 
commodative feature emphasized, (2) a test of pilot 
fitness for aviation, (3) a specific performance test 
of fitness for night fl>ing, (4) a test of disturbance 
in fitness due to altitude, (3) a definite limiting test 
for age as a factor in fitness, (6) a means of measur- 
ing ocular fatigue and recovery, and of testing in- 
dividual susceptibility to fatigue and capacity to re 
coverv, and (7) a means of training ej-cs to greater 
oculomotor and accommodative facility 
The authors particularly emphasize the im- 
portance of determining pilot fitness before each 
flight They make the pertinent observation that 
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IllMfb clxck b made OD ea<± phae t Mtbat 
U b b pfrfect cuttdltioo before f|[|ht Uttle tten- 
tkw b fjTw t the coodhioo of the pOct t see If 
•ometempomrdlft rtance im*ht be prwent »bkh 
mwlcti the tmIot ntiAl \Anoui ftrton, tach u 
UtJfoe km of leep wtt tnd tmporiry IHae^ 
ns»x be of Kiffiomt effect to emtae the pilot t Uher 
•t crilki] time By meui cf uewtoKope ex 
mlnttloci re^oMog ri chtp i ten mbtrtes tho* 
tompoexiy defecti a be detected md pratecthn of 
tbe pfiDO and Its occapants cs be afforded. 

Lem LL WoLrr UJ) 

GUIord, 8 . R. Tradoa Tnssiitcawtlea for Pcnl- 

C of tbe ExtemnJ Reem >lBaebi A Fortber 
wt^AnLOfiti tte, S4 | i> 

The nthor uji experience vith peniysb of tbo 
extermU rectru rniade bu led hhn t tbe foflowlztg 
coodosioos 

I Tbe tfiMpbrititkm of Bring tcadoo tlloe trom 
the tPperio r end inferior l e f i iw m oscies offax the 
best entnee of a couaetlc and faactiootl renIt ta 
panlytb ef the external rectvs tnoiide. Tbe aater 
balm of the taimka wen <boa» in these cases and 
tbe results, on tbe boie aere wthfertory 

I OperatloD should, as ruLe, be eccocofiaatcd br 
rectasbn cf tbe I ternal reetna masek Incases Us 
prLnaty derutkn ef non than j degrees rtra- 
tloo of 5 nua. b naaTly tafe. 

^ Oi-ereffects are rare and can snallT be over 
come by lepladnc tbe latetaal rectos aresde 
4 TeBotooiy a tbe bteraal rectos mo ch shonld 
be l e wii i iid for cues In hkh there U marked aa~ 
tncttm of that aroscle 

5 N TCTtkal iabalaacei or dsvbtloiB o cm m d 
as resoh of the operaborL 

6 Tbe operatkn aboakl be performed before tec 
otsdaiT cootimctore hu ocanred. In cases of ac 
qulreJ paralysis if do UBprorement has accmTcd 
diet three to six months of ofasetralloa, and espe- 
cially if tbe paralysb b isocad g opecattoa b 
iodkaied. In cases of coogeallal pual^ It may 
be tafelT perfomed bstaeea tbe ages of three and 
fisa ytart. 

7 1 answer t BlebchowikT critlcbai. It may 
be stated that all tbe paumb except hare oKfol 



I b TsetauTW W uatfa^uaa^iUaUlaio rth rtcis- 


field cf kfnocnbr fixatlm whlk holding the kraf 
stnlflU nd do Dot hold the bead in an ibnnmnl 
poJtx* Lisiir L. McCot Ma 

Dwrldson, Tbe Enfudan of Lem 1 rinas la 
Ej Ferforatiowa and R pcerrs. (■ J 
040. i Jfk- 

\ ferrew of 6j lens lesions, primarily cpodlJo" 
observed la cates of eye pcrfociUoert hr (uta-ocnlir 
foreign bodies od b r> raptures wit boot rrtmfco 
of the foreign body ItwCcaten that tbe ralorily are 
(be molt of leu contusion and awpbcJngKaCT 
bekmc to tbe t;pe of coetuHO lens opacities pem- 
canlystwUnl fnfteriorfcatberystar-tbarrdepeci- 
tkaareerwlently rare 

Capenle prrfocatloa, leu penetralkn cc hs doe 
btop^oratson occer aleatthan third of the cases 
that do Dot lead t Immediate cataract. 

Tbe retroac>ectlv>e diagnosis of tbe eye prrfontlea 
or raptura ongb cf a leu opadty Is sonx times made 
dUbcnlt becaose of the ercntnal bfarriog of the prr 
fontiao or rapture character of a corneal sea after 
many yean and part knkrly becaaae of the dUBcalty 
Id diagDosbg an older partial limbet and sderal 
perforatwe or rapture 

Them of recimlaA bb tbe depth cf tbe less ef 
oaigbaBy anhscapnbu opaeltKa i foamd I van b 
thbrtndy /nit u in the Mode cf p«rr coat osloo Wot 
opaestlea. Tbef rton affecung tbe nt lerotobe 
apsalr lealoaa which tend to rrtard It. rujiag 
dr^h of len peart rilkm which oold Ina toacrel 
ent It hyp^euks ad aldman, Urh lead t 
retard t and bypot eoawa, bchtavnesll. 

Ast the rvoLtxm of the lens lobe bthiimOd 
wkty of rasra, ih rad-fcnlts are BlUfactorr b 
the malorily of casri, bat rwogooHi ibndd be more 
gwaideduiibe ndlvidul after bo la tb rty >(«n oU 
UrterioTstlm aboald be atebed (or in the fifth 
decade whew apparrntl moat dctcricratMcs occur 
Loan L UcCoT M D 


ttatoberger L. U and Wobstor, J E. Mnaf-FlrU 
Dafacts Asoodatod wltfa (WvMtae Twmon. 
tKi OfUM 91 5 A 

Tor the pujpoaes of focal nnrofogtcal diagnofu, t 

b grtserafly accepted that defects in tbe tul fiiW 
ladtcat direct involvrment of the nsoaJ path > 
at sMBO potnt. Thu IS thoQgfat t besotroe od v 
drpcodanle that intracranial operalloa are often 
planoed and performed soidv oe tbo ofonnadM 
obtained by aximiubon of the visual fiitds. Tbe 
great valno of perlmeLnc eeammatioo ha bera re 
Mtedly stresv-d by DrarolocxaJ od arAlbihao 
imters 

LitUe boaever hasbern nttea ca tbe laJ'e ™es 
occasjonall) furnished hr visual field defects, or t 
tal It BsoTo pTTOsclj bv the field delrcls 
from the effects of dnts t k Kiu on the iwwl p4*“ 


{uboogh t B generally behoved that Cikl eWevt 
dmt direci bvtdvemenl of tbe epue psth n 
the respomible Ir**om and that si fieW <w- 



SURGERY OF THE HEAD AND NECK 


433 


fects therefore point to the location of the lesion, 8 
cases are cited m which various combinations of field 
defects existed, because of venfied cerebellar tumors 
In 4 cases there were homonj'mous defects, in 2 
these were homonjunous hemianopsias In i there 
vas a bitemporal defect, and in 4 there were various 
combinations of visual-field defects loosely classified 
as “atypical ” In all but i case the diagnosis was 
confused by these findings and ventriculographic 
studies were retied on to clarify the diagnosis In the 
cases in ahich ventriculograms were made or au- 
topsy was performed, a marked degree of ventricular 
distention was found The third ventncle shared in 
the general dilatation of the ventncular system 
Though cerebellar tumors are thought not to pro- 
duce field defects, it has been recognized by manv 
writers that such defects may occur with internal 
hydrocephalus Yet everv cerebellar tumor eventu- 
ally results in hydrocephalus The clmical evidence 
in the authors’ cases also suggests that the distention 
of the third ventncle resulting from cerebellar tu- 
mors is the primary cause for the field defects 
reported in their 8 cases While direct compression 
of the optic chiasm mav give nse to bitemporal 
hemianopsia, the other defects, such as binasal 
hemianopsia, homonymous hemianopsia, and vari- 
ous unclassified defects, probably depend on notch- 
ing of the optic nerves and chiasm bj the adjacent 
arteries plus the fact that the chiasm is not alnays 
in direct vertical relation with the third ventricle 
Thus, many and vaned combinations of visual-field 
defects may follow ddatation of the third ventricle 
As a corollary point, the presence of a visual-field 
defect does not exclude the presence of a cerebellar 
tumor Leslie L McCoy, M D 

NOSE AND snnrsEs 

Converse, J M Corrective Surgery of the Nasal 
Tip Attn Olol , Rhtnol &* Loongo/ , 1940, 40 8gs 

During recent years plastic surgery of the ex- 
ternal nose has been greatly improved This is true 
particularly of corrective operations upon the nasal 
bones, the lateral cartilages, and the septum Surgi 
cal correction of the tip of the nose is more difficult 
It IS, however, essential, for deformities of the nasal 
tip are the most conspicuous of all nasal deformities 

The tip of the nose is constituted by a cartilagi- 
nous framework, the alar cartilages, supported by a 
central pillar, the septum In the midline the two 
cartdages meet, supported by the anterior-supenor 
angle of the quadrangular septal cartilage The 
alar cartilages then present a sharp turn downward 
to form the columella The cartdaginous framework 
IS lined on its inner surface by mucous membrane 
It IS covered on its outer surface by muscles, sub- 
cutaneous tissue, and skin The muscles n hich cover 
the alar cartilages and are inserted upon them are 
muscles of expression, the nerve supply of which is 
derived from the facial nerve Their actions produce 
dilatation or constriction of the alai and elevation or 
depression of the tip 



The shape of the alar cartilages is extremely vari- 
able The variations observed in over 100 opera- 
tions for tip corrections apply to both the size and 
the shape of the alar cartilages Patients with wide 
hypertrophic tips present thicker alar cartilages than 
those having thin tips with collapsing alas The alar 
cartilages extend farther laterally into the ala in the 
thin type of nose than in the broad type At times 
there is a generalized hypertrophy of the alar carti- 
lages m every direction nhich gives a large bulbous 
tip 

A surgical approach to the nasal tip must present 
two essentials adequate exposure of the cartilages 
and preservation of the physiology of the region 
Adequate exposure of the nasal tip can be obtained 
by two methods tip exposure “from above,” and 
tip exposure “from below ” In the first method, 
complete subpenchondrial dissection of each alar 
cartilage is carried out after the exposure of the 
lower border of the cartilage through an incision 
near the free border of the nostril This mcision is 
made along the full length of the cartilage and is 
carried medially following the curve of the cartilage 
down the columella in front of the anterior border 
of the septum The whole of the cartilaginous tip 
may then be drawn out through one side or the 
other 

In the second method, an incision about i cm 
m length is made along the anterior border of the 
alar cartilage A second incision is made along the 
superior border of the alar cartilage just below the 
inferior border of the lateral cartilage The mucous 
membrane lining the alar cartilage is then elevated 
along the whole surface of the alar cartilage as far 
laterally as its free lateral border A subpen- 
chondrial elevation of the muscle layer is performed 
so that the cartilage is completely separated The 
alar cartilage can be seized with a fine hook and 
drawn out through the vestibular incision 

The author also discusses corrective surgical 
methods for increase in transverse dimensions, in 
crease in the vertical dimensions of the nasal tip, 
and deviations of the nasal tip 

Noah D Fabricant, M D 
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E. F Foortct* Cun •! Fwtlal Rfaln^ 
pt*MT >lart4«PTMbnn(Ci»4ilenckMaobT« 
CBtocc ojo* <k riTHuJurtM pardftkt. Pr6tftb it* 
■urC) .Sfww mfJ ^«ia, 47 jy 

Fcmteen cue* ol partial rUoofjtutx ndncribcd 
In vtkb tli« tothix D4«d marble pratbewa. Tben 
m Tarkns ddoraltles of tbe BO«e aocoe of tVm 
bdnf OMs of CTtretne tadtOe note. Pboloxnpbi of 
the patknti before aad after the ofieratloa are pres 
they bov tbe excellent renlti ^ tbe metbo^ tbc 
technique of which U described brteHjr I ^ (be 
ca»ei, ot 7^-^ prr cent, ibe rtanhi were entirely toe 
ceatfah while then faOore In j cate* or 43 
per cent. 

There ha* been peat deal ef dfacuMloa aa t 
whether Crlnx or dead material b t be preferred bt 
■ch opera tloD* On the barb of hr* etperieoce the 
a tboT beCoe* that dead material, *ach at I r o ry h 
t be preferred lib marble proatheae* hare been 
tolerated perfectly Onee they bare become dapted 
t tbe»ofttbaae*ateRnKllbembeydon>xchaBfeta 
hape tire, or diirctke. T benre non ofbbpa 
tknti at operated on loofer than three yean tfo 
ao b« nnn^ nr dehnitely abetber tbe rexulu wQl 
be permaiient, but be tee* no reaton (or any bLer 
chaaite. Ucaer hat reroned caaet ahich be ha* f«l 
lowed up (or twent -ov yean Itboqt cbxnfu. 

Ootbe tber haad. I rtat ButeriaJ aoch a* bocMi or 
eartikte, cnay undern da feahmf (ter tbe cppeca 
tIoQ br beiat abwxbed or OKreaj^ la *br with 
diwtroaeffectJoetbecoiaAlctaajL Tbeaalhor 
OM) ladade aocM to Uefa booe pruatbeib was 
oaed Gru. The ddortdty te cur red nd an Ivorr 
ptoatheib «u tbes lovrted. Roenlcesofraeu 
tbowed the thla atrophied layer of bone baeath ih 
irory pnalbcK*. Am«T G. Motaaw, M D 


UODTH 

CcflU, K. Ralkim Treatnwot of Wore bhwoewd 
Foron of Caoevr of lb* Boreal llocou (□ tnt 
UBMto curlrtenpico deD* (oaa* aani dl ear 
rtooco* Bocp** tWtj fonda) K»Jm mt4 
W»i »7 44 

PcTWila, Dfrector of the Radxdoakal laKitwte of 
the Utd eeifty of Milan ha* ttafida edited, for tbe 
more recent cue* of boccal cancer treatment to 
threa tUfe* ( ) tbe primary tumor u tucled bv 
Intentltial uoTJanUtioo of radhrn needle* or by 
radJam-beartn* pplkatof rooided t the bride ^ 
lb* cbeeL ( ) tbe mbmal l>inph anc^ re ndl 
cally extirpated and (j) tbe rejpoo of the Irmph 
Dodm t* iraaaeuUneoctly Irraiflated. 

nowerer ibe turyren more frequently ha* toiW 

with more dranced tumon. Many patleotibrun 
moLer* or tobacco-cbeaeTi, are c^oenri I 
rilfht iorei In tb* mouth and peopU poor tolelD- 
fcocc do not eren car* bcait raor* erid^ tyntp- 
tom*. They nejlect lb* cancer ontO it ^ frown 
CTO** lb* bwetal m*o>w int nel*hbori^ p*m 
and in t deeper byer- r\eB t the outer ride of tbe 
cbeeh. 


In »nch caw* tl b •chent* ef treatnwnt b toif«c 
tlaWe or Inadrlsatie tbe endonl aecrt* to tb a* 
cer odd be ptrlly ImpcmlWe the Implanutkei ef 
cadi m needle* mijht prodoce too far-rtKhIn* de 
atrwctloQ and ante »epik proce*«e* ndlheextupi 
tkm of iretaatawa to lh« rtfiooal node* odd be 
da n g e n aial y debred, 

Tbertfme dlflerenl method hu to b* exqjned 
for thb group It befto* Ith tbe ciirraal afriio 
ilos on tba cheek and rcfbn of tb* lymph cf 
ndiiun element pack* ctmririlnf of t be* hh froca 
jt xo mfm. of radbim, ith mm. pfatinu ti- 
ler Th* whole tegioQ ha t be equally Irraifiited, 
ontn the c pld tnnkfcfal derw b reaclwd t\trj 
abrre within from ten t fifteen day* 

After the firtt itife cf irntfiatkai otoaHy th* nr 
face cf the tumor fcuclcaw odDDoother Grad 
aDy tbe Infihntloa and tbe rlfldlty of tb* cheek are 
dlmtiibhed, and tbe cpenlnc of tbe mouth and the 
maatkalloQarefaclljUted tM aria rged node* thrink 
nd tbd mctfliry Improve*. 

If tbe rtccailoQ of tu laswr foe* oq fa*t enough, 
endorw] radlnm treatmat f* then ffrrn. 

If huaecH tbatumocre->pacuUacrir*lowIyt the 
tran*ci]taneoa* {rradiatlou, tb* mood *tife cf the 
treatment ahedd ctaobt oi the ertirpatlou of the 
node*. After that an tdexm pt tb* cheek tuy be 
expected, wfakb may toterfere Ith tbe epenJog of 
tbe mouth and lender ndbllnct the draarcalloe of 
the! aor nowe*eT tbe rdnaa daappear* ilovfr 
and tba effeei cf the eserul imdiaboe b ee o aei 
oanlferi. N w tbe treatment amri be cocopleted 
by ibeexlcicalappfkilMi of racSwiB. 

The tbor rtpon* on 17 patbsu ith adnneed 
carkcrr cf tbe cbnL Sem snderwnt ibe csopfel 
ircatooent Feu cf tl^a peored completely ccrml 
after fire mootbi ew t o, and *Ix year*, rtrpec 
bvely Two had t ndergo luppleaienlary Imdb 
tloe of tmall part* of the primary tnmee had to 
corabl* rrc ur rep c c* nd u > rt under ob*eTTalloo 
r T« patient* had only t lUgei of treat men t of 
tbe«e died cf canter and of poitoperatlre coaiph- 
cauoo* ere cured Of 5 patknt* bn rtcehed 
only one ia« of ireatamt hare bowi Lai 
[ Mo r e m e a t no roeopfetioo of the cure U expected. 
The rCMli* of ih* treaUeefit re rrry *atHfji*ji. 
ben the large «iten**oo and tbe deep InfilraU* of 
lb* tumon m qoestjao re cnoridcred. 

Of course even thi* metbod t* oof pactkahl* in 
ev er y ta*e of buccal cancer Once i*« turwor ha* 
grow loo Ur cioM tbe Emit* of the cheek, h* 
deeply dertroyed tbe ;*w booe or ha produced 
Urge ulcentKo* of the L d the nodal met* 'tare* 
ure too far dvwnced or I tbe pabent 1 mchedlc 
(bea th* aarae treatraent ould Uflrct dimate and 
cotsprtmo^ the method Nn* CAfcrro- 

KECE 

Gewfoo-Taylor C On Carofld Twwww*. An* / 
Smx wo. 7 6j 

C roOd-body t mor* occur t gr* firm rix 
month* I lerv t three >tar» but ajo*t of the pa 
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urc in the cc\cnlh deende art aiTtettd 

in the nlio of 3 2 but m the author’s senes onh 1 of 
S \ 1'; a female An injura uas recorded in the hi-; 
tore of 1 reported ca'e An aberrant carotid tumor 
aeas found at autopsj belois the bifurcation in i in 
stance Bilateral tumors are ctccplional but ha\e 
been reported In some instances a long time m 
teraal elapsed betv een the onset of the 2 tumors In 
1 instance one of the tumors was malignant, the 
other benign It appears that So per cent of the 
tumors were benign and that in the reported in- 
stances the postoperative recurrence rate was 8 q 
per cent 

Txamination of the regional Ijmph glands has 
shown eaidcnce of infection in some instance's 
Metastases to the liter and otarj hate been re- 
corded In I instance a carotid bodt tumor was 
found in a bloc! dissection for buccal carcinoma 
\\ hilc in the recorded cases the average duration of 
the tumor was twclte tears, in the author’s 5 eases 
the duration was a little more than two tears The 
atcrage size of the author’s eases was 3 b) 35 in 
in the two axes The tumor is painless, not tender, 
motes lalerallt but not vcrticall) Pulsation is 
communicated to the tumor bj the adjacent vessels 
A sjstolic murmur ma> be heard but is not common 
St ncopc and <It spnea mat be produced bv pressure 
It IS rciKirttd that the tumor is radiosensititc but in 
j of the author’s cases the tumor was radioresistant 
and jirotcd to be a neurinoma 

In the opcratite treatment the danger of hemi 
pkgia and death in elderlt patients is most signifi 
cant as a result of the occlusion of the common earn 
tid artert and its branches The author details 3 
cases in which the tumor was accuralch dissccte-d 
awa\ from the vessels In a fourth case a neurinoma 
was removed from the vicinit> of the bifurcation 
III a fifth case death followed excision of the tumor 
with ligation of the vessels T he author asserts that 
even when the arteries appear almost imbedded in 
the growth, meticulous care and painstaking dissec- 
tion mav sometimes reveal a ‘ white line” wherebv 
the continuitv of the mam arterial v css. Is mav 
remain unihslurbid or at least siructurallv me lolate 

The vague, sempathctic, and Inpogloss-,! nerves 
miv lie involved and have to be resectea! ( hangC' 
m tin larvnx follow vagus re-eclinn, while impil and 
eve changes occur following s\nipathetic re-se-ction 

Kesectiem of the tumor when still small, before 
enrroarhment on adjacent stnicture-s, will improve 
the jirngnosis 1 umor- not originating in the carotid 
glind but loiatrel at the bifurcation make accurate 
pre ejperitivc diagnosis not alwavs po-sible The 
part plav ed bv afle n nt nerv e' from the carotid smus 
111 till regul uion of bloovl [ire'sure are of 110 particu 
hr surgiial signiiieame 

MvMJLI 1 ICItlTNST! is, M n 

I ahev I U Unix 11 1 ,andV\arTcn S Carcl- 
nomneif the nivrolel tn v,rg iq,o ij; q;- 

T he lulhors pre e U a hi toneal revae v e>' ra iccr 
ol the tl V t\ud and ju uit o it the rehtn a hip o' rii 


lignanev to pre existing adenomas of the thv roid 
gland Four illustrative ca^c reports arc given, 
which demonstrate the penaltv of delav in the re- 
moval of discrete adenomas, and strc=s the nccc-sitj 
for their carlv remov al as a prophv lactic measure 

In the clinical diagno-is of malignancv of the 
thv roid, thv roidilis must be difTcrcntiatcd The out- 
standing feature of this disease is that while the 
gland mav become stonv hard, its sjunmclrv and 
anatomical outline remain in general unchanged In 
contradistinction to this, malignancj of the thvTOid 
arises locall) with resultant loss of svmmetrv firm 
nc<s in the iialpatcd lesion occurs onh when the dis- 
ease IS well adv-anced, and the adjacent ccrvacal 
Ivmph nodes arc usuallv enlarged Malignant de- 
generation of an adenoma of the thv roid is suggested 
b> a gradual painless change in concisfcncv from 
one of firmness to one of induration (as contrasted 
to hemorrhage into an adenoma, v hich occurs 
rapidlv and is associated with pain and tenderness), 
loss of a shaqilv defined outline with diffusion of the 
tumor mass into the parenchvma of the gland, fixa- 
tion of prcviouslv movaible tumors to the curround- 
ing structures, and, at the time of operation, firm 
attachment of the prcthvroid mu'clcs to the tumor 
Recurrent larvngcal paralj-sis has but little value as 
a diagnostic sign Malignant degeneration mav occur 
in a verv small thjroid adenoma, and in voung pa- 
tients 

The iiotcntial ma!ignanc> of lateral aberrant 
thv roid masses should be recognized, and when thev 
exist, complete dissection of both sides of the neck 
together with wade removal of anv tumors within 
the th} roid gland itself, is ncccs'arj ThcsC bodies 
should not be confused with metastatic nodules in 
the U niph nodes 

The most sTtisfactorv management of th>roid 
malignancv is bv means of a combination of radia 
tion and surgerv Surgerv is most satisfaclorv in the 
prophv lactic removal of benign tumors next in 
tumors in which the malignancv is intracajisular, 
next in tumors m which cro-ion of the capsule has m 
volvtd the jiarcnchv ma at oiilv one [lOint, and lea«t 
in casc' V ith wade inliltralion of the muscle, trachea, 
and K mjih nodes bv the growth 

1 ven in advanced thv roid malignancies, a b,ops\ 
si>ecimcn should be obtained 'incc the degree of 
radio'^cn'^itivatv vanes grcatlv with the different 
tv pcs of thv roid caraiioma '^ecminph hopeless 
eases have become discrete, movable, and remov- 
able after radiation The tape of tumor 1 all dc 
tcrmirc how much surgerv , as well as how much 
radiation to apjilj One shouM not be anv more 
radical than is ncce-san , to remov c the malignancv 
comphtclv If comj'letc surgical renoval is im- 
possible, removal mav still be attempted in order to 
leave less to the irradialioa to accompli h, ai d o'tca 
to relieve rcspiratorv ob tniction 

If radical surpeal removal o an exlcrsne uni 
lateral carcinoma o' the thv roid is attcmjucil the 
r Hire la!,e of lie gland wath its co"ta’-el r-al g 
natiev aid the interral lupihr t n a-d its trd,^ 
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UrtoatUdked t 1( tbc rtmcmutoid unde, awL 
If D«tM4iy tbe rtc u T i ciJ nerre nmit be dbwted 
ML Tb« rccDoral erf lb* IstCTDi] ^ufolar ttin it 
of rrat ImporUnre be ci DM <rf tfae fija that tli;TTrfd 
Balpaney icndi 10 metid I t tU vrita ard akiet 
tbd cmrtc It U no {*• t coothtM attonpdnc 
( mnora malifnant tbmrfda tb« eSWctlocN 
ca be carried aloox lUfijdte aoatomi^ llnea erf 
deavace It U paitk^rlx bumkns t ttrmptto 
itiwrve medlaalikial crttuioct* dm tbert b daz^n 
erf bemenrbaca and lofectkn. Dam^ t an ad- 
hm ot e^onbacoa moat be roIdetL If tba patfent'a 
bnalbloK k hampered oe U exteotiTe dbaecttoea erf 
the tradtea haea been dooe, tracbeotomr aher^ be 
perfoRoed at the time of opeeatkcL 

The ferfkniof Mthoiofical (roopinf erf malieaant 
tvmora erf the thrroid k gireti, and their tdatO' 
patboleM7 k deaorbed and ilfuatrated br plutond 
crocnplia. Group 1 Indodea toewn of lav at po- 
tential mallfnaaer adenoenaa vfth bfood-etaael 
toTaden ana papAlary cyatade noma a viih bfeod 
r ra ae l loraaloci errfifnatlng from thptrfd aod ber 
rant thyroid ft»rw4i- Groop If InAnAe^ tcoan ^ 
Boderat imlitnaacy papQIan ahrerrfar and 
Hoerthle-cell laakoaorfoottia. Grovp III loehidea 
tnmon of bfffa noOfnaacy aoall-ceQ cardaotnaa or 
arcLsoou aliaplet (compact aad ddfm typo) 
(knt<ril carcdiwataa, epUoToofd cardnemaa. uro- 
tarcociua, and Iranhimaa. 

Tbe riten b e ll e r e that every ciae erf thyidd 
oncer ahoold be erm radlatloc thesis era 
Ibeo^ t be ta oor b m lo« aad pot eatlal BoKcBaoey 
1 the taraon erf oockrate and hlffa gt a litnane y 
moat of the mod renlci from taefiaBoei come abn 
u mach erf the t ni ooc baa bees re mo ml (artloOy 
as poolbk TW etad-resolta depend pem eamalloo 
thmpy being gimi In Urfc protracted dosea i 
destroT the t u m or coermletely Radtatlao troatmest 
b started canaDr wilhin ooe eek after the tnreka] 
operallen and does not Interfere wHh acnod heal 
trf A eroaa-hra method of radiitioa b preferahle, 
on treatment being ffreo diDy to eati of three 
pi-r T ta>« , CM poTtil OQ ctch tfdc d the nech and ooc 
r the nddllnt, and ore moat be taiea not t oitiiip 
tbe &lda. A total ekae of 0,e»o roentgen onita u 
ddhTredt the akin dnring e»e wia of treatmenla. 
TIm cDDtrflcatlona of ndiatke treatment are ratfia 
tloo aklj^aa, ahich naoaDy dears withbi aerenty 

t hoars after ntfiatkn hM been completed radw 
tloe <kfeiatitia, hkh may reqabe six t veeb 

t beal and laryngltb and tiacbehia wh»ch dnap- 
prtr In from mine to ten aceia. 

1 thb aeiiea erf i cases of cardnoma of the 
thyroid, tha ftra-year mmTal rate kOoviog am- 
bioed ra/£ttioa and nurlcal treatment was ada 
with blood t ea se l fiiTadcai, 71 
Ilrnaatpatrfnarycyttaderwtna,4 percent papQI^ 
dewomnoena Ao per cent alveolar adenocara- 


ooou, 7 per cent mail ctO cardnoma, ipercrrt 
gUat-ccD cardnoua 17 percent aad fiUcKirrraa. 
MpercenL S Lu^i 

BaOntrr Ai Rad fatten Tberapr tew CarelMaa af 
tba Larys t Obsarraitocta Ultr T eaty Tms. 


cardnoma of the bnni are aqflidently btemtmg 
t warrant rradlsg of the original. 1 hrWl hose\rr 
tbe antbor findi erldence In tbe record that b- 
trlnaic leilosa do better Ith Imdlitioo tkaa Ilk 
larvspfiaanrt or limifrctomy eirept hen ctnala 
CDnadtntkwial coadjtiorri edit detblt cenlrala 
dkationa to operaUra trratneni A for ettrln^ 
teslom srbkh re beyoed nrytcal I tmrntloo, ooe 
woold have to detemlae fm the extent of the 
leslcn the general coodjtloa of the pa tkst aod the 
Idatolo^ca] pict te ahether It la orth hik t 
taLa dm mk of foil do*«a of gamma n> In tha bryw 
of mrr aaeamlnf thereby the ri«k erf c^»odfl^i^ 
netroda, apd the long convalrsceBt er 

faetber It ta better t dndnbter moderat amoesn 
of the pmma ra for pathadnn r«lv ^Ith cte 
bnoed cxpertcsce and charqn In ledmlqne It ma 
be poavihle at scene time i Ibe f tare | carry pa 
tkatlhnmgb fall course of rradiaiJca ihntaBy 
daoftr erf addng t bb refen ng, but I nre^nt ibe 
ihk u atm there and sheold not be tnhilnltrd. U 
for the bc e deiHa a b^rema, ^aCfigrr beheves that, 
stoce poatcywralK-e rradblke b leknted better 
than poitljTidlitloe augial irtalDent, the pa 
dent ahoold be orwrated epos pmlded hb gmm 
CBSMlhloe ta aacblartory and then bcaiUbaibn 
adeqnata cteine of uradactee aJoce tbe r^du 
Imn madUlkta aVme are t data not snSldentlr 
In mimj TT I ofrr the patient anv greater hope erf 
cma than ta ofrred by rargtcxl tnlervenlloa. 

FInaOv IhefoQos gpMit are rmphaalied by the 
othoT 

N patient honld ever be loblectrd t dtber 
cpcralloa or irratfiatioo ithoat prrllmmary 
bsoyny )acksoehaa UrsvdtbbnmainovtT 
a. The beat revalta wiU be obtained oolv ben Ibe 
btyngofOTtst, tberadjotherapeolrft aad the patbeio- 
^^codreiat I tbe faHmt extent, Ithowt prtya 

The palkat u entitled t the beat that aQ ph d 
danahavet ofler and ben progocKb la gnen la 
parUcala ea«e t should be baaed oo tbe comUred 
eip erience of the beM o b <etrers and 
ckaciy as pnwbie t the ^toauoa aader emodera 
tkm. Lwher oo arcum tances shochl patient be 
milled by tbe ahful ibinking of bt> phyxteom nor 
tboold be be pmmtied I mak h» deaooo thoii 
foil LoOTWdgr of bat the vailaMe therapesLc 
agents have aermpb^hed tbe past 

S i* l> rcaxjc vT M I 



SURGERY OF THE NERVOUS SYSTEM 


BRAIN AND ITS COVERINGS, CRANIAL 
NERVES 

Pickles, W Head Injuries Nno England J Med , 

1941, 224 139 

From an analysis of a senes of 554 patients \vitli 
craniocerebral injury, Pickles concludes that the 
treatment of such injunes resolves itself essentially 
into the treatment of injury to the brain Such in- 
jury, varying widely, may be divided chmcally into 
(i) concussion (momentary loss of consciousness, no 
neurological signs, normal lumbar-puncture findings, 
4 per cent), (2) congestion (concussion plus head- 
ache, nausea, vertigo, vomiting, confusion, loss of 
memory, normal cerebrospinal fluid under mcreased 
pressure, 47 per cent), (3) contusion (congestion 
plus gross injury of the brain of varying degrees, 
producing shock, convulsions, delirium, shifting 
signs of localization, and a bloody cerebrospinal fluid 
under increased pressure, 49 per cent) 

Treatment consists of such measures as will 
abolish shock and restore a normal intracranial pres- 
sure Scalp wounds are given careful surgical cleans- 
ing and repair Depressed, comminuted fractures 
require a prolonged and careful toilet with meticu- 
lous d6bndement and generous imgation with warm 
saline solution Extradural and subdural hematomas 
also require early surgical care, the author’s treat- 
ment being the standard one in such cases Drugs 
are used spanngly, morphine not at all Lumbar 
punctures may be done carefully and repeatedly, as 
often as every si\ hours if need be, until the cerebro 
spinal fluid is dear Intravenous dehydrating agents 
are used in moderation Subtemporal decompres- 
sion IS rarely resorted to 

The author’s operative incidence is 6 per cent, 
his operative mortality is 29 per cent and his gross 
mortality is something less than 5 per cent 

John AIartin, MJ) 

Eckhoff, N L Actinomj cosls of the Central Nerv- 
ous Sjstem, Reporter 2 Cases Lancet, 1941, 
240 7 

Actinomycosis, rare in the central nervous sj stem, 
maN arrive in such location by (r) spread along the 
perineural sheaths of the olfactorj nerves to the 
region of the olfactorj' bulbs, (2) spread bj' way of 
the blood stream, as from a lung granuloma, to 
form a metastatic brain abscess or a meningitis 
(3) direct spread in the connective tissues of the face 
and jaws through the \arious foramina at the base 
of the skuU 

Two cases are reported, the intracranial actino 
m) cotic lesions ansmg by means of the third named 
route Both patients were males and both suffered a 
priman cemcofacialactinomj cosis , one man showed 
c\ndence of additional spread of the lesion from an 
extracranial site through necrotic bone of the cal 


vanum Both patients died of mtracramal acti- 
nomycotic abscesses The author suggests the use 
of chemotherapy when the nature of the infection is 
diagnosed early John Mastin, M D 

Piquet, J Roentgen Examination of Brain Ab- 
scesses (L’exploration radiologique des absefis en- 
c^phahques) Presse mtd , Par , 1940, 48 1019 

The usual method of roentgen examination of 
brain abscesses is to remove from 2 to s c cm of pus 
and immediately afterward inject the same amount 
of opaque liquid— lipiodol or 20 per cent lodipin 
The advantages of roentgen examination are that 
the opaque fluid penetrates any extensions or diver- 
ticula of the abscess and gives important informa- 
tion m regard to the depth of the abscess and conse- 
quently in regard to operation Very large deep 
abscesses cannot simply be drained, but require ex- 
tensive resection of the brain substance 

The injection of opaque substance into the brain, 
however, is not free of danger The friable walls of 
the abscess may be broken and the ventncle infected 
The production of lodism and embolism from the 
injection of lodipin have also been reported 

The author has a personal method which he thinks 
obxnates the danger He does not inject the opaque 
substance immediately after the evacuation of the 
pus but waits for several days until the formation of 
connective tissue strengthens the wall so there is 
little or no danger of rupture Then, instead of in- 
jecting the fluid he inserts into the cavity strips of 
gauze impregnated with lipiodol In this way the 
brain substance with a tendency to herniate into the 
abscess cavity is pushed back into its normal place 
When the pnncipal cavity has been filled m this way 
a httle of the contrast solution flows into the diver- 
ticula and outlines them faintly In this way the 
approximate size of a secondary cavity can be deter- 
mined Forty-eight hours later when the dressing 



Fig I Cerebellar abscess 
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trast) m dilutions of i to 3 for injection into the lat- 
eral ventricles by the technique of Dandy 

Jacob E Klein, M D 

Weinberger, L M , Adler, F H , and Grant, F C 
Primary Pituitary Adenoma and the Syndrome 
of the Cavernous Sinus, A Clinical and Ana- 
tomical Study Arch O/i/il/i , 1940, 24 1197 

Fourteen cases of primary pituitary adenoma are 
descnbed which presented unusual neurological and 
neuro-ophthalmological climcal pictures They were 
divided into three groups (i) those in which the dis- 
turbances referable to the ocular and trigeminal 
nerves composed the exclusive neurological picture, 
(2) those in which the symptoms referable to the 
ocular and trigeminal nerves dommated the clinical 
picture, but in which there were some evidences of 
imphcation of the optic chiasm, and (3) those in 
which the disturbances referable to the ocular and 
tngeminal nerves were an important part of the 
clinical symptoms, but in which there n ere unequivo 
cal visual field defects indicating an intrasellar lesion 
The disturbances referable to the ocular and tn 
geminal nerves in these cases were accounted for by 
the implication of the cavernous sinus It was shown 
that occasionally pituitary adenomas grow laterally 
and that this mode of growth may produce the cbni- 
cal picture of a lesion in the sphenoid fissure rather 
than the classic chiasmal syndrome 
In addition to the aggregation of signs and symp- 
toms pointing to implication of the structures con- 
tained m the cavernous sinus, the cases reported by 
the authors presented two fairly constant character- 
istics (il evidence of dysendocnnism, and (2) roent- 
gen evidence of an intrasellar lesion 
The anatomical structure of the seUa turcica and 
Its surroundings, which results in the lateral growth 
of the tumors with involvement of the structures 
contained in the cavernous sinus, is discussed bi 
the authors 


The conditions to be differentiated are (1) supra- 
sellar tumor, (2) aneurysm of the internal carotid 
artery, (3) meningioma of the lesser wing of the 
sphenoid bone, (4) nasopharyngeal carcinoma with 
extension through the base of the skull, (s) tumor 
of the gassenan ganglion, (6) sarcoma of the sphe- 
noid bone, (7) orbital tumor, (8) syphilis and syphi- 
litic arachnoiditis, and last, though not least, (9) 
suppurative sphenoiditis associated with penostitis 
of the sphenoid fissure 

It IS now the generally accepted prmciple always 
to approach the pituitary adenoma from the right 
side when transfrontal craniotomy is performed 
This procedure is adopted because it is technically 
much easier for a nght-handed operator to approach 
from the nght Another consideration is the avoid- 
ance of the left sided speech centers This is espe- 
cially important if it becomes necessary to resect the 
frontal lobe to gain exposure of the tumor It ap- 
pears that this justifiable standardization of tech- 
mque requires amendment in the cases of tumor 
that present the syndrome of the cavernous sinus 
on the left side According to the operative findings 
in the cases reported here and the necropsy observa- 
tions, the approach must be from the side presenting 
the disturbances referable to the ocular and tn- 
geminal nerves if rehef is to be obtained Since these 
tumors may occupy and infiltrate the cavernous 
sinus, extreme care must be taken to avoid teanng 
of the sinus, with resultant uncontrollable hemor 
rhage 

Radiation seems to have a fairly good effect in re- 
lieving symptoms referred to involvement of the 
nerves contained in the cavernous sinus If, how- 
ever, roentgen therapy rather than surgical inter- 
vention is used as the initial attack on a pituitarv 
adenoma and it is unsuccessful, the tumor may' 
spread widely and thus make a surgical attack diffi- 
cult and hopeless if occasion demands it later on 
Joseph K Narat, M D 
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J*koto. a, rriaJ, L, RWrf, O, rad TMrwn. J 
PKlcf I Sf«nk r arap h t to br CtnpwiJon «( 
Um Uftftor DotmI tlwfajOa trotn Deni Eado- 
TtMlkraa rm iil H Bi K t— ■ tranplt^ dgfannft 
nfitalka pot cmproUe d* mMdU domJ tidota^ 
pnr esdiMiiOocEa p<«Mioaleao duni) Sfmtmtmii 
m47 J»r 

Tb athonlodkst du nricy of loaOMbm 
of pwwjTwru tn lit« «7Jn«i dun tutrr Far th«t 
cuoQ tho' rrport la detail • d^lol OM hhnlt 
aide Ohm ratku 

Tbe pallent «ai a fifty tkm-jreair-old female Iih 
a UsVon \tadc9C7 Umard etdaoAUla 
and kypboecciCoile la Um feio^ ball of the faniOf 
tree. Tbe fint rrmptoo of the preaeat UiacM oc 
cerred la arilh ijnQe p*l^ aad palat ta the 
rlfht hip. Tbm pah» vcre hatermiiletU ta natere 
aad becaa araHy hi the nmntma By the befta- 
idiif of the oext >-etf lanihmtary oaitrutiost of the 
cafi rmlllei had derekped «hid vm orach one 
at nlfht. la April, z^jo, a fedtng of coldaeu had 
dereloped in left. By Octo^ the tymptonu 
had become «one au or tpretAiag o the body 
ByN vrmber thm was tense of cortstncttenaboat 
the Icre) of the arnNTfctrt and a^ aooe pain. Then 
a fnuih paracb^ dettloped wtddivu « otac on the 
Tin via palnfal epastlc panpfrcla. 
Tfatf then o c eem d locoottocDea of the ^ifauictA 
la AprO, t»o, the padent as bedrlddmi ta peal 
th» of doml decnhltvs. Then u penteevt ra>< 
ttipalloa fth teseanrei aad (ocoetlaeact of tbeaoal 
aaa nttcal aptdacten. rressore 0%-eT the dfhth, 
alatb, and tenth doml rate fat w naaed palo. Anln 
moUm vai cocapktdy cone La the dfht Wg aod ray 
entch dlmhJthed in the left leg. There aa dfmtiv- 
bhed t-^g'* of the muTlej m the poitero-extenial 
aspect of the Irp vUh trophy of the mndea There 
via hypoeidtahibty of the cihiok and faradic 
rcBonte altboet reecUod of onroexaitoe. 

gnee rtflezaa were cmgmtrd oa te4h tide* the 
Achilla reflexa wen daafaasbed. The hdtealn a l 
and fanoraJ rtflexa were eoofrtk. Abdominal cu 
taaeoos redexa wen tboCahed oo the right aMr 
The TUb^TwH reStsa nmpadttre am both 

the Ckiriwi.0ppaihttta,and5du«fferreficxa 
were pod tire. PiJcraitoc refloa vrre abolwhed «* 
cept bi amafl rea on the mpeftor external third of 

the thigh. 

Tactde «®*atk>o was wnnil brrt pain tesMtlaBa 
wen u ro cx icd (bjperesthesia oo the doOBBi of both 
feet) Tbennal tettstlioas were dhnialikcd hoow 
the levd of the ombakos. Thennal aaesthr^ ■« 
fwtaent in the lemcwcntaaecio rrf**, nd In the 
Arf m and piantar rrgwoa of the feet. In few 
laeJUed tpoO hat canted an inioue aenaxtkw of 
rri|rt Then was a kes of deep aendbOIty 
\..rB7 ftndia rercaled di m in tloo I o4^ln* 

eighth, nialh, ad lath ertctnal botbet. Aacentog 

Uptodol iajerttan was stopped t the mper^ 
f the tenth Tertehra. Lam bar pnnclnre showed In- 
croaedpressaref 5 b Ibt sitting podti*} the efl 
coo t a* 57 th per cent poI>nwcpbamjdar 


fewacrtes, tbeaJivmin a s 0/00, ^acme o-td w 
mIL and the chfcrldrt 7 07 tVoo the Tandy lot a 
;^tK tbeUaMerwannandlUhnlnl werearo 
tfre The red blood coon t vai 3,479,000 Ibe bta 
bkodcoaat,! ,to neotrephUrt, 67 pefceat tan>- 
phOa. aso per cent, eoatoopfeflt U50 pet real lym 
phocyto, Spmeeat and the Urp tnewiwtsckm, 
s per cent. The Mantotn tat au podthr. TW 
genera) coodiLkio waa exccOat Uh a slight low of 
wdghL ThoiCagaoiiiwaaipaatkparapJfglidaato 
rwaprrwfc io of the medalU t the Wd of the right h, 
ninth,aiid tath domi Tettehrr Ibe Bma SApard 
ayndrooa. 

On April *9, 1940, the patfctt wu aurglanT 
tnwted anda cydopTopane anothofa A Umlaec 
Uany of the aetenth I the ricvali doets) wtetor* 
aa perfor m e i i The dura mater u onder great 
ten^oa. Aj the lerri of the niath donal rrrlrin the 
dora mater was cnnddcxaUv irddated and thki 
ened. The doia mater wai lodacd for 6 cia. pra 
ssaed tsmor aa locnd compmslng the BtedaCa. 
This was cxdard. Anescnisltf ata hh tcwfeacy 
to bkwd waa fooad b the data mater b \hich ihe 
toaor was embedded. 

One nsoath after the opaathn the painfaJ oontmr 
tiooa had dlaxlabhed cow df ra b f The pibnt 
slept from finio dx houa night, Ihe tlttQeiensa 
tm u rnneh aatlknted and toe ipmncter coch 
tnl aa acrnaL The rrftexs and aodtOhy had 
alao marhedJy Ivprnred. Blopey rmealed l)p«al 
endothefnaa th numemsfMmmocateesbiW 
The patbewraais locinded ihr k£k>amt ( ) pri- 
mary perieo — bteat rfickthefaJaradiM^pDiiae 
(b) tenaid period— radothellii prcfifnatioa tth 
soMirral adnafeca (d third penod — raacalsriii 
tion and Lmaafontiatloo bto Dco-endofheOoma 
(<fl fourth poiod— the loRoatrow of peammomatovi 
bodxs- T nwexha after epcntioc then wu 
tsaiied Improreisent howenr thepatkntva rtiiJ 
ataxk and wiUcd Uh the aid cf enuhes. 

Jacob E: EtfDi. M a 

&drwartz. C. TT Tb* Crania] rad fatrwmnlal 

VrdtWf rrtrdjfnttym^ ftota RneDegmefeglal 

t M"|<ofnC. ta J 04 4S fl 

The rpfdermcad tomoo re rdatirri benign aJ- 
thoQgh oo rare occanoct they anv odergo malig 
oaot degewmttao 

They are corered b> la er. smitlitiaa Ibe skin of 
an omoo and giriog Inttrous pcarb sbm king 
deacrlhed three tu^ lajers ootrr oosaimg 
chief! T of ardkdar coooeetJ re U sane middle, cem 
poied of tnUbed arcamens rpdhri un nd aa 
laacr forated of corarhed rpethiuam Oo the tber 
fatvf Bally kiund Imr la era the Atni ta dnniD 
grannlo^oss, fibrosnra, and crOakvam The ainJ 
and mayx portKjQ of the (amor oeiuU of rpibriul 
dflms with cheiestenn. Iroen h*ch tmnci lha It 

9«fll deu^Uoo of choJa tat oeni 

The epMcraotd tumori oficaat Irom grevp* o* 
eelli which may taught « u ectodaiaaj ml 
Once started jo tbi arerr tha fro cn d- I 
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but because they produce no symptoms they may 
reach a considerable size before they are discovered 
The incidence of cranial and intracranial epi- 
dermoids vanes between o 13 and o 6 per cent, but 
those found in the middle ear are not included in 
this estimation Jefferson and Smalley collected T79 
of epidermoid growths from the literature and 
they were distributed as foUon s 

Type or Locabon of Tumor 
Parapontme 
Parapituitary 
Four^ ventricle 
Lateral ventnde 
Diploic 
Pmeal 
Suprasellar 
Intraspinal 

The diagnosis of the cranial and intracranial 
epidermoid tumors is based on the long, slowly 
progressive history and on the clmical findings 
If the tumor is locahzed to the fourth ventricle, 
there is evidence of generally mcreased intra- 
cramal pressure and, perhaps, of postenor displace- 
ment of the pmeal gland despite the fact that the 
tumor IS subtentorid If there is calcium deposit 
present, roentgenography reveals shell-like shadow s 
forming the outer portion of the tumor mass It 
must be remembered, however, that below the 
tentorium a calcified shadow may also be the result 
of an astrocytoma, ependymoma, or tuberculoma, or 
even of aneurysm 

If the tumor is in the choroid plexus of a lateral 
ventricle, it is apt to involve the glomus, again, this 
tumor may often contain deposits of calcium and 
differentiation become very difficult An encepha- 
logram may occasionally help 

It IS m the diploS that the epidermoid tumors are 
most readily diagnosed, because of the defects which 
they produce in the skuU bones Whether they are 
situated extracranially, intradiploic, or mtracrani- 
aUy, but extradurally, the osseous defects appear on 
the roentgenograms as more or less irregular areas 
of rarefaction resulting from pressure atrophy The 
margins of the areas are serrated or fairly regular, 
usually the former, and often are surrounded by a 
dense bony nng which can be felt by the palpating 
finger and is almost pathognomonic In and about 
the frontal sinuses, and at the base of the skull, the 
nng may be absent and thus the diagnosis rendered 
more difficult 

As indicated in the above compilation of Jefferson 
and Smiley, about 40 per cent of the intracranial 
epidermoids occur along the brain stem, and per- 
haps extend into the cerebellopontine angle Unless 
they have eroded the adjacent bones or have become 
calcified, tumors m such locations may well go un- 
recognized on the roentgenogram 

A great deal of contradictory discussion exists 
concerning the ongin and nature of the epidermoids 
in or near the middle ear and its adnexa The com- 
monly found, foul smelling tumefactions, especially 
if associated with a chronic infection, must undoubt- 


No 

63 

49 

21 

6 

30 


8 



edly be classified as cholesteatomas, but occasional 
epidermoids may occur In this respect an antrum 
which is larger unilaterally than the usual 6 or 8 by 
10 mm must be regarded wnth suspicion On the 
other hand, an epidermoid located m the petrous 
pyranud may be recognized on the roentgenogram 
by the presence of an area of rarefaction in or near 
the mastoid antrum, and occasionally the mastoid 
emissary vein may appear enlarged as compared to 
the opposite side 

AU in all, it seems that roentgen studies have a 
definite value in the diagnosis of most of these 
tumors It is quite possible that planigraphy may 
lead to further additional information 

A bibliography of 71 articles is appended 

T Leucutia, M D 

Sprockhoff , H Postoperative Condltiona of Lowered 
Intracranial Pressure In Brain Operations A 
Contribution to the Pathological Physiology of 
the Cerebrospinal Fluid System (Postoperative 
Zustaende von Ermedngung des Schaedelinnendrucks 
bei Himopenerten Beitrag zur Pathophysiologic des 
Liquorsystems) Nervenarzt, 1940, 13 341 

A pathological lowenng of the mtracranial pres- 
sure was observed in ii patients foUowmg a crani- 
otomy for space-occupying lesions or late traumatic 
epilepsy Two had mfratentonal, the others su- 
pratentorial skull defects These, however, were 
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In ocdx tolthc htin- in otLcn tbcr 
ere only on ibe ed* of kn oMtopLut^c fiap. U tW 
tWenbbrtecwffliliUtidfi itrca^y (n»xrf ta 
hypotnslos aod permju do polmioo of tb« bnln 
beneiU lb« flap of tolt part*. At firtt the pn 
UenUcoskplalnoIh^adacbcudltLayartmt^^ 
IrnUhlc tken lito' braxu apatbrtk, tb^ tcmei 
become dooded, aod tier hare uSiimf of 

tbe neck, naoaeo, lerer and perbapa paQor of 
tba face. Tbe piclnie ao prcfTm to deeper km of 
owartoirtfiria vitb fixed and, fin«n 10 

comatiJae atate wtth Cltej^ Stokei reapiratkn. 
l>taxoDab In tbe abaeoc oi ddett d Tveadi on pa>c 

Tbe tboapy cooabu of Ih { tral mbor isjectlui 
of ph)->kifofi^ uUoe t biateikeacet danger a*d 
fieuif larfe amoaU of fiold euroib at Intia 
vesou { koioca di botook or bypotonk ««Hoe o« 
^co*e aolalkifti t rcatore tbe oormai preanre od 
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whldi Increaaea tbe prodactlon of fiidd by tbe dtoroU 
pkxnv Vo Qpet^tpodtknibmUQM^ permitted 
From tbe labJity of tbe eoMIfioci Spra^botf con 
cf«ded ibat tbe eneio: of tba coorpfkatloa b sot In 
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(accordisf t ^lonaLow) after cae r e eta: deep ray 
tmtnte&t of tbe akadl <daauslof um pfexua) aod 
la dlfloae trophy of tbe brain d t aeaere aLnll 
tramna. 

Perbapa tbe Usd of tosror (memofkicaa) or tbe 
{/■ntWar ( ite tniDix hai aa Infioeaca oa tbe onyin 
of poftopentlra hy^esutra Tbe bematoau ex 
vacH) In “rcntikubr coIkfMe after operauoa foe 
ta)drDcepbayEtialaobasitabi^indat rtnnceofth 
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Derer tbe aujac of aercrc hvpofmnoc pbeoomeu. 
altboorb cooenvabJy they tanae a psew dcb>dra 
t»oa of tbe bod Cbkrride depJetwo u of no de 
dairaalfnjficaQcc U erer, ibe dchr^lntwo Ural 
ment tbocjld not be naed acbemauaily 
Tbe Ddniyia* lartoea wbreb lead to tn^sby of 

tbe plena — the £a Torin^ oratmaUnaa — tbe metbod 

of bolrthini th lerwennf of the floU preawre 
prcpbjUt», ad Uxrapy are pmetiled by tbe an 
tborm very fast ewUnt diaftia nh* coerdnaloB 
(GoaMi) Enwaa* W Osaa. M P 


apOTAl, COED AITD ITS COVEEmOS 


Lee F C. An Oateopfaxtic N«<irotyiU OperatWi 
for fbe Ctrra ^f Sferaiila Paeeetbetkm. I 
S*e/ « J If. 


Tba Ideal trealroetit of atenlfia pwxr'Lbetka 
would be one wbidi not only rtlirm (be pnin k ibe 
(hifhlmt kkhaborextomnomalcaUDeootaraai 
bUity to tbe paiafsl rea, FaDum In tbf nan ha 
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ircnromj at the alt of nerer aectkio, or benme r 
tertloQ wax doee too fax dktallr t topil^ 
QjCamcfiL blbtabcB dlaiooda, aV-o baa fvedoced 
(ailorea. 

Staple neuroJyab of tbe lateral /etnoral catanem 
oerva may be adetyult In aome patlcnta, partkn 
lady tf ban thick la of aabcataneowa lat, 
bat tn naQ> neraoni the old pain Qi moo tccv 
after aoch ilmple p w eed ar t becaoae of nr* Kir 
fomadoo bout the nerrt 

Eccasae of cooiplrt aucxeta la > patkoU llh 
new ledndqDe tbe tboc preaeata hii rather aabpM 
opwraboei. Tbe LAJcolaai Upmest la cot, Ike nerre 
b freed out of lia old bed, and U tuff ta j o d e d llpo»u- 
Ua by pedxie of ( t. A alot h nst la Ibe Qaia Is 
poeterxe I tbe Dterior nprrta lod In ill 
aliH the nerre free nd rebxrd, b pla^ TW 
InfBioal ^metii b repaired Uh Istempted nil 
tot (ta n* vuond r> tkaed Is rkstotBxal b>eTV 

Iferala doonot rmuh freasmh aeoloQ aan lea- 
ardiat Ml re of the tnfdnal Uanscst, and t »• 
year eve pita .ray film bxn bow 00 fiQmt la 
of the alot, i&dxai* that eotspm^toa d tba am 
tnr aecondarr booe fwa th ibealntn o( c«a 
plxatioe I be rap ecird Joww Murrrt, II D 
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|l«}ar n Fai i Mw ua I >017 Du* to Trauma of tbe 
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petoaeal mifx,-4r IIowereT th* ■erwumen of the 
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Is p*eyxa Uctraboox of tbe litwseot, d the eo 
(tre outer faada and mojdc colamn* the tterre wx 
often tawed rth blood thin cummlereart ol 
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from 10 to 12 cm , or it had grown corneous and was 
partly lifted from its base Nervous manifestations 
appeared in such cases immediately after the acci- 
dent Eight injunes to the peroncus became evident 
onlj after \\ eeks, e\ en months UsualU , these symp- 
toms r\ere no longer considered a result of the acci 
dent In some cases thev nere crroneousI> classified 
as “abortive Uiies of infantile paralysis ” Ho\\e\cr, 
the absence of general clinical signs in the case his- 
tory , the circumscribed local paralysis wnthout pro 
liferation of the fatty tissue, without extensive 
trophoneurosis and with atrophy of the adjacent 
muscles, point against infantile paralysis and to 
acadental injury Inward shaking of the knee joint, 
open outer joint fissure, atrophy of the outer upper 
thigh muscles, and pain caused by putting weight 
on the joint prove the connection between peroneal 
injury^ and trauma of the ligament 
Treatment of these late injunes must eliminate 
the strangulation of the nen'e The leg is therefore 
immobilized in a plaster cast with medium posture 
of the joint Gentle shaking to stimulate the nerve 
and an attempt to induce better blood circulation 
almost invanably' result in improvement If con 
servative treatment fails, or if there is evidence of a 
senous hgament-ner\'c injury, surgical inteivention 
IS indicated A plain ligament suture is not sudicicnt 
By displacement of the tip of the musculus vastus 
the latter is strengthened In some special cases 
another silk thread is put through the tendon and 
muscle, according to Gebhardt-Schulze's method 
The nerve is loosened from its corneous strangula- 
tion and placed outside of its cicatncial covering If 
this proves to be impossible, a support of fatty fascia 
IS used With the help of this method 3 patients 
with peroneal injuries recovered after three weeks 
of complete immobilization in a pelvic plaster cast 
and the ehmination of strain over a penod of months 
In case of a partial or total transversal severance re- 
setting must be tried 

Two detailed clinical histones explain the method 
used (Rznz) Hilda H W^JlLE^ 

SYMPATHETIC NERVES 

Wertheimer, P Bilateral Supradiaphragmatic 
Section of the Splanchnic Nerves In the Surgi- 
cal Treatment of High Blood Pressure (La 
^lanchmcectomie bilatCrale sus-diaphragmatique 
dans le traitcment chirurgical dc I’hypertension 
artinelle) Presse m(d , Par , 1940, 48 689 

High blood pressure is a serious condition and 
causes 25 per cent of the deaths of persons over fifty 
years of age Medical treatment has not proved 
very eSective and therefore surgical treatment seems 
to be indicated 

The operation used by the author consists of bilat- 
eral secUon of the greater and lesser splanchnic 
nerves in the mediastinum through a double dorsal 
incision and resection of the lower part of the dorsal 
sympathetic chain, including, when possible, the last 
a dorsal ganglia Splanchnicectomy was described 


as a therapeutic procedure for high blood pressure by 
N Pende as early as 1924, but it was not until 1933 
that the details were worked out and it was applied 
practically by Pect The author does not give the 
technical details of the operation but refers to the 
work of Pcet and his own pupil, J Lccuire, who dis 
cussed the operation in a Lvon thesis. No 77 of 
1039 The operation requires minute attention to 
detail but is not at all dangerous The only risk is 
injury to the pleura, and if such a cut occurs it must 
be sutured or plugged w ith a bit of muscle or aponeu- 
rosis 

Wertheimer describes m detail 4 of the 5 cases 
which he operated upon by this method The sub- 
jective sy mptoms stopped in all of the cases after the 
operation, in i case the blood pressure remained at 
175/125 after the operation, whereas it had been 
215/140 before, in 2 cases the subjective improve- 
ment persisted, although the pressure returned to 
the original figures In the other cases only the im- 
mediate results are known 

The figures shown by Peet’s 375 cases are more 
valuable Among his patients 76 per cent showed no 
s\ mptoms after operation, there was improvement 
in 16 per cent and failure in 8 per cent There was a 
reduction of 40 mm of mercun' m the systolic pres 
sure and of 25 mm in the diastolic pressure in almost 
half of the cases (48 per cent) Forty’-two per cent 
of the patients had been unable to work before the 
operation, 69 per cent were restored to normal ac- 
tivity The operative mortality was only 3 8 per 
cent, and this w as due to operation for w rong indica- 
tions in the beginning 

The author believes that uncomplicated hyper- 
tension is essentially due to a hypertonia of the 
sympathetic sistem, this causes a spasmodic condi- 
tion of the circulation, which results in ischemia of 
the kidney and this in turn causes high pressure 
Bilateral section of the splanchnic nerves overcomes 
the vasoconstrictor spasm 

The operation is indicated in uncomplicated and 
continuous forms of high blood pressure in which the 
spasmodic clement predominates and arteriosclerosis 
has not yet developed These spasmodic forms can 
sometimes be detected by ophthalmological exami- 
nation The operation should not be a last resort, 
but should be considered in any patient under fifty 
years of age who has a high diastolic pressure and a 
systolic pressure nearing 200, slight signs of hyper- 
tensive retinitis, a slightly enlarged heart shadow, 
and decreased concentrating activity of the kidneys 
It IS contraindicated in old age, kidney disease, and 
heart failure Audrey G Morgan, M D 

Smlthwlck, R H The Problem of Producing Com- 
plete and Lasting Sympathetic Denervation of 
the Upper Extremity by Preganglionic Section 
Ann Surg , 1941, 112 1085 

The immediate results of intraspinal root section, 
the most recent modification of preganglionic sec- 
tion, are satisfactory and complete Excellent late 
results (after two or three years) have been ob- 
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DIAPHRAGMATIC HERNIA 
Collective Revlc^\ 
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D 1 \PHR\GMVTIC hernia ins readied 
L a position of prominence in llic field of 
' surgen in recent tears la rgch because 
of the improtcment in roentgenologi- 
cal diagnostic metliods This condition, which 
was fomicrh considered a rantt , has been discot- 
ered wath sufficient frequence dunng the past few 
tears to make it a matter of consideration in all 
obscure eases of abdominal and thoracic disturb 
ances The disease is often difficult to diagnose, 
not onlt because it simulates so mant other dis 
eases of the respirator} and digestit e st stems, but 
also because each rase is taned in its stmptoma 
tolog}, changing with the tanations in the con 
tent of the hemua For these reasons it often 
escapes disco\erv' for }ears after the patient first 
consults the phasician, and frcqucntl} it is not 
recognized until he has been operated on for oUicr 
conditions, such as gall bladder disease, peptic 
ulcer, or appendicitis 

This reaaev' is a cntioal examination of tlie 
progress made in the stud\ of diaphragmatic her 
nia during the past few } cars Because of the con- 
tnbutions which have been made on the recogni- 
tion and treatment of congenital hernias occurring 
in infancy, and esophageal-hiatus hernia, these 
two ty^ics arc stressed in the discussion The 
reader who is interested in obtaining a compre- 
hcnsiae review of the earlier dcaclopmcnt of the 
subject IS referred to the study of Hcdbloom (iS) 
which appeared in 1926, in which arc contained 
the history of the dc\ clopmcnt of the subject, the 
anatom} , and the clinical aspects 

TYPES OF DIAPItRyaGMATIC HERNIA 

The vanous t}q>cs of diaphragmatic hernia 
differ greatly in their manifestations, ease of rcc- 
ogniUon, and treatment Not only is it ncccssar}' 
to consider the vanous anatomical groups, such as 
esophageal-hiatus hernia, retrosternal hernia, and 
pleuropentoneal hiatus hernia, but a further dis- 
tinction must be made on the basis of age groups 
Diaphragmatic hernia manifesting itself in in- 
fancy IS a much more senous condition than that 
which manifests itself in childhood or later life 
Expenence has shown that the development of 
senous or even fatal symptoms occurs usually in 


infants and X oiing children, while mdnidu tls who 
do not show syanptoms until later childhood or 
adult life max lixe a normal span without dexelop 
ing fatal complications 

\ conx cnient w orking classification of diaphrag 
matic hernia is that of Harrington (24) 

I Non-traumatic 
\ Congenital 

1 Pleurojientoneal hiatus 

2 Dome of diaphragm 

t Fsophage il hiatus 

4 1 oramen of Morgagni (retrosternal 
hiatus) 

% \b‘^nce of left dome of diaphragm 
B \cquired 

1 1 hrough point of embry onic fusion 

2 Through congenital defects (Morgagni) 

^ Esophageal hiatus (enclosing sac) 

IT Iraumatic 

A Indirect injury (usually severe crushing) 
B Direct injury' 

1 From gunshot or knife 

2 Rib fracture tear 

3 Rupture of subdiaphragmatic abscess 

n Nt RAI CONSIDI R XTIONS IS THE M XNAGt XIFNT 
or DIAPIIRAOXI XTIC III RNUA 

There arc certain symptoms yxliich may be 
present in any of the several ty'pes of diaphrag- 
matic hernia and an appreciation of their signifi- 
cance may suggest the diagnosis to the obserx'er 
Chief among the abdominal symptoms ire pain, 
yomiting, constipation, ind distention General 
thoracic syanptoms are pain, dyspnea, and diffi- 
culty in swalloxxang Any or all of these may be 
present in any of the vanous ty-pes The symp- 
toms are usually' not constant m any given case 
but undergo frequent changes and depend upon 
the quantity and kind of abdominal viscera pres- 
ent walhin the thorax The physical findings are 
also inconstant in most cases for the same reason 
When abdominal xasccra arc present within the 
thoracic cage the most constant signs are tym- 
pany, dullness, displacement of tlie heart, and 
gurgling sounds in the thorax There may also be 
symptoms and signs resulting from constriction 
or strangulation of special organs such as the 
stomach and intestines Diagnosis is not alw'avs 
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Ubed,battBtaBab«r4fcuamddai( toeui1[«4 
eridtsee «( r nu a t i i tioo lus ( j carr aj ho 

erer b oiuQ/ <l«lt><d b«a ooapurd to 
tka Mkrwfof nmbRtoar ud b a>ux«d duriac 
th«imadrar b DOft ouoi. 

Th tathor' tMthod o( prrfomist blTmaputal 
root *rclioo b br toclktilag (h« poMcnor rooO of 
the cecood and utrd uCcrrarul (kttci proxtouj I 
the pottonor root aod bf t«ub| oa( tb« muuplail 
pom of tha utonor root* of thne oerra, fitr 
•cpmtioftbe ttachmciKot theonchnoui Atpiul- 
flaJd Ie*l of BO comnptcoce refulti the ocrrcf rr 
u tKul, resected award froto the Uletal poetka 
of tt« opmure ficU asd the *y»palbrtk thus b 
secUMied bekw the third (asclKici The dUtal end 
of the dirtded inpathetK inmh b liitatrd. aad the 
deccBtralinrd i,-cond d third f fifha aod ®trr 


mb* tniah re csTmd adtb &u tHh nCwbr 

(Tk. ) 

\\ ih lainjpatd root lecuoe the etimBi) 
caa be Ihorosftdy rTmpathrrtoaaea b tetempt 
lattbeouUlow fnn the eecoad aod dWMJ h*( 
tBCBts and drodi&i the rmpalhHx txBsk be) « 
U third fiafiioo (the o«tifcw fron D u aot ho 
nortiDl b ma) The nunedlai rsaJti are ■&»- 
(onnFf wbtfactoey the tat tesohi are eamU 
Etoo hi the prrecocc of cootidenhf d.*fTrr of 
rrfrerrabon. the blood fio* I the rztm&uj o 
linprorrd. tui the rcuait oith- hfle frcea the pa 
tleat pout of new Rerearratxia h rarefr coa 
pM It lercBS rtasotMble t expect that (oitbec 
prrcB liDOJ hich haee or ca oe Uhea filey 
<fCorfatH>fl TU male the lai esutu fttb onre 
^trtlactorr I m / I 


\I n 



WTINBERG DIAPHRAGMATIC HERNDV 


447 


degree of ether-owgen or cvclopropane-o\} gen 
anesthesia, with mildly posiUse pressure applied 
b> use of the Ughth fitUng face mask In Using 
positive-pressure anesthesia, the operator should 
be careful to limit the pressure to that which wall 
sustain life Actual inflation maj cause such acci- 
dents as mediastinal cmphjscma or spontaneous 
pneumothorav It has been argued bv hliller (45) 
and his coworkers that posiU\ e-pressurc anesthe- 
sia IS not necessan in those cases m whidi the 
lung IS alreada collapsed Apparentlt tliea argue 
that if the lung is alread^ collapsed it cannot be 
collapsed further Actuallj, positne pressure is 
more necessar} if the lung is collapsed, because 
wathout It the shift of the mtrathoracic struc- 
tures, which wall result from the inrush of air, will 
further decrease the already reduced area of func- 
tioning pulmonar}’ tissue, and in addition will 
cause embarrassment to the heart and great 
\cssels 

According to Adams (i) lung rccxiiansion fol- 
lowing mtrathoracic surger} should be brought 
about chiefly bj aspiration of air from the pleural 
cavitj after closure of the wound One wall thus 
avoid the dangers of emphj'sema and pneumo 
thorax which might result from evccssiv c pressure 
withm the bronchial tree 
The several tj^ies of surgical technique which 
have been desenbed for repair of congenital dia- 
phragmatic hernia in infants and children differ 
pnnapallj in the method of approach It is gen- 
erally agreed that the abdominal or thoracic ap- 
proach used alone is better than a combination of 
the two, but in some mstances it has been found 
necessary to use the combination because of the 
failure of either the abdominal or the thoracic 
approach alone to allow reduction of the herni- 
ated viscera The chief argument advanced for 
the thoracic approach is that adhesions are more 
easily separated through this exposure Even if 
this IS true, adhesions are encountered so rarely m 
congenital cases operated on m early life that it 
would seem preferable to use the abdominal ap- 
proach because of its other advantages In the 
absence of adhesions it is much more difficult to 
return the herniated structures to the abdomen 
from the thoracic side than from the abdominal 
side Another important argument for the ab- 
dominal approach is the fact that the herniated 
structures can be mspected after they are returned 
to the abdomen Considerable difficulty may be 
encountered in returning the herniated contents, 
especially the intestines, from the abdominal side 
The resistance to their return may be great enough 
to give the impression that adhesions are present 
Some years ago C H Mayo (40) recommended 


the introduction of a rubber tube through the 
aperture in the diaphragm for the purpose of 
overcoming the reduced pressure watliin the tho- 
rax, tlius allowing the intestines to escape from 
the thorax without resistance The tube, about 
S-g m in diameter, removes the vacuum within 
the thorax by allowing the entrance of air This 
maneuver is an effective means of dislodging the 
stnicturcs without trauma and its use may pre- 
vent complications ansing from rough handling 
of the intestines 

One of the most troublesome technical diffi- 
culties in the surgical repair of these cases is tlie 
closure of large apertures Usuall}' the simple de- 
vace of placing clamps around the margin of the 
defect and using them for traction to approximate 
the edges of the ring is sufficient to obtain a clo- 
sure It IS rarely necessary to paralyze the dia- 
phragm b> inlemiption of the phrenic nerve since 
the diaphragm in >oung children has little resist- 
ance Hernias on the nght side should be repaired 
through the thoracic approach since the liv'er 
would interfere watli exposure of the defect on this 
side The method described by Sloan (50), 111 
which long vailsclla like forceps are used to raise 
the hernial ring and thus allow- easier reduction of 
the contents, will facilitate repair in difficult cases 
in which the thoraac approach is used Bettman 
(7) has desenbed a method which he has success- 
fullj used with the thoracic approach in which the 
nbs adjacent to the defect are fractured and then 
pressed inward to approximate the thoracic wall 
and the edges of the hernial nng Bird (8) has 
simplified the closure of defects next to the nbs by 
section and inward displacement of portions of 
the ninth, tenth, and eleventh nbs opposite the 
defect Verj' large defects may be closed through 
the abdominal route by displaang the broad ex- 
panse of renal fascia upward and attaching it to 
the medial edge of the nng (5, 57, 58) This layer 
of fascia, which is the continuation of the an tenor 
sheath of the psoas muscle, is sufficiently firm and 
sufficientlj mobile to make it an ideal tissue for 
the closure of lateral defects There are a few pre- 
cautions to be observed with its use, the most im- 
portant being to use care to avoid injury to the 
artery to the adrenal gland, which lies in close 
proximity to the postenor aspect of the fascia 
There is also the danger of acadentally ligating 
the lienal artery beeause of its displacement with 
herniation of the spleen It will be found helpful 
to leave most of the small mtestme, wrapped in 
gauze soaked with normal sahne solution, outside 
of the abdomen while the closure is being made 
One will be able to obtain better exposure by this 
means, and will avoid unnecessarj' trauma to the 
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ewOy nade from the ijroptccrt and pbyilcal 
fiadincj mad ft li not nnainl to hare dhgno 
*ij fint made »l tie aotopaj taite. OcauiotaBy 
the hernia b fir*t divovnt J dmiitg operation for 
lie relief of Inleitlaal obitnictlon. Any abdomi- 
nal Of thcncic diittiibaDce nUch calla for x rar 
CEuninatioo nay lead to the abaohite dk^moaiaof 
diaphragmatic bemla. noacrer onlcaa the j rar 
fTamlnation h made mcthodi directed roed^ 

cnUv at thedetectkn o^cH^hngmatkbenia the 
dlajTwaa mar be mtaaed. Unger and Poj^ (id) 
mohajlrc Ute Importance of ualng a aprdal 
tccnnique which lochidea dctoroicopic and rocnt 
getMfogkal csuniBallon of the nophagns and 
pitro-mteulnal tract In the aopfrw, Trendekn- 
uuTg, btend, recombent and upright poattkna. 
Other hodlogi a hkfa may be rernlrd are gai and 
dutd ieTcb in the thorax, changei in the hmga, and 
aboormahtica In the podtloo shape ccntoor and 
TEKnetmt of tbe dkphragm 


Dtvroxtojunc hdu.u d, rrTA>cv t\D 
E.UU.T onueoao 

Tbe f>eaiBsjritie« of dkphngmalk bemia In in- 
fancy and early chOdltaod pbce It apart fran 
other typei la the tutter ot axuugement Tbe 
fact that ■I'TVMi tD hifaats abovhiir mnptoma in 
tbe firtt few iDootha of life die aitiuo the tear 
(Keith u Ifedbfoom to ^ Latu Si) b 
proof of Ita acTiooaneas. The defect b oaully b 
tbe pocterobteral regioo of tbe bft bemldb 
phrigtn and b tbe rraolt of CaHore of donre of 
tbe pieuroperltooeal hbtoa, usaan> oo tbe left 
aide or through preamre tgamU an bodequale 
dofore. T-i-g axninao (fiatorbancea are ea(^)ha 
reol-hbtQa bemb bentb thnx^ the retroctemal 
foramen (foramen of Morgagol) defecta b dlber 
left or rl^t bemkSaphragm oot rcbted to tbe 
above and defecta fa dtber ftmldiaphragro other 
thiin tbeae anertarea (IlartieD rd) Kerr and 
Stebberg (is! deacribe j caiea of dbnhragmatfc 
bernb od the ri^t aide m infanta and atate that 
tbe IncHence oTaaigenllal hemb on the right 
aide la ahoot 9 per cent b coogeoital cxaex. 

Tbe aymploma and afgna are due to tbe preaence 
of bdombal atroctnrtawlthb the pleunl cavity 
Dif&cnity b brenlhmg t mm cdbtdT after With 
thnnlH alwBja m ggea t tbe poaafbflitv of a defect 
b the dbphragm ThbtMi^om boaoaDrbcoo- 
atant there mav be a modeiatiOQ «rf t after lew 
daya, only to have It irappenr b few weeks or 
mnnth«. OthcT fjmptofna and findinga which 
may auegeat tbe diagnoabaie faihire totakefeed- 
inga normaDy dyipoea, fnH cheat and a null 
abdomen (giving tbe mtant tbe ppeaiaoce of a 
>‘oimg neicnlca) dhpbement of tbe heart, the 


absence of breath tooids over the affected lUe 
uid faflnre to pb weight ncrtniDy (liebberr 

57) These fendmga ihooU auggrat i-ny enBjU 

natioQ with a hariom meal wl^ b tbe ainohte 
means of eatabllahlng tbe dhraoda. Thebalgin* 
thorax If present, b espedally sofflotlre IhJr 

(17) deaoibei a child wbo Ihrd eight boon u 
bating the anlcrkr thoradc wall ‘^rounded up 

btoalomn CjonoriibmentiotKdaaanlmjwv 

taut iJgB tpy ilerger and Dc Lignbrea (45) and 
Meyer and Hoffman f44) One w oold eipecl thb 
algn t be pTcaent ocuy viih extreme retpfntory 
raboirasHnent and its abaence wooU not (vt 
clode an ad -anced degree of herniation. 

Untfl a few yesra ago Jt was tbe atlltode of 
leadras b surger) that tbe bunrds of repair of 
<Saphiagmatic bemb b infants were so great 
that epention should be performed adr as a 
poDatire measure to reUeve the conrphcatfco 0/ 
blratbsl obstroctioo. Since then them has been 
a tofficieTttl^ large nomber of soccestea b bbsU 
lesi than a \car c 4 d to prove that age boo barrier 
Too ofun operation U witbbeid nntil the Infant H 
f rtnrai riiber frorn bteatinjJ obatmlloo of 
from nsffr lory and ebrobtory nDhamscont, 
and attempts t repair are made under mon 
noiavenhb ccmdiioBa. Dowan (18) oJIbg 
attenticD to tbe dangers of delayed opencioe, ree 
oRDoends surrlcal treatment if port of tbebtesti 
aal tract b mvefred, becarae of tbe danger cf 
btotinaJ obstmnloe Thb itateraent b np- 
ported by lUrtaeO's anaiyib of 6S cases of 70 
tknts on^ ten years of age which were operated 
oo. Of these 56 « tboat bteatinal obrUuctkn 
ahowed an opejative morlaUty of 15 per cent, 
whOe 8 with LaUatbol obstruciloa abiWra an op- 
erative mortahty of 66*^ per cent 

Tbe Importance of ancatbeda b determbing 
the socccas or failnre of the operitioD b strevsra 
by nx>at ■irgeocs writing oo tbb sab)ect It 
ibould be p t a c ti ated that for practical purpo<e» 
the operator b dealing with an open thorax even 
though an abdominal pprcoch bused Itihcnld 
take httle argument l coov b ce him that with 

alrcadyRnbarrasBed respinlkn Ihefnddenbnrb 

of air with the opening of the abdomen or tbcnx 
b VTTT Uahle t cause polmocary ctJbpve and 
that be nnnt be prepared to use poaltlve-preasuTt 
aoeatheib whenever tba danger threat ena. IVtUe 
it b true that tome patients mOJ withstand thb 
tudden change of preawire the mere bet that a 
number of the cases can be dealt with alli^ 
podtrve pr e aw re b no argument agalaat having 
It In readlnesa at all thMS- The technique cf 
aoeathesb Web we prefer fa peefimina^ io^ 
taestbeiia, fofkrwed by themabteoanceol tnlkl 
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aiu<w of bleeding in some cases was ulceration of 
the stomach or esophagus at the site of the hernial 
ring The aulopsicd cases in the senes reported 
bv Bock and his couorkers showed no evidence of 
ulcenUon, and the authors considered venous 
congestion as the most likely cause of the bleed- 
ing Before accepting this conclusion one would 
haic to rule out the presence of small superficial 
ulcers which were not discovered at autopsy 
T here is also the possibility that the anemia is not 
related to the hernia in some cases The compara- 
tivcl> large number of cases which have been 
reported m recent j cars would indicate, however, 
that tlie association of anemia and hernia is no 
mere coincidence and that hernia should be con- 
sidered in all obscure cases of secondary anemia 
The occasional occurrence of stneture in the 
lower third of the esophagus uath hiatal hernia 
may give nsc to confusion This complication in 
the older age groups makes one suspect tlic possi- 
bililj of carcinoma, and the occasional presence 
of carcinoma of the esophagus together with her- 
nia Qaeobs 33) makes possibilitj of this con- 
fu'^ion tlic greater Progressive constnction in the 
lower third of the esophagus with a historv of a 
disturbance suggesting gall-bladder or gastro- 
intestinal disease over a penod of years should 
suggest the possibilitv of this disturbance 
Improved methods of roentgenology together 
with an awareness of the possibilitj of hiatal her- 
nia are responsible for the great increase in the 
diagnosis of this condition WTiat applies to dia- 
phragmatic hernia in general in the method of 
making the roentgenological examination applies 
to the esophageal hiatus tvpe, since, in the carlj 
cases without adhesions, the stomach and other 
abdominal viscera mav not be hemialed at the 
lime of \ rav examination, and ordinarv methods 
of examination ma> give no clue to the diagnosis 
llic roentgenological findings which Ude and 
P'pl'ii' (SS) emphasize as being of importance are 

1 Protrusion of a portion of the stomach 
through the esophageal hiatus 

2 Distention of Uie lower part of the esophagus 

3 Demonstration of the dilatation of the hiatus 
bv the stomach niga. markings in the herniated 
portion 

4 C hang! s in the contour of the stomach 

If roentgenological examination is performed 
roulinilv on 1 irge groujis of cases nianv instances 
of sni ill pouching'' of the stomach through the rc 
lax(d hnt d ring will be di'<ovcrid but most of 
thc'-c have no clinical stgmficince One must, 
thertfon Ik w \rv of as'-uming that an alxlominal 
or ihoranc disturb met i'- due to liiital hernia on 
•-uth t \ identt ikmc 


Moersch (46), Jackson and Jackson C31), and 
Monkhouse and Montgomery (47) stress the 
value of endoscopic examination of the esophagus 
and herniated stomach m cases in which there is 
doubt regarding the tj-pc of lesion which exists 
A superficial erosive ulcer may be visualized at the 
site of the hernial nng and at the junction of the 
stomach and esophagus in occasional instances 
It is possible that progressive constnction result- 
ing from these ulcers accounts for the esophageal 
obstruction found in some cases 
Thoraac stomach with short esophagus has 
been desenbed wath increasing frequency during 
the past sev'eral years These cases must be con- 
sidered apart from other tj^pes of hiatal hernia, 
especially from the standpoint of treatment, since 
the short esophagus precludes or makes difhcult 
the placement of the stomach in its normal posi- 
tion below the diaphragm The diagnosis is often 
made wnthout sufficient cvadence, and it is a safe 
rule to classify only those cases m which the posi- 
tion is demonstrated by operation or autopsv as 
being dcfinitclv wathm this group (Jacobs, Twee- 
dic, and Negus 32) Manges and Clerf (38) ad- 
vnsc that the stomach and esophagus be filled 
complctcl> wath the banum meal to make Uic 
diagnosis, and that roentgenograms be taken from 
manv angles The findings with csophagoscopy 
include short esophagus, narrowing of the esoph- 
agogastne junction, finding of a portion of the 
stomach above the diaphragm, absence of a nor- 
mal esophageal hiatus, and ulcers in some cases, 
usuallv at the junction of the esophagus and 
stomach Eurthcr evidence maj be obtained by 
biopsv studv (Block, Serbv , and Salinger g) 1 he 
reason for the occurrence of a short esophagus 
with the thoracic stomach is not clear Theories 
of the cause include deficient fixation of the csojih- 
agus to Uic hialu'i, congenital failure of dc\clo]i- 
mcnl of the esophagus, herniation of the stomach 
through the esophageal hiatus with later shorten- 
ing of the esophagus due to ulceration, and cc'^s.i- 
tion of traction on the esophagus bv the stomach 
which has assumed a position in the tliorax (52, 
16, 25) In V icw of the fact that most of the cases 
diagnosed as short esophagus which have come to 
operauon have proved to be hiatal hernias with- 
out shortening one should he reluctant to mal c 
an absolute diagnosis of this rare condition 
\ verv definite advance in the management of 
the esophageal liialus hernias is the recogniUon 
In surgeons and inteniists alike that manv ca=cs 
mav he treated In medical thcrapj vathout sur- 
gical intervention The vanous mtthods which 
lind ajiplication in the treUmcnl of this condition 
mav lie classified under four headings 



+4* 


l\TE]^AnO\AL ABSTRACT OF SURCCR^ 


■bdondntl viiccT*- ThliliuilniporUntcocakkr 
•tkwu rioce the iem ttaunu there fa to the lnle»- 
tjoe during the operttk* the fan nieHhood there 
fa o/ later dfatcnlfco and obonrctkn. 


oopHAOua. nuTui irejua\ 
Caopbagrel-hlaioi hernia fa moch like bdirect 
lofidnal bonla In that both are doe to a coogenl- 
tal area turn, but osoally do not malA their 
appearance ontD j-ooth or adult age. Hoaerer, 
alao Ghe bgolnal hernia itmajbeluUydrnfaipra 
at any age. Ahertund (i) clanl^ hlatoi K/ tt**^* 
as foOoan 

\ Hatos hernk -vrith coogenlul ifaorteocd 
csopfaagui. 

s Para-eaophageal hhtm hernfa. 
j. Other type* oi Uatm hernia, for example, 
dmnrtacrlbed c x TP tia tfao or dl^Trtfaulom oi the 
embagnj aronod the hlatoa. 

Paim-eaophageal hktui hernia ahkh fa the 
moat commoa type, fa ctantfied by Harrlngtan 
(J 5 ) Into 

I Caaei vith an eaophagui of Donual length lo 
ahkh the lower end fa not efarated aborethedu 
phragm bnt a portJoD of the ftoccach fa berafated 
Into the poctTM oedkatinoBL 
i Cain with an eKipfaagta of noTTEoJ faofth In 
ahkh the tower end fa efari ted abort the of 
the cUtphngm and the bernkted ttomach b In 
the poateior meifiaitlmim. 

It fa ge oe taPy thought that caoptiageal-hfalaB 
ber^ fa doe to de6cfatit flxadon of the eaophagoa 
to the hfatB* or to refantton of the aura of the 
diaphragm ai a part of a renera! craKular refan* 
tloo (Ccpwaa i6) Harrmgton beCe>'ei that the 
coDgenItalty defective hfatoi fa tmabfa to with- 
stand the pofafan and traetkci efiecU of btra 
«>wWntTul and Intrathoracfa preasorca. Only to 
pcTcentcfhfaserfaaof i»j caies girea hfatoey of 
Injnr) and in H of these there were acme ^rmp- 
tona before Injury Tnieadafa (ij) fa of the opfii- 
loQ that those cases which appear laler in Cfe are 
doe to weak and gitatiy stretching cmia other 
wfae they ihould appear early lo fife. This ap- 
pears to be the conscnsoi of cpuiioo. Tberecmt 
wiiapread teterest hi the »ih)ect of caophageal 
hlatni bcrnfa has broorit to tight manr casea. 
The sympioeni are chiefly thore due lo the prea- 
enee cf llw Stomach abm-e the faphragm. and 
thev frecioeotJy stmolate those of other diseases of 
the abdomen and thorax, lacJodiBg *»ch gartro- 
enterofc^fcal cocKfltiooi s gastrilfa. gastric nicer 
or cancer pj-ioro^yiasiii, duodenal ufaw or chofc 
CTStitli, esophageal cooditiceis »ch as anikh- 
spurn dl ■ertlcuhmi ftrictore or cardnoena and 
cardiac coodJlloas such as angina pectoris, coco- 


Biiyocchxsfcn, arid mvocardhl haBflkfcocy filer 

4 * Hsrriogton jg, Cowan r6) llfatakn fa 
dhgnoci, even to the point of onefidog co faefi. 
vfahiafa for er r epe oti sly diagno«ed concEtfaiM tach 
u gall bladder disease, pxlrfa ulocT and drode 
naJ nicer nrustccciirwIihiBochgreaterffeqoeocT 

than fa generally so p p o se d It cne oav Judge trwn 

the high pcrectitage of cases of diapbragmatlche 

ofa smich hare previoosly been operated « fee 
othera»ditIo»(* 16, *548,53) While e^ephag 
cal hlatns bcrnfa mar be cnrifirteil with many 
dis eas es of the thorax and abdomen, there fa mere 
oatformity ta the manifestatiocs of ihfa type cf 
bcrnfa than with moat other dfaj^iragmatic types. 
Acccuflag to Hairlngtoa there lymptoms arc 
based opoo Intermittent or progresrive hwim >fs 
tloo and obatructloo of the stomach. This nuv 
caose epigastric drstrtsa extending to the back, 
Qsually shoTlJy after a beaT> or even ordinary 
meal, which fa reGc\Tdby TrriillingcrenictitioQ. 
Later there may be agoclzlog pifa usd dLCBcahy 
In vcmhlng beoDSc of fimlion of the stomach. 
Other symptoms scegestire cf the ccodltioo are 
phrenic shoulder pafa dymnea sad a reuse of 
lotralbondc pressore ahka b made wo u e by 
lyd^ down. A carrloO efidtrd history of there 
qrmptem bec oc a in g pregreasireiy wnne may kad 
to the dlagnoafa even In obanre oset, especially 
wbrn pjl bladder dfaeaae b suspected but fa 
definite. Ontheotberband,iflhe(fligoosfafaao( 
mapected It may be mlsvd even at the opmlfag 
table and it fa probably true that mony cases 
operated cn fee gaB-bfajfalcT dlsew In wt^ the 
hfadder was found t be normal hare been 
cares of esophageal -Ilia na bemia. 

At teotioo has been CM lered in recent years par 
dcalaily 0000 tnemk due to a slow blood fare 
reaultic^ utn mechaaica] coodhxKis Imposed 
upon tbe itomacfa by tbe esophageal ring Bod, 
DuKn, and BrooLx ( ) hare gl vn very com- 
plete arcount of thfaassodatxn lo their presen ta- 
tfaio of o casea. The most Important fa^ t the 
diagDoab In their cases was repeated tucks of 
airernfa- Among others a bo have emphasurd the 
o cc urrenc e cf tucks of sn^b u an Important 
usocfalioe of hfatal herrua are Andrews (4) 
il thews (30) Cowan (16) iloersch (46) Har 
rtflgtoQ fjy Feldman (so) and Gordoer ( ) 
BergcnieUle (6) repeats a case of b et as temro fa 
an eighteen mootlMJd bo% lo which there was 

ccasatioo of bfeedlog tier repair of ihctfafect-snd 

Chffatiansen ( ) reports tbs care of a chlU c« 
\Tar old In ahid tbe esophageal hlatut hernia 
was associated with berostemrtfa. In mwl re 
ports tbe asaocialkin of aoernia mi bernfa cc 
enned in the ofder ge groiaps. Tbe appaiml 
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SURGERY OF THE THORAX 


CHEST WALL AND BREAST 

Schrire, T Stab Wounds of the Chest Bnt M J , 
1940, 2 662 

In Capetown, stab wounds have become extremely 
common One hospital, sen'ing the tow n and neigh- 
boring suburbs, has treated 600 cases annuall> 
From such a multitude of cases, it was not difficult 
to get a number large enough to draw some broad 
conclusions 

Unless the condition of the patient was so bad as 
to render any operative intervention an entirely 
hopeless procedure, every patient with penetrating 
wounds of the chest admitted under the care of the 
author was subjected to an cxploratorj' thoracotomy 
as an emergency measure, if he was seen within 
twelve hours of the injurj As a rule, the diagnosis 
was obvious, the presence of surgical emph\scma, 
pneumothorax on the same side, and shift of the 
apex beat were at all times considered evidence of 
penetration Associated injury and multiple stab 
wounds were frequent 

The author desenbes the pre operative treatment, 
the anesthetic, the incision, and the operation Re 
section of the rib is performed if necessaiw A rib 
separator is also introduced All hemorrhage must 
be controlled, and the blood in the pleura evacuated 
bv mopping, in preference to suction The lungs arc 
grasped with a lung forceps and lifted up into the 
wound, and the surfaces of each lobe are examined 
The penetrating wounds are sutured The pleural 
surfaces usuallj come mto apposition casil> , if not, 
one or two extra stitches bring them together The 
diaphragm is stitched with two lajcrs of catgut 
Before stitching the diaphragm, it is advisable to 
crush the phrenic nerve as it lies on the pencardium 
Wounds of the heart are treated by suturing wnth 
chromic catgut No 2 The pericardium is left 
widely open and is allowed to dram into the left or 
right pleura No separate drain is used for the pen 
cardium Before the chest is dosed, a No 14 self- 
retaining catheter is put into a separate stab wound 
low down in the postenor axillary line 

Following the operation, the patient is returned 
to bed and the drainage tube is led under water He 
IS sat up as soon as he recovers for the anesthesia, 
IS nourished in the Fowler position, and given in- 
halations of carbon dioxide for two to three min- 
utes every half hour for the first twenty-four hours 
In addition, he has been given full doses of sulfona- 
mide for the first few days The tube is removed 
after thirty-six hours, during the first twenty-four 
of which about 8 to 10 oz of blood stained fluid are 
discharged, during the last twelve hours, there is 
practically no discharge The purpose is to get the 
lungs redxpanded as soon as possible He has not 
seen a tension pneumothorax develop after suturing 
in his series, but he uses a wide self retaining tube, 


to be on the safe side The patients move about 
freely in their beds after the drainage tube is removed 
and do not complain of anj pain The author be- 
lieves It essential to keep the lungs fullj aerated and 
not to allow the bronchi to become blocked with 
secretion or blood Coughing is encouraged 

In all, 17 patients w’ere treated by the above 
method, with i death For comparison, 9 patients 
w'crc treated conservativelj It is the author’s belief 
or impression that operation in these cases is 
worthwhile Eutl C Roditshek, M D 

Rovlda, F Extrapleural Abscesses (Degh ascessi ex 
trapleunci) Radiol med , 194O1 27 768 

Extrapleural abscesses arc formed between the 
pleura and the wall of the thorax The clinical 
symptoms are generally slight The patient mav 
have a vague pain at the site of the abscess and a 
cough If the abscess is tuberculous m nature the 
absence of pain is characteristic There may be an 
external swelling covered with skin that is edema- 
tous but not red or fixed This swelling appears in 
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Fig I 



4 S 4 


LNTERhATlOWL ABSTRACT OF SUROER\ 


Lbe I tmnMJtJ fT'Am b«t ti do< patiiocEMnKal of 
titnrOenr*! twcm. Thrtt aWcMc* nar be dl 
▼idw Int t poep* depcndiaf on Ibdr potat o( 
orffin tWxmirdrv lop tn lbe *ofi part* oC U»e well 
of lbe tbotu ct they ma orlfmtu from focoi, 
diber I t er Luk i ia or *epiic la tbe rfb^. rn^U 
tbe {real malonCy of tbro odttatle (rota p^mlcar 
tubvcnloa* lod Id tbe nb«. 

Dufncomjtk ibelcbet are tt'reo fUartrallaf tbe 
latlbod of peopaptjoe of tbne a b actu ei asd 4 cava 
are dcacnM la detail aod martrated altb roeol 
fcoocraiat. Tbe roemtentwam reprodoced Lot 
U b (Fit ) tboa trpkal cav of kCut^ eatia 
pleoral bacru oa lbe (eft ude tn labemilocU. Soma 
of tbe roe«txeoQ(raiM la tbeorlcmtl ankle ahiowa 
aerlra of tocb abaecMes aloBf Ow vallot lb« tlurajL 
Thcae abveaM tbov atudin lbe eaar^ of wUcb 
extesdj lat tbe traavarrocr of tbe la 
laitratlal pn)}ertloo tV oatiiae aieadmx toward 
tbelaaf It quit dbaraderlAk, hkb m«La It poo- 
»lble ( dIffemUate tbe baoM frm other coodl* 
tkxu, rocb at, f euraple lafnUted parietal 
«np>et&a. Tbe tbadow of an eatra iAcaia l abtctni* 
loaarr In lu bonxoattJ ttna la lu Tcrtical dUmetrr 
aaa tbe maaimaa coervoritrliet oppoait tb center 
of tbe bate 00 bxb t tt uapUated W'ben exandoa 
tlo It made in lbe ttocratoJ peo^eetloa dgrtnc 
nrtpcraiioe lbe oucUee dtaeni oa btpfrauo and 
rettmuto ts original pod tloa on expfratloo Ditfer 
mtkl dIaKQOut from otbec caodltbot «a<b t 
toon (RBAU, it d Itum aecL 
litherita rein -olred, truaiseiCtbMjldbemfF 
cal, wbeiber tbemfeetloa tt p^ofeukot tubmulont 
If lbe abacrit b tobereuloQt aM la ibe betlaalof 
Min and tbe riba are ot Inrofved. pb^bw d 
rntdioLl irenlmeBt ma be tned. Roenlten esaxn- 
oatMO ofraloe detemmlac (be (rratenent I be 
ated and faflowmf ap lbe ocnirte of tbe tedoa aadcr 
ireatmenl- XrnartC 

blontU, A. Pro-Operadra Radtotbertpy <d Cko- 
car of tba BrtM tbalia tadioUTVaa preepoatona 
dd caocro deCa naauaelU} XjfW vaf 04 ^ rj 


aiDUry reticn mere trradlattd, la lbe ibW tUr tbe 

MpradaTfcmfar mtkn wat abo trradkted and h 

caiei of Terr Urpe tumor la tbe third fltfe po^ 
itec fmdialkm o fiaen al-n. Tbe fan on aJ bn 
datlos were aTcnfe dotet, from ,*co t t^oa 
roeaifeiia per field tbe aatlcatKode-abla dbtiner 
fremsotobocm., filter mm-ofeopper ad mm. 
of abiBiinum tod dady Imdittloet. 

Oftbe spalientj >0 were opentedoa U lbe vc 
owl or ibmi BMOtb fter tbe bexionbix of Irradk 
tioa. Atleattlhrea eekt tbouldefapv bet eealW 
end of roent^ treatment and l^ cpviailoo. 

It baj been cialaed tbat tbe didir In oprtatloa 
entailed {a tadiotbeTapy U dtaxeroet and (bat prt' 
operarirt frrtdittloo nu bet opera t loo more cDifieijlt. 
la tbit tcriea tben at nodi mcullyb opera tk* n 
cept tbat petbtpt in tome tavt bcoMctatb aai 
nnrwbat atoet dIficalL It hat alto been klitrd 
tbat roest^ra Irradklioa to] m tbe lone llvae ad 
trndtt caaM pfmmpoeutaociia. l^aotbcelMGd 
tbat Ibere at no duftt of hese rotapfkaUeas If 
laaxdiieaM as exclnded befora operatloo and care 
(d) Tootjen itcbaiqQe wat Sard. 

Ill t r fIraJ umlnatio bowed (rrMi 
chaanea la tbe t moe t Em* aflrr im dm tko. Hard, 
•arrboaa canma err allrded (eat than otben. 
Aa CTMral ihiac tbeae eba |et bectene maoUnt 
three irhi after Irradaukm, at tbowo be arria] 
bhMKea in cav 

ecnrteeopatkrUawmfouadlrteofdfa ofrecn 
rraee after aa reran I irnaJ of aoee Lhaa loer 
V can tmee treat sen L Doth of the paUesti bohad 
Bid tbe firat (Ufa were I eUs and (ret «f retuntsa 
BtciOftbeo tb the tecoad Ufe (her bad beei 
re tur r mce ( per not), and amoai the m irii 
(be (bird lUpt tbm had bets rerEmscei, at 
(; 45 per cent) These molts re better than Uioae 
of ether ihortio opera doo alone Tbe tuae that 
elapaed betwern tpmuoe and re t nn c nct wai abo 
(oa^ than tba lUtaCka reported for openlkw 
ak» 

Tbe unbet of cava rrporied a tmall, but (bey 
tbow tbat lbe danfert ttnboied to pre-openim 
UTadvUoo are not real Irradiatiofl fofkwtdbr 


Tbe iitbor dttcntaet t j caaet of canerr ol lbe 
bteart firefi pre-openll adiotbenpr betwemi 
Ip and qj 8 Aubleurres bicb tbow tbede 
f ili of tbe treatment and tbe resnltt. Bbrw Iba 
report aawnlienlbe Terafttfan<efaicetbebe*(»- 
nl^ of treatment at three yean, the iborteM lnae 

fire moCLtht, and tbe k«ce« more than ae%niteen 
jear*. T oflbeFwt3etiU,w*P«c(®(t eretnUm 
tuTl Mafe 0, or j6 per cent were la tbe vecioa 

etape and 4 or i 6 per rent, arte In lbe third ttape 

( ccoedxitft Tottman chtrifirttkio) 

The UcaUaent at roentra irradutloo eaeejrt lo 
one cate in whkh 3 aifm of radmm were ppfiedto 
ninety (U boon b netber cate m tdditk® t lbe 
adadnktraUoo of 4 K 0 roentfeni, j mfm. of m 
di m er ppUd fv t west r fire mum tet tbe day 
^foer op^^ratMO. Tbe tmtion ovd wat from acolo 
300 L I thcfiratandtecDWd Ufct th brewrt and 


urialauoty retail* la the first nd tecood lUyn, 
and rrts b tbe third tUft tbe ttmon were tame 
timo rendered operable Tbertfoee tbe avlhod b 
woetby of more ertended tue 

\ D«n < Haas s U D 


miCHlA, WJKOS, AJID PLTDIU 
flcartozsl, C. The MetabaUwa ef Oiallc A rid la 
Padeat* with PWoropclmoo wr y luptawatkP 
(Uetabohm dcU ando (»vhca aei Bvlau ii vp- 
pwraoewj pkaraftotomaarb rnijdt^ Rome, M** 
47 Ml chB 470 

Tbe cotbor n died tbe oubc-emd metabobari a 

•erlmof 3 cava of pietircpalmcaaiy mumrat^ 

H note* that laDc aod la tba bo^ may be enbtt 
of e»Wew»o* « etoewem* oc\mn Ejofesew* atabe 
a^ tt introdneed m toch looot at cocoa, and 
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ach, or rciults from microbic fermentation in Ibc 
gastro intestinal tract Endogenous oxalic acid is 
denved from the intcrmediarj' metabolism of nudeo- 
proltids and ammo acids, fats, purine substances, 
but, abo\c all, from carboh> drates In fact, the 
blood sugar curve is paralleled b\ the blood-oxalate 
curve Ihis demonstrates the intimate relation be 
tueen the metabolism of the carbohv drates and 
oxalic acid 

Disturbance's of the liver affect the carbohvdrafc 
metabolism, and likewise the oxalic-acid metabo 
lism Studies of oxalic acid metabolism on hepatic, 
diabetic, and tuberculous patients indicate a hvper 
oxalemia Normal values for blood oxalic acid flue 
tuatc between 2 and 6 mgm per 100 c cm The 
twent> four hour urine usuallv contains from 50 to 
120 nigm total excretion 

Ihe author found in the clinical eases reported a 
lijpcroxalcmia in the presence of plcuropulmonarv 
suppuration He ascribes this to the endogenous 
metabolism Hepatic insufllcicncv in such cases max 
also be a cause of the h) pcroxalemia We know that 
chronic pulmonarj suppuration ma) depress hepatic 
function and c\ en cause aniv loid degeneration The 
author also found an increase in the unnarj cxcrc 
tion of oxalic acid in such eases With improvement 
of the patient s condition the blood and urinar> 
oxalates return to normal JvconT Kxj-ix, M D 

Svmposlum on Carcliionaa of the Lung Haipcrt, 
It Morpliolofttcal Aspects of Cardnomn of the 
1 ung Singer, J J Prlmnrv Bronchlogcnic 
Cnrclnoinn Moore, S Bod> -Section Rndlog- 
mphv In Mnllgnnncj of the Lower Respimtorj 
Tract llollnger, P , and Radnor, D B Bron- 
choscoplc Diagnosis of Bronchial Carcinoma 
Craver, L F Diagnosis of Malignant Lung 
Tumors b\ Aspiration Blops) and bj Sputum 
I xnmlnatlon Churchill, L D Resection of 
the] uiig Oclisncr, A nndDcBnKcj,M Sur- 
gical Considerations of Prlmarj Cardnomn of 
the Lung lo^o, S 90J 1023 

IlxLriKT slate- that among 7433 autopsies at 
Chant) Hospital, New Orleans, there were 02 cases 
of carcinoma of the lung, which incidence was more 
than half as frequent ns carcinoma of the stomach 
Ihe proportion of males to females was 14 i and 
the majorilv of the patients were between fortx and 
-ixtv viar- of agi In 42 eases the greiwth vvas Jo 
caled in the right or left stem of the bronchus, in 
3<: cast - It was located in a branch bronchus 

Halptrl- conetpt 1- that the parent cell of all 
circitumias of the lung is the reserve-cell He 
classiiK- carcinomas of the lung as squamou- eell, 
columnar cell and reserve cdl carcinomas 

In the squamous ctll tvpe the tumor Cells ate 
arranged more or le - conce ntncallv to form cpi 
thelial pearl- and the cell- toward the centers of the 
eell ne-l di-elo-e xarving degrees of kcratiniration 
or are tran-fi'inneal intev keritinize'd -cale-s or debris 
In the cedumnareell tvpe the tumor cells are col 
umuar or culh'idal and are arranged in acinar, 
tubular or papdlarv -tructure-s In the re erxe cell 


1)720 the tumor cells arc of the same size, their nudci 
are round, oval, or elongated and stain dccpl) , their 
cvtoplasm is scanty, and their borders arc scarcclv 
discernible The cellular arrangement forms no 
particular pattern In some, growth of the cdls is 
arranged in whorls, in others, there is a palisade 
arrangement of the peripheral cells 

Among the 92 cases, 40 were squamous cdl, 17 
were columnar-cell, and 26 were reserve cell carci- 
nomas 

The tumor usuall) onginalcs in the mucous mem- 
brane of a bronchus or a branch and extends into 
the deeper la)crs The regional l)mph nodes arc 
first involved and later more distant l)’TOph nodes 
Metastasis into distant organs occurs 
SixiGFR states that carcinoma occurs most fre- 
qucntl) between the ages of forty and seventy \ 
case has been reported in a SLXteen-month old child 
The proportion between males and females is 4 to i, 
and between the right and left lung 6040 

The carlv symptoms are cough, chest pain, 
wheeze, dvspnea, and hemoptysis The late svmp 
toms are those of advanced malignancy Most pa- 
tients manifest the important svmptoms which pre- 
cede their death from one to fifteen months There 
IS no known definite relation to occupation 

The roentgen ray picture is not due entirclv to 
the tumor mass, but to the mass plus the complicat 
ing palhologx such as atelectasis, bronchiectasis, 
pneumonia, abscess, pleural effusion, pleural thick- 
ening, or obstructive emphysema 
The most important complications arc varving 
degrees of atelectasis, abscess, bronchiectasis, pleural 
ellusion, cmphvsema, and spontaneous pneumo 
thorax 

Physical signs arc so variable that thev are not 
reliable. Diagnosis can be established by a careful 
historv and phvsical examination, sputum c.xamina- 
tion, fluoroscopv, bronchoscopv , bronchographv, 
and roentgenography, bv diagnostic puncture and 
aspiration biopsy , and occasionallv bv thoracoscopic 
examination or cxploralorv ihoracolomv 

Moore s.axs that 63 per cent of ca^es of bron 
chiogcnic carcinoma can be diagnosed bv bron 
choscopv and 35 per cent cannot Anv means which 
wall aid in the discoven of the carlv occluding lesion 
should reduce the number that cannot be diag 
nosed Bodv section roentgenographv consists in 
cmploving a propcrlv coordinated movement of 
X rax tube and film during the x rax exposure with 
the rc-ull that a pre-delcrmined laver in the bodv 
can be shown wath more or less exclusion of the 
structures Iving above or below the layer under ex 
amination The live major tv pcs of apparatus arc 
the stratigraph (\ alKbona), planigraph (7icd-cs des 
riante-sl tomograph ((iri=;nabb and Chaoul), lami 
nagraph (KicfT.r and Moore), and the biotome of 
Bocage 

Bodv sfction roentgenographv is of the greatest 
value in the examination of the rcspiratorx tract 
It has proved a great help in diagno mg ob-cure 
Icsiems and with increasing u-e and expeni nee it 
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tbcnU aid la taj Ur«l.Ttnj 

broQchicicTnk tsiaorv 

HotCTon DdlUo ejtrrT»rttlt*ttbep«tp<Ko( 
b(T>ocb(r^o)T>r u u aU in tire dbracM of broacUo- 
Mfccamnwjufa { )f «i«Jy Ure dtandw of lire 
lokai (i) I Dot arcarat^r itj kicatiao od do 
Ufl&iw Its axt»l akwf tb« DraocUal laalW (3) t 
vcnrc diaiu for Hof)« od tbui rev'eat tlw exact 
nature of tire cmatli and (4) t aU 1 drtcnnlabiK 
owTibaitr bj aollni cWdctvce lack of nridcoa 
of adiitiali. 

Symptoesa of nopklacd conth, hemoptyfla of 
onknirm orl^ or beexof demand a iboraotb ex 
amlaadcotactndrotbroD cb oacopy t dHermlne tbelr 
caote. Wlm rayi aexfett broodila] obatrnetJoa 
1th dtltn atdectWa c* n a ^y ictta, pomna^tb 
or nufparatkn, braodnaco^ cramtaatfaQ b im 
ncratlve. Early cardooeu of tire bro^itaa prodotca 
Lot fc*- tfioptoma and rar fiocfiBgi are bcjathra 
In tbe earrr atafe. 

Tlren art three tvpei of tumno that may prod aca 
broochkl obatmetkm (i) eoikibroadital ( ) pert- 
broochkl, prodndog thlckcmor of the bnmchltl 
all and (j) extra broBthkl, obamretloa bcLOf pro- 
duced by CDOpraaiofl of Um broevebat. 

Bbpey U podtlTe In approximately 7 pet cast of 
the eua. 7 be bei .w re .taw cDplc picture K of coane 
raiiabfe. The aid of retrofrade braochtMcopa 
(TBcker) U aecnaary to exarmfre the opper kwe 
broacM. 

A tfakkeired, tdoed oanaa ladkatra (arolre 
metu of the medkuiaal l)fflph flaadi. 

BroaduiCDpy hai little to otfer iheneretrtKally 
In the CrradtreBt of eardooesa of the brooc h oa 
FalCatloo may be obtabred oceukmaCy by elmro- 
cauulallge, rackm^ or ndltia haplantat^ 

CaA Cl Ratcf that erthrt the Btodern nritcaler 
the B f xl eiB radiobfical ireatmem of cancer of the 
hmf ta nch radi^ pr u cc Air e, and ao haaardoiu 
to the patient that U tlmU not be caderUkea 
wrtho«t co^ tsoeccaiJty 

In a umber of patrenta dafoocta cannot be 
proved frith tlw biwhoacope or ra^ Tbora 
cotcanyb major anrtlalprocedare ana tbemid not 
bereaortedt ai dk£nc«uc proceda except a- 
ojauU <*««^ Tboracoaeopy mar keto to detemuire 
the preaeoce of pleural metaataala Eaaminalwa of 
aednereated or crtiinhifrd plniral lloid b nototf 
o^y nrirebaUe m makenf dutaors of cancer of 
the Wc- , , . I 

For more than tea yean aipfralioo batw haa 
been »ed with Increaam* freottrirey lOaeileawUl 
yioaptiai Dnnn* the >raia trom «s to nya lie 

duincaaofs fl per eat of the caart hlatr'*-^'*- 

proved as caronoma aai eatahfished by 


than the body t rold cerebral ah embolnai. \ 
Nplarre ftuorovope aoold be of freat help. 

\ deUtfcd de«cnptV» of the techaiqo* b ^ 
•cribed and sbouhl bo carefully nndJed hr one er 
dertakusy I do tkfa pru cr d orc. 

Tbe hW daafcr b air embobmi. which ahoakJ be 
levetred hr piidny Ore patbat In the rtearabeal 
p»>tnre. Cs^rectentwo of xmaQ amonts of Unf 
■ot Infrcqaently oenn. Tbe derriopeaem rf 
emf^nna or btnj b^crts or fToath 0/ t lanr ajoee 
th needle tract has Dot oenrrrd at ihk bcrplul 
I Cnracasu.* ritnic y rare r t l inhalation ane»- 
ibeala Iih aa thcr vapor oiyxen b adalBbtmd 
thitnyh a laintracheal tube with chard lystrm 
that pennita the Baintenararecf diffrfeotklFmmr 
and affords ready ccrasfor ^anckmofthelracheo- 
bnocklal tree. 

OmrehiU mpfova poderlor approach thruayh 
tbe bed of the riyhtii rib for loaer lobectcmy. a 
pcateruluaaj Incadon at a level between the uLh 
and scnmlh riba for ponusonectomy a portero- 
talenf or antenfatenl tndsloo (or the upper 
andasa tmlalirraj bddoa for the middle lobe. 

The a tbor ihra dcacrlhea In detail the (echalcal 
procednres and ihefr appflealloo I rtrloei types 
cf diseases cf the lanfv Tbe rvader b rdmed te 
the nntinaf artKle for them. 

Gtormll does net ihtak that prrOEcJnary artlAdal 
pontnothoru b of any paRknW vaj bihaprr 
epeaerrt prvpantloe of padrela f poegmonce 
toOT or kpbemoay 

H npcets bb boapftjJ sortabCy rat f« all pah 
stcasary raectjcais d riey ten->ar period as fsl- 
lows 

rwCna 

XKawat rMMSik wnwst 
CsdaM Saioiwi W ^ HI wB >«il 

BmechrecuaJf it 4 1 

Loaf ahaeras aA j a 

Cystic (liatwaa 6 i I J 

T tietoifciah e *0 

Bento t an iwi t 

Mahyoal ttoon J 5 6 4t 


Laf>«cu«y 

PanJal 

Ciopleu 


aD methods have tailed to esuUish the 
«i3iration Wopty u osed. 

Acenrat localuaUca of tka Itnacr b mad* tth 
the aid of the flooroacope ITeTwmly this 

the erect poatnre bet do* Ih* patent n placed 
1 tbe prefie posttwo Uh hii head styhu lower 



Ocmrxta and DtB art report that therr I 
actaal wttase in the (rt<iaency cf caroaoeiu af the 

hin(s V rrvtr* of lb* literal re and ikor owa ex 
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pencncc ^ould indicate that irradiation therapy is 
of no benefit in the treatment of bronchiogcnic car- 
anoma Total removal of the lung and mediastinal 
IjTnph nodes is feasible and offers the only hope of 
cure Early diagnosis is csscntnl to successful opera- 
tion Opcrabilit> can be absolutely determined onK 
bi exploratorj thoracotomj , and they urge that it 
should be done on all cases that arc not ob\nousl\ 
inoperable 

The authors have discussed in detail the pre 
operative management, the anesthesia, and the 
technique of individual ligation of the hilar struc- 
tures Thej believe that the pro operative ad- 
ministration of cevitamic acid and thiamine chloride 
IS helpful The pre-operative establishment of artifi- 
cial pncumothoiux is important Thev condemn 
lobectomj and pneumoncctomj by the tourniquet 
technique as inadequate and believe that pneumo- 
nectomj by the indivndual ligation technique with 
removal of the mediastinal Ijmph glands is the 
operation of choice 

Thej hav'c presented an anal>sis of 139 collected 
and 19 personal cases, 94 per cent of which were 
pnmarj carcinoma and 2 9 per cent primarj' sar- 
coma The total mortalit> in this group was 45 per 
cent The follow up results of 67 of 83 collected 
cases, including theirs, show that 70 per cent of the 
patients are still living In their series of ig cases, 
10 patients recovered following operation Of these, 

7 are still living, the longest survival being four and 
one-half j ears JuuAh A Moore, M D 

Longacre, J J , and Johansmann, R An Experi- 
mental Stud) of the Fate of the Remaining 
Lung Following Total Pncumonectom) J 
Thoracic Stirg , 1940, to 131 

The authors undertook to study the changes in 
the remaining lung following pncumonectom) in 
dogs with a view to solving the following problems 

1 WTiat is the fate of the remaining lung after 
years of cart) ing the added strain? 

2 Will this fate in those young developing ani- 
mals operated upon while the growth factor is still 
present be identical to that in animals subjected to 
pneumonectomy after matunty is reached? 

3 In time, wiU the compensatory dilatation noted 
in the adult animab following pncumonectom) ter- 
minate in true pathological emphysema with all of 
its embarrassing effects? 

A group of dogs (some operated on as puppies, 
others as adult animals) have been follow ed up and 
studied at intervals up to four years 

The intrapleural pressure was found to become 
lower as time went on, which showed a loss of elastic 
recoil This was true in the puppy and in the adult 
dog which had one lung removed 

On a moderate severe strain test, the animal op- 
erated upon as a puppy showed definite embarrass 
ment but not the degree of exhaustion shown by the 
animal operated upon as an adult 
The anoxemia test shows that the cardiorespira- 
tory reserve is cut in half by removal of 50 per cent 


of pulmonarv’ tissue, but that it wall come back to 
from 75 to 80 per cent within twelve months in ani- 
mals operated on as adults Part of this return of 
function IS lost after the animal grows older 
In dogs operated upon as puppies, there is definite 
cv idencc of h)'pcrplasia of the lung, little evadence of 
emphysema, and little evidence of loss of elastic 
tissue In dogs operated upon as adults a dilatation 
of the alveoli develops and there is evidence of the 
development of chronic cmphvsema as seen in the 
breaking of the alveolar walls, thickening and club- 
bing of their broken ends, collapse of the capillaries, 
and fragmentation of the elastic tissue 

These same findings might be applied to man 
The remaining lung of the ) oung mav h)'pcrtrophv, 
but in the adult probabl) a compensatory emphv - 
sema develops Julian A Moore, M D 

ESOPHAGUS AND MEDUSTINDM 

Gngnn, F , and Bnssignnna, D Esophagotraclical 
Fistula Due to Carcinoma of the Esophagus 
(Fistola csofago trachcale da carcinoma esofageo) 
\ltnerva mtd , 1940, 3J 344 

The authors state that the statistics show that 
perforation of the esophagus caused by esophageal 
cancer is rather frequent and that csophagotracheal 
fistula predominates among the plrforations involv- 
ing both the esophagus and the respiratory tract 
This IS due to the anatomical relationship of the 
esophagus to the trachea and also to the frequency of 
occurrence of carcinoma at the bifurcation of the 
trachea, which is a site of ph) siological constriction 
In most cases, there is a single, short fistula, but in 
some the fistulous tract is extensive Usually, the 
orifice IS small and more or less obturated by the 
tumor, It may be so narrow as to escape careful clini- 
cal and roentgenological investigation and may be 
discovered onl) at autopsy In half of the cases, the 
presence of fistula is revealed by an acute respira- 
tory cnsis which ma) result m s)ncopc followed b) 
death, in other cases, the beginning is slow and in- 
sidious, being marked only by slight cough immcdi- 
atelj' after deglutition, a feeling of oppression, and, 
at times, some traces of blood in the sputum Some 
patients can take small amounts of fluid without ex- 
periencing any disturbances, and others succeed in 
feeding themselves by assuming some particular pos- 
ture or by taking a deep inspiration, closing the 
glottis, and then swallowing the food Patients with 
csophagotracheal fistula are exposed not only to 
bronchopulmonar)' compbcations but also to progres- 
sive general debility from defective nutrition, gas- 
trostomy may become necessary to feed the subject, 
but the prognosis is unfavorable In 75 per cent of 
the cases, the patient dies from pulmonary compli- 
cations within one month after the fistula has been 
established clinically 

The authors report a case in which the first symp- 
toms of perforation occurred about three and one- 
half months after the appearance of esophageal dis- 
turbances due to cancer In the beginning, the 



45* 


IVTERNATION VL ABSTRACT OF S(;RCER\ 


•ymptom* rcfc oalj- ••motive, bat bter tbfy bi»- 
catte dcditre. Tb« taijeatlro Ufoa lociatkd coi^ 
M drihlhioo arcotopaaied hr apntontlea ct la 
frutd fubaUntca, irnfMOt tad cvpiooi cncUlktts. 
and (kesAM in Um *Un(tb of ibe voice dne tndr 
creued pmtare (a tb* incben beewM air %aa cv 

S tbe wpbaesa. The (bidiira at^na wen 
a ana or ji^broeoui with mfdratloa, 
attbecodo^ Mad louodomt Into 
eaopbafcj to tbe <J lb* obatroctioci, and tbc 
rca^U 0/ tbe roenim examiaatioo vb)^ caub- 
Ikbfd the preacB c e o? the bitala. Tbe Uller enai- 
aatioa b tadbpenHl:!* tor tb* diflcraliat and etki- 
lofical dbfacra of cMpbaBtracbca! perfotaUin, 
but U U aecenarr t remeoDer that Ibt panaca at 
ofMqoe to bfU ace la to tbe mptn torf tract b tsto/K- 
aeet to fuadi^ tb* accrpUnce of caopbafotracbeal 
flatoLt bMoae varioat aaatoenkal or faa^farul db- 
tsTbaacca of drftolhJaa ma^ enter Into tbe picture. 
Hlfb}}* located oe ctarbed •teootb of tbe esoptufua 
(rvon tbe aireat or more or iem rapid rrtaridiatMn 
of tbe opaqae neal wUcb mar tben caadY paaa Int 
tW larrcx tad tbe Cracbea aod, tf tha ocean tapcdlf 


BUjr nbe a doobt coacendox tbe real roots ukra K 
tbc ^)*J7Qe nbataoce I reach tbe beoocbl. On the 
other band, cmIumI atenoah, abldi b mall) 
uaodaled Ub iW utala maj hrlp t e'tibij^ tbe 
dUxmris betaiue it iodkatca tbe ruci »lu ef tbe 
oWaclo and of tbe corasiankatinx tract. Tb»et«e 
with wbkb tbe fiatoU can be deoM^nted El de- 
pend on tbe fbe and dlrrctJoc of tbe biiali ai aefi 
a* apoo tb* defree and lo localbatloa of tbe a«»- 
ciatra ifeaoeb. 

Tbe exaialoatloo muat be itarted Uhtbeadiab- 
latrauoa of imaD amounts of very floU opaqae lab- 
Uance loflcmd by Urfcr aiiM^t of IbicLrr bat 
new Kfid meal Tbe tcferaoce of tbe patleati fir 
opac^ agbatincc*, abetber barkim oe Ucaetb 
tabj, b oaoallf food abea tbe abore-oeiitkiaed 
metbod b used. Tbe Inpomnr* of eaopbifijnccpy 
and of broocboacopy ba it b pcaaibW t oetboa, 
abowld not be orrriocAcd beca te they lur fn 
poaltlre rtrjpwioL- (jau La coo)unctM Itb tbe 
etber rmptoeos. Tbete wtn no itan b c u a tba iat- 
mooary coenpfka Ilona dariBK tbe en tin emne of ( be 
dbeaao in tbe pecteat ease Rjch 1* Kcm. U a 
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T he occurrence of gaslrojejunocolic fis- 
tula after gastrojejunostomy is recog- 
nized as one of the most serious prob- 
lems in modem gastric surgerj Of the 
late complications folloning gastrojejunostomy, 
none is more disappointing or feared tlian the de- 
^elopment of jejunal ulcer nhich is the preceding 
lesion of gastrojejunocolic fistula A re\ icn of 
the literature reveals that the a\crage case of 
gastrojejunocolic fistula occurs betn een four and 
one-half and nine jcars following the gastro- 
enterostomj , nhile a fen cases hai e been reported 
as earl> as snt v eeks follow ing surgerj and some, 
eighteen years later We (M B ) ha^ e had the 
opportunity of seeing a case of duodenal ulcer in 
1919 at which time a partial gastrectomj was per- 
formed and follow ed by a postenor gastro-enteros- 
tomy The patient had no difficulty follow ing this 
surgical procedure until twentj-one ) ears later 
In January', 1940, an exploratorj operation was 
performed, and the patient was found to ha^e a 
gastrojejunocohe fistula The subject of gastro- 
jejunocolic fistula should be of interest to all of 
us, and m view of the fact that so few cases are 
reported m the literature, we have taken the 
liberty of bnefly reviewing the incidence, etio- 
logical factors, pathology, sjTnptomatology, diag- 
nosis, and treatment of this condition 
The first gastro-enterostomy was performed by 
Wolfer (ii) at the suggestion of his assistant, 
Nicoladmi, as recently as the year 1881 Braun 
(78), in 1899, reported the first case of gastro- 
jejunal ulcer A pomt of mterest here is that the 
firet case of gastrojejunal ulcer to be reported was 
one m which acute perforation took place Goep- 
pcl (73) reported the first successful suture of 
acute perforation of gastrojejunal ulcer m 1902 
The first case of gastrojejunocolic fistula follow- 
mg gastro-enterostomy was reported by Czemy 
(ii) m 1903 A resection “en bloc” was made of 
the stomach, jejunum, and colon, and the gastro 
enterostomy was successfully completed In one 
of the earliest comprehensive papers on the sub- 
ject, Paterson (56), in 1909, originated the term 
“gastrojejunal ulcer” In 1912, Haudeck (29) 

From the Department of Surgery Mt Smai Hospital Mil 
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made tlic first roentgen-ray diagnosis of gastro- 
colic fistula caused bj a carcinoma of the stomach 
Verbrugge (75), m 1924, collected 202 cases of 
gastrocolic and gastrojejunocolic fistulas from the 
literature after a most thorough review’ and added 
14 new cases from the Majo Clinic which were 
reported by Mavo and Rankin (40) in 1921. which 
made a total of 216 cases Fardelmann (17)1 m 
1937, made an additional review of the literature 
and stated that a total of 229 cases had been re- 
ported from 1903 to 1930 Since then, in so far 
as we have been able to ascertain, 92 cases haae 
been reported bj various authors With the case 
wc arc reporting, a total of approvimately 322 
cases ha\ e been reported up to the present time 

INCIDDNCE 

It IS diflicult to determine the inadencc of 
gastrojejunocolic fistula because it is known that 
many of the observed cases haac not been re- 
ported or diagnosed, and it is readily admitted 
by those who have written on this subject that 
It IS not possible to determine the frequency of 
gastrojejunal ulcer It is interesting to observe 
that a gastrojejunocolic fistula practically never 
occurs in w omen and of 52 cases of fistula reported 
by Judd (32) in 1935, only i was that of a w’oman 
Lahey (35) agrees with Judd and adds that women 
have lower acid values than men, and that fistula 
almost ne\ er occurs following gastro enterostomy 
for carcinoma of the stomach He further reports 
that the incidence of fistula communication with 
the colon in cases of gastrojejunal ulcer is 8 7 
per cent Balfour and Dow’n (5) report the in- 
cidence of gastrojejunal ulcer with impendmg 
colic fistula in a series of 500 cases to be 3 26 per 
cent Strauss, Block, and Friedman (70) report 
a 24 per cent incidence of gastrojejunal ulcer de- 
\ eloping after gastro enterostomy and state that 
90 per cent of the ulcers are duodenal and 10 per 
cent are gastne m origin This is quite suggestive 
in view of the high acid values in duodenal ulcer 
and the low values in gastric ulcer Jordan (30) 
states that most cases of jejunal ulcer occur after 
gastro enterostomy for gastric ulcer, but that they 
are almost unheard of after opieration for car- 
emoma of the stomach, although Judd has re- 
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ported % c«e LCTbolin (j8) la 1575 pubOihed 
• »eri« erf 6S eases erf Castn>>eQ(en3aoay fai 
»hlch jj. Of j4 per cent, of tbe palicati de- 
veloped putro^eJoaiJ akenban after harli^ 
beat valcbed lor a period erf aot len b t 
i'ean. H rtt and Strrart (19) rlre 1 ej permt 
iD Cl d eo c e for 41 cases ciajA>ed iroo aioe 
BJOoUrt to nioetcen yean afta the operation. 
These, bowere r were iderted cases, !ar the e 
amhnticmi aen carried oat afta the patients 
had died and therefore do cognmnee sras taken 
of the patients who had re co s-ped and who might 
coutllate a higher p er c entage of the total nnm- 
ba operated open. 

\erbniKge (75) behevni that ftstoha doe to 
cardoDcna of the arfoo aad arc decrcaa- 

lof wfaeraa hstataa doe to enstro-eoterosteny 
arc IncreaaioR Most aathozs agree altfa Pratt 
(61) that jepuuil ol^ foUoals* gsxtio-cnter 
ostorny practically ahrays occois la the enrap of 
patients whose orlglQa] tnnhle vu a cbodenal 
ratha than a gastm oVrer The Bdthh Xledkal 
Asudathn stodicd 744 cases lor a pakxl of (racn 
two to four >'ran and reported an factdaKe of 
sA per ceoL Tbe Germaos report 5 per cent. 
3 Ia^ and RinUo (49) report from t to y per 
cent. Paterson Ij?) r^ioru 4 p« «»t lo 495 
cases, toed ilaynihafl (u) cepons (A per cent 
in 613 cases. Uahoo (tST ( a 1930 reported 616 
fS 4 tro-entrrartoaies, of which 9 (lA per cent) 
were sahseqnentlv foQoaed bv |aslrciJe)oml 
uiCCT 

Most antbon state that tec uT Tence la raoie 
frcqoent after anterkwfastfo-rotmwtoniy How 
ever Walton (78) found *9 fastTo)chatt] okm 
In 1413 pasterioc anastocoosea, wWie In foUowlnj 
up 13 padenU with aoierior gasUo-cntcrostoniy 
be /otmd no nsarrinal nkera /ordan (jo) states 
that It seems rrkteit, therefore, that tbe reported 
Inddenct of gaam))<ininl nkw will vary and 
depends upon soch factors as the length of tbe 
folW^ip period, the cue with which puienU are 
ohsm-cd after the operstioo the nsttne of the 
origteal Imca and the taaocitled gastric pbe- 
nooan, the ta« of tbe patknt, the qoaUty of the 
sarikal tedmirpie and the presence of fod of 
Infrctko or otha etioiofKaJ agenla 


ACC t-tit sai 


The age In which fist oha occur Is the age dnnnf 

which 3 ttri tauillT devdop Tbe ywmgest pa 
ifcBt reported by Rod (75) twenty >w 

of age and tbe okesi slity-«ii years. Tbe Ma>-o 

rw.^ reports that the age lacsdence h betwe« 
twentj .*rven aod slity-ooe years, mod ^t all 
of tbor patlenti acre males but 1 Rife (63) rt 


ports hk yoengcit patient to be thlrty-ooe tod 
the oldest KN-entv two, aod that the drre k g a afa l 
of definite i)Tiiptooi$ of fistula varied fria di 
mooths 1 ekrea years with an average Interral 
oflourandonrhalfyesri. It blotereulog tonot 
that erf his 13 patients with fist oh lotkiwiag gas- 
Irojefraial uka a were women— an indikwe of 
shoot 15 per ctuL Eaflerman (13) stales that 
the prt^ortioD of males to females aAretrd hh 
gastric and dnodeoal uiceri h j to i and tbe pro- 
poetko affected with Jejimal vfctrs b 6 to j 

rnoiooT 

Gaatrojejimal ulcer has ben named as the 
pfinsary eiiotogkal (actor faa gastro^ejmiectinc 
fistula. Tbe or^fna] letkn In taort insuners ba 
duodenal Dim Among the man r theories shkh 
hare been advanced as the aose lor tbe drvriop- 
ment of |astm)thu>sl ulm are (a) local Infrelln 
(traoma, tnbernlosla, syphOts) muird 
hyperacidity whkh canaes the altmtlao k 
ph>*tiokigy bremrbt about by the contact of u 
Mwi nsedmm with the kTnnnm which b ac 
enstotned to an medhun (Mans aid 

WnEamaob, 43) (e) op er ad ve tnema to the 
b\ the Qse erf anajiocnotie damps shlrii 
one premre, (d) nae of nrenhsrtbsbk Mtans 
and ilsrph) oattoea. CThe nbatltnlieii of ah- 
aorbable o^pjt tinUim for sDh nrtnres (ailed to 
pmrot the coomlJoo) (e) foreign body ladn- 
slona, such as ntnre mate^ b the Ime of an* 
tuiea. which aose dcv'ltallatkn of the satwre 
Bne (Baliour *) although IjUiey and Swlntoo 
(37) do not belteve that Doo-absorbshk sulaie 
material b responsible for tbe prodoetkn of 
anastomotk ulm (0 ladbcetko (n dirt too 
•ooD after an operatim (t) cartlessnem b merO 
ml pDprrviskx] (h) racrsmreii fw ki n g a ko h n l k n. 
sod t]te ose of ctedhnenU (f) (aUgucoreiTwufr 
(j) artf rio s ek resb (k) breiiing down of hem* 
icnas C) faolty udinkroe— parlknlariy plic 
iof the aaartonwaii too high, the posterior ams- 
Umxisla being made too krtr Uuuugh tbe opening 
In tbe rsesentcrlc leal of the imnsreac coion 
(the opcibg should be Ugh, bot not impair the 
bfnod tOTipiy t the colon the completed 
tomorii ihonld be LeyH wa> Irom, and i hcsud 
not rest on the tiaasvene cofc«) (tV (®) 
tlon after pstro-coteroslcsDT which b prone to 

be/olltTWcJ gain bv ttker (part knlariy after TOO 

Eiaebberf pvloric eichisloo operslkci) a od^ ( ) 
tbe same caures that produced the original oker 

PtTTTOLOOt 

Fistulas, in <~«w< of carcfajocia of tbe itotnarh 
or coloo art part of the tumor ilaetf, and lb* 



BORNSTEIN AND WEINSHEL GASTROJEJUNOCOLIC FISTULA 461 


tract IS lined with cancerous cells, the size, shapie, 
direction, and number of which vary with the 
tumor The fistulas resulting either from a jeju- 
nal or peptic ulcer correspond to a fairly well de- 
fined type They may be gastrocolic, jejunocohc, 
or gastrojejunocohc There is usually locahzed 
peritoneal reaction, and there may or may not 
be extensive adhesion formation Fistulas are 
single, almost without exception although cases 
of multiple jejunal ulcers have been reported 
The direction, length, and width of the fistulas 
are vanable The orifice may be hidden in the 
folds of the mucosa, which creates a valve-hke 
apparatus that causes regurgitation from the 
colon to the jejunum, and thus gives nse to S3rmp- 
toms of undigested food m the fecal matenal and 
eructations of a foul nature The mucous mem- 
brane of the fistulous tract is usually not mark- 
edly abnormal The surface has a smooth, 
ghstemng appearance and the glands are regularly 
disposed There is usually no ulceration of the 
mucous membrane The edges on the mtestmal 
side are smooth, those on the colon side may be 
slightly indurated (75) 

SYMPTOMS 

The onset of the symptoms of fistula vanes be- 
cause the penod of evolution of gastrojejunocohc 
fistula IS preceded by the symptoms of the asso- 
ciated lesion Precedmg the penod of formation 
of a fistula there is usually an mterval of several 
years dunng which time an ulcer develops, fol- 
lowed by a subsequent gastro-enterostomy for 
the rehef of the ulcer symptoms Eventually, a 
jejunal ulcer may form and, finally, a fistula 
Balfour (4) reported that m 56 7 per cent of the 
cases of gastrojejunal ulcer the symptoms reapi- 
peared in one year, although m i case the post- 
operative mterval was twelve years The average 
length of time between the pnmary operation and 
the development of gastrojejunal ulcer was four 
and one-half years Lahey (37) reported a case 
m which a gastrojejunal ulcer and its associated 
sjmptoms appeared nineteen years after operation 
on a duodenal ulcer 

Diarrhea The most constant and sigmficant 
sjmptom of fistula is frequent defecation The 
stools may be water}', semi-sohd, fatty, or hen- 
tenc The patient may have from slx to ten 
yellow, soft stools daily with a strong foul odor 
The stools are usually acid in reaction because of 
either gastne secretions or fatty aad The diar- 
rhea docs not respond to any medication although 
It may be alleanated b} the use of a high residue 
diet Because of this constant diarrhea the pa- 
tient suffers from a loss of general good health, 


and marked emaaation of the patient ensues 
Many authors (18, 65, 75) believe that the per- 
sistent diarrhea is caused by the passmg of un- 
digested food through the stomach into the trans- 
verse colon 

Eriictahon The belchmg of gas with fecal 
odors occurs m most cases The fecal odor is ex- 
tremely disagreeable to the patient even though 
It may not be noticed by others Enemas or the 
mjection of air into the rectum for diagnostic 
purposes aggravates the condition Some pa- 
tients can taste medicme which has been instilled 
rectaUy The eructations usually disappear only 
to recur with the next episode of diarrhea 

Voimhng It is not common to find vomiting 
in these pabents and it is unusual to find actual 
fecal vomibng Vonutmg is increased by large 
enemas and decreased by frequent gastne lavage 
and by the admimstrabon of a constipatmg diet. 
In the absence of mtestmal obstruction vonutmg 
of fecal matenal is pathognomonic of the disease 
Paul This symptom is rare and not depend- 
able and the site of the pain is variable Euster- 
man (15) states that in 85 per cent of the cases the 
pain may be farther to the left and lower than the 
ongmal pam It may be sharp and bummg, 
usually It IS circumscnbed or in the left iliac 
region, but, as a rule, there is very little pain 
present If there is an associated mtestmal ob- 
struebon there may be severe pam If a gastro- 
jejunal ulcer exists and is about to perforate there 
IS usually severe pam, but with the estabhshment 
of a fistula, pam often ceases 

Loss of weight The loss of weight is very 
marked and is quite rapid m spite of imimpaired 
or increased appebte and mtake of food Pa- 
bents usually become emaciated, dehydrated, and 
weak, and thereby increase the surgical nsk 
Occasionally an assoaated nutnbonal edema of 
considerable seventy may exist Cachexia with 
weakness and weight loss can usually be found m 
over 90 per cent of the patients, according to 
Poynton and MacGregor (61) 

Physical findings The physical signs are never 
constant m their appearance On exammabon, 
the greatest tenderness and ngidity may be found 
m the left lower quadrant of the abdomen because 
if flmd escapies from a perforabon of a gastro- 
jejunal ulcer It usually passes downward at the 
left of the vertebral column A mass is seldom felt 
on abdominal palpation and if one is present it is 
usually due to extensive adhesions or regional m- 
flammabon It is diflScult to determme by ph} - 
sical examination whether one is dealing xwth a 
large or small fistula It is knowm that ivhen a 
large fistula exists, diarrhea occurs soon after 
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the In*e*tk« of food. If A eman firtnli «^*i« mhI 
copinronlcatea wilh a dittaot wtomt of bowel 
tben the oidbal ijmptora are iatmnlttent for 
Utt fi*tok«s tract nay cicne for a tirne urf allow 
DonnaJ bowel momoenu, oolr to be rropeaed 
aod cauae a rcapfieaxancc of tvmntooa. 
Acthe peiittabli may be pceaeoL 


aaiiow apTwJoo (c) a dmetxW «bd«Mo ith 
rigid waUf (0 dullM** in lie flanki qx» ponB- 

BOO (t) lauallv a roodentely h gfe Impmtite 
fmoi loj to loy Fahretibril (h) Tomitinj and 
hlccnujdi (thoc arc aammoa r-mplooM) ud 
0 ) a Ugh le«nc5te coonl, from iSfim to pfioa. 
CoUipae mav occur 


DLVCUrOXIt 

The dagoorii of jastroje/nnocobc hatob ta 
cmnn> baaed oc a hittoey of nker aymptoma fol- 
lowed b\ pitio-enteiCKtMnT from whlA the pa 
tSot obtalia relief for period vaxjinj Irtan ooe 
week to ten jTar* but tmully from air to (wcire 
moDtba. Thja fa followed by a period of Inter 
mJttent dlantpca aaaocuted with fecil-cnKfUng 
eroctatioos and, finally marked vaatUc, eiccacU 
tlon, cacberia, and dch>'dralVm, Uodlgentd 
food may be focrad in the rtoU very aooD after 
IngettloD If the hat olots tract b lain odmedka 
tltx which b Instilled rectall) may be tasted toon 
alter fnatTQatWL SIgillarij colored bv 

dve (Qch aa carmbe or charcoal, may pprar la 
the atool and coiored enemas may be f ec o sT r e d 
by fUtric la\ije, 

Roeotgmofoglal ewedoatioo (y, io> t$ si 
4}> ^ 79) ^ another aid la ntabUahiag tW 
prwace of a fisiakut comamalcatlop betwee n 
the ttomach, }e)iuaia, and cdIoo. Ifbariomcaa 
be Ken to enter the cotoo abortlv after eaopfag 
froDi tbe ftocoach the dhgruisb of gaatrofejimo- 
erJie or fpstrocobc fittola can be m^ with err 

txIntT 

nrmnccnu, i*Aa>om 
The priodpal pathokiglcal cood dons which 
mutt be eotmdcred In dllfeTmtial dhfpjoab are 
fnteitinal obatructbn and acute peritaildi. 

Tbe avTOptonu of acute obamrdioo are (a) 
tadden abdomioal paint, at first panny-fcna] but 
bter continoous (b) cotatipatioD, aoou becoomig 
abiohit (c) sximlliny peisbteat, and ullP 
matdv of aterroraceoca chniacter (d) abdom- 
inal <^entioo (e) -bibie peristaltic wave* (0 
coUapae lo<5catfd by panched featuiet, Hokes 
evet, a cold c±imm\ ikln and frequent, feeble 
poise and (t) tcrrana characterised by decrease 
U) the chtfwwti*! of the Mood and a increase la 
tbe carban-dkrdde combinini power of the blood 
and an increase of tbe blood nrea. Roentgeno- 
grami wiD reveal the coodltkn- 

reritonlus Is characterised bj (a) Intcose ab- 
dcaninal pate and imdeineai (b) sbatlow aod 
thocaoc brealhhjs (c) the poallfcm of tbe patient 
— to reDeee tbe tensko of the bd on ri n al mnides 
he Qes motlooleta upon ha back with the legs 
and thighs Sered (d) pinched features aod 


noavQsu 

Tbe outcome of a gnstro^eFunoenfk fintla b 
nioaDy fatal oolns furgerj Lp Un e uc a. It has 
been repotted that re c u i i e uu rt of h)aaaj tker 
occur in from 4 to tio per cent cd tic cases and. 
Urea, ft h no wmder that mch an erperletKed 
operatCT as Laher wrote I appeal gtHro- 
jejunal oker with cotooic fistula with berilatiw 
and fear as to the questbu of posdbk fatality 

nil earxTXTTox or c uraojEjrx u. curt wd 
acentarwT Gtimo3cnjxu. cteta 

Jorrian (30) beCeva that preventioo 0/ gaitro- 
kjunai uloT and recnrrtut gastrojehmal nicer b 
lILeit to be (uuatbfactOT^ until wn determine the 
ultirBoie caosalne factors of tbe aicer and ntah- 
Qah e€«ibe curative and preventive treabomt 
baaed npea koowlcdn cf tne rtiolo^ or patho 
gewsix i,arkbg ma unportaol knoaiedp the 
auigeuu ioda> •t>uki pin tmnrtKlogaly If it eere 
paaril 4 e t drdde in advance ahich patiats *iD 
develop pstro^jnnal kmtke after pstro- 
enterostoDiy hloch wait afeng these Unn has 
been dcoe but It mart be adtalued that otr 
knowledge b still Incomplete and quite bide- 
quat 

Tobnd and Tbeanpaon (73) believe that nnia 
tbe probleia o! the etioloin- of prmun peptic ol- 
eer Is solved, it b not likely that the came of 
aeccedary gastroTeional 1^ aUl be loond. 
Despite our bek o( knowledge as to tbe dlmrt or 
ghf^te came of gastro;e]anal ulcer t 0 ny 
Important facts stand out One b the pecubai 
aascepobilitv of the jejimmo (the tbaie smeep- 
ObOltN factor of Oclaner and hisccmorkers, (34) 
t tbe infloence 0/ gastric jttjce The other b the 
marked tendency of gasirojejonal uker l pete- 
Iraleorperformi The latter is attested t In the 
high frequency of subacul perforiLK* 01 the 
gastrojehmal uVeer and bv the frequent occ*r 
rence w gastrojejnnocoflc fistula- Lahev aod 
S fntoo (jt) beiiev that gauxojejonocoljc fistula 
with ta high morialitv is anai vnuiadly ksi apt to 
occur after anterw gastro'Cnteimtcm than 
fter poftenor ga«tn>cntero*tcsur and iboukl 
gasUDTepjrai uim occu after anlervor gUtru- 
enlCTDatomy it ouW be definitely easier and 
safer t manage It surgiaDr from a itthnicaJ 
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point of MOW than gastrojejunal ulcer following 
posterior gastro-cntcrostomy 

TREATMENT 

Surgical mters'cntion offers the only hope and 
IS the treatment of choice for this condition The 
patient, as a rule, hone\ er, is a 1 crj poor surgical 
risk Usually he is deh> drated, emaciated, and 
anemic Surreal shock, hemorrhage, pentomtis, 
or infections of the respiratory tract are the chief 
dangers The object of all treatment, -whether it 
be medical or surgical, is to restore the patient’s 
normal phy siological balance and to preserve as 
far as possible his designed anatomical conforma- 
tion in order to bnng back normal health 
One must remember that abdominal surgery 
in\ohes a great deal of danger because of the 
possibility that severe pentomtis may follow' 
surgical procedures, and when the gastrojejunal 
ulcer is complicated by a fistulous tract leading to 
the colon the surgical work is increased and the 
dangers of pentomtis from fecal contamination 
are\ery great Cushing, as reported by Findlay 
(18), has shown that gastric and duodenal con- 
tents are relati\e]y stenle and that bactena in- 
crease in number and virulence down the intes- 
tinal tract It IS well knowm that pentomtis from 
the spill of normal gastne or duodenal contents 
IS rare, while the slightest contamination of the 
abdominal caMty' by the contents of the large 
intestines results in pentomtis which is usually 
fatal to debilitated patients 
Operative procedures should be as sunplc as 
possible and certainly' no routine operation can 
be performed equally well for all fistulas The 
simple closure of the fistula and the undoing of 
the gastro-enterostomy with the creation of a new 
gastro-enterostomy has given the best results In 
some cases, if a marked stneture has taken place, 
resection of the colon is necessary Graham and 
Lewis (27) believe that the ideal operation for a 
gastrojejunocohe fistula is a block resecUon of 
the stomach, jejunum, and colon with triple 
anastomoses, together with cecostomy Balfour 
and Down (5) state that their expencnce has 
shown that the gastrojejunal ulceration can be 
excised and the anastomosis disconnected -with a 
mortality rate of i or 2 per cent, or if parUal gas- 
trectomy also appears to be indicated, the mor- 
tality rate will be 4 or 5 per cent According to 
Lewisohn (38), it is assumed by many surgeons 
that pylorectomy will prevent the formation of 
gastrojejunal ulcers This opinion, which is often 
expressed in the literature, is erroneous Gastne 
resection should never consist in simple pylorec- 
tomy Only partial or subtotal gastrectomy will 


reduce the incidence of postoperative gastro- 
jcjunal or jejunal ulcers to a minimum Jordan 
(30) belic\es that the incidence of recurrent gas- 
trojejunal ulcer after partial gastrectomy is low, 
probably about o 5 per cent, but it is important 
to know that it does occur and that the mere 
rcco\ ery' of the patient from tlie operation does 
not alwa^s mean a successful future Partial 
gastrectomy, therefore, may be considered the 
best of the a\ailable methods of surgical treat- 
ment, but it cannot be accepted as final or a 
wholly' satisfy'ing solution Among the sequelic 
of partial gastrectomy may be mentioned anemia, 
gastro-intestinal motor disturbances, nutritional 
impairment, and a hy pogly'cemic state 

According to Lowey ’s statistics on 63 operations 
of all kinds, there were cures in 61 9 per cent, re- 
currences in II I per cent and deaths in 27 per 
cent Lahcy (37) reports a 15 per cent mortality 
At the Mayo Clinic (49) operations were per- 
formed in 20 of a senes of cases, in 4 partial resec- 
tion of the transverse colon was done, in 15 the 
fistula was closed, in 11 the old gastro-enteros- 
tomy was cut off, in 4 a new one w'as made, in 2 
the old gastro-enterostomy was reestablished, m 
3 partial resection of the jejunum was performed, 
in 2 pyloroplasty was jicrformed, and in i jejunos- 
tomy and cecostomy were done There was a 
mortality rate of 20 per cent, 2 patients dy mg aft- 
er resection of the colon for carcinoma, i dving 
from acute nephritis two years after the operation, 
I from general peritonitis and bronchial pneumo- 
nia and I from an indefinite cause 

Findlay (r8) has used the Mikulicz operative 
procedure in selected cases with good results 
Lahcy and Swunton (37) have a two-stage opera- 
tion which apjiears to be an ideal procedure for 
gastrojejunocohe fistula but it is a procedure of 
too great magnitude to be routinely applicable 
to this condition w ith a reasonable mortality 
The importance of pre-operative treatment can- 
not be overemphasized in patients who are to 
undergo major gastric surgery The water bal- 
ance must be reestablished, the acidosis must be 
combated with dextrose and intravenous solu- 
tions, transfusion of whole blood may be neces- 
sary', and the ingestion of large quantities of fruit 
juices and carbohydrates, along with the admmis- 
tration of minerals and vitamins is essential AU 
these procedures are necessary so as to return the 
patient to as normal a condition as possible Post- 
operative care is likewise important The patient 
should be placed on a strict diet following surgery 
whether it be partial gastrectomy or gastro- 
enterostomy Alcohol, tobacco, and condiments 
must be avoided The proper administration of 
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&Qudics U bnporum. Tim ibook) be toodcn 
t3oQ In htblu and in IhdDj and, boalljr tbeae 
patiota (boold be observed carefoliy so that am 
reoirrcDce of okentkn may be detected. 

COSetOTKW 

A coDcctke review 0/ tbc liieritwe remkd 
that 3J1 case* of ga*tro}eJtiooeoDc Sstnla hare 
been reported rince 1S03 Tbe Interval between 
C**Uo-eatereiUcim) ana the d ex e tupm eoi cd {a*. 
troJeftmocoUc fittak varied anuSdetabty, tbe 
abortm belcif six we^ and tbe kneett e^tecn 
year*. W e had a case In which ca*m>Mtmorotic 
bstala oc cur red twroty-ooe Tears foUowfiqt a 
gastro-entereatomy for daotVmal ulcer The 
etloloo palholosy tvniptcanatolocy diffemtial 
dkfDoao, and treatment are disomed. Ko drfi 
nlte sor^ial procedore b tarored, but h has bco 
fouEKl that partial ga*trectoai> fo&rwed br 
eirittnn of tbe bstola, taklof derwn 0/ tbeoidgas- 
tro-eoteroatoroy and then recoQstn>ctxio of tbe 
pjtTD-lnttatlnal tract (t tbe operiU^ which ha* 
ebren the best reaaK* to date and sbould be re- 
placed by more tfaerple aethods ordy U the coo 
dhioe of tbe patient win oot wijTutiUese. Ihe 
evobtkn of tbe ditab b p ig g i eafre, and utileas 
sorjlcal tnterveacke 1* aodettaheo, tbe oaioocDe 
buuaCy Utah 
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OASTBO-UmSTIKAL nUCT 

IL JL, Mnd Sklnotr I C. Tb0 Opndr* 
Tmtimat f Cvtfkar^an. J Titnew Smrt 
M®* »“• 

Cirdk»*piim b the torn Dort fretraenUy ovd l 
Iin^ tpum td Uie mtucaUt0r< eJ c&nfit or 
cmcvdia nflickst to prrrat complrtelr or p*r 
lltfiy tl>«p«mfec< roodfranlbea<5)faifujbu tbc 
•tocoftd) 

Tbe elWo(y c&rdjo<pum b itin la dbpatc. 
TIu di<<ue bu been ttHkuted t prlmuy 
tb« nravnsUtorc cd Uw oopbLxm. to num of tb« 
ordlc, t hUan (d pnper r^tJMlioe et the OffOtc 
^ibbicteT t »{)um ol tbt <fiiptLnfm, t prmru 
oo tbe oophifas by tke Ut mie cd tbe lirer to 
llnldM of the Moplain*, t pmKcrt (rm the lower 
loba 01 tbe hmfi, t fibrneb oi tbe penoopbicewt 
CDnaectlre tbi^ and other ctndLtlont. Re^t 
patbejofebni gad aperi/otaUl orb hu node tbe 
theory td aQtaoomk ImbaUncr Um boa icrvpuhle 
one. 

A Aody fd tke frov pitbokvlal chaafei < 3 ( iho 
(Mpbafta p ro duced by arttla^rm dsMertnUet 
why ifi an aue> the ceoditbn U aot tentiMbk I 
flaa^ (SaUtkn. Tke obvicterbtle cm* utbo- 
loflcal ebaofa Men tre (fiUuttnn <d tbe ewfafai, 
bypotrephy bs veil, ud craU I«actb<wf ei 
tae oriu «Ith renkxAC (ortvaabr TbedTUatioB 
oraalty tatmne* on of time trpical thapa toil 
form, &uk-«hiped, or »l(taaU*&atp«d. In the foil 
form ruktythr bnoen at tbe eroptufts locrene* 
to point CLidwty bet «n the oricoW cartfb*t *nd 
ordu, then ijidoany decreesa In sbe lotheflitk 
(rpe the «<r>«t«hnn b hnmedUtety ibove tbe 
nrrfk In both o< tbcic vnrictiei the cudb b tbe 
meet depetdent portion of tb* dOaied ctoph ifc* 
end beta re reeddy rehered by dlhUlJai from 
•bore. 

Tbe lijmoJd-elarwd rrcphefia represenU u d- 
TWeed petboJoflcnl cbenfc end, fortanitdy b tbe 
renattype. 

Th tvmptooi* of c»rdk*pa»m ere dsmeterirtk 
of tbe Ufe of tbe cfifeeie There *re three *tgge*. 
more or Im dmity defined, b the dblcnl c«ir*e of 
tbe dl«*»o ( ) cardw^wao wUboot reforjlubcm 
of food ( ) aiificxpiim Ith buoediat regariUn 
two of food ind fj) ardiorpiMj Uh dibted 
e*opbnr» rod retenim of food in tbe dIUled part- 
thb midljcwted food a rerrrituted at rarybtf^ 
termb. ThechaiaacrbtiCiTmptomartdytphM^ 
rrtwTiitalkin, and epf^aUrlc pam. Rerpfritory d^ 
ea»e may resalt from tnrpmtjoo of the contmt* of 

tbee»3phar»-I>)»phart*bu*tt»Ih'ef loofd rm^ 

and fa aj marked for Ibnod ai br aobd fooda. Re- 
rormtatwo may occur immedlaUfy alter meal* or 
mar be tWay^ fw boon thb dcpeiwfa on the 
amount of food taken the dejTte cl clJaUtlon, and 


lha tone of the ncpphajttt*. Noctanul rertTyrtalioc 
bapartknhdydtatnrWa^fcatore. Eplia*^and 
aufMtcnul pain may precede the appeannci <f 
draturb br many mootfat and boa be didrr 
entutea from that cmed b dbnv at the UKary 
Umc^ anrlna pectont peptic mfcer airi pan 
mmdjainj hernia. 

DQatatioa of t^ ordk from abort by wme type 
of mechanical dilator b an u tr ciuefa utKlaclcry 
method cd treatment 1 mo»t cam of cardk^'n. 
Of more than mo caaca of caidlo'parm In vhkk 
the patients were encountered I the Jlay nw 
otdy 7 »ere Irmted by opejathr mcamret. EtcfJu 
C®cartrottoay teems to be tot tatklsctcry ep- 
cntkn tn certahi ca<es b klch rardkepaui b 
rmbtant t imtment by ddatatio^ 

For the dehfUutcd patient, prcRmloary t»- 
tnatomy or ^rfnnoatorBy has bea rtcommeadedfer 
leedlof pa rposcs prior t the more ert end open 
lion, tl other Uums it b leadbfr ( perla m gu- 
troatomy at tha lime of the maW proeedere, td 
thus TCitd the laertated dlfinulws of tepantlaf 
adb et loca and tbe necralty of perfonaiif tvo 
oemticra. Satalaciory gpo tpie ca be ohulard 
throng left nrtmisosioo which berlniB the Irfl 
ooa(o.esaifenB anyie nd extends lit lb beyond tha 
aab£Cc«s Iloermury tbeiefi loheof ibcll soi 
bo moWlaed eaady br s eunnf of the left Utml 
lifamost and it on iben bo cne olently packed 
away l tha nfht beneath the abdcperdnal all Tbe 
aplm b rrtnetrd dcra ard and t the left br 
taife. apedaQy de>i|oed retnetm It ts protmUe 
that prefannDajy (ntemptioa of the left p&mdc 
nerve as in eases of dianbraxmatk bernla oohl 
fadlUal tha openiicn. altboajth tbe rtbon COcU 
find (SO lepo rt in the iiteratart in Ud thb bad 
been dope. 

TVheo tatUlaclory eipoao re has bets obtained, 
tbo atomach b dn efldoa byaeansof rljdit 
aojled mbbeT- con r eJ rfafp a^ tha bdomlnsl 
perdoo of tbe (sophayia which b covered Uh 
perliooenm b broofm mt view Tbe pentooeoos b 
divided at the point where U is reflected fioa the 
dlaphrafB oot tbe ocptauio. \otcls rannfaf 
alou tb« anterior laarpa of the hlilns shcwld be 
rcaoed \ finftr b mtrod ae rd Int tbe asedia*- 
Uonm T>d as B ch of the tboncic porthm of the 
rsophafos as poauble t* asobaloed. T cromplnh 
tUs. the aophafod hbtu may be •pbt short dH- 
Uoce t tha left Tbe In icer B then boohed arwnd 
the freed mopha^m and the fatter b dra dow* 
Into the bdoiBCB as far poinhJe ThercBrarcf) 

dllBndty I obtainmx laificieit lenrth cf e*<ipkap& 

pnrticakutv ben tbe mophijcns oas vutn ed the 
•ignnul shape as tbe oryan assallv has become 
Icnxthioied as revolt of the <£1*0110. Tbe esop^ 
xeu hlata iv tUched kijtb aVof the e^opisro b 
lolcmipted sJk fatorm t pervent rrtnctioo cf tbe 
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anastomosis into the thorax and to lessen the likeli- 
hood of soihng the mediastmum at the time of the 
anastomosis The antenor portion of the fundus of 
the stomach is anastomosed to the redundant esopha- 
gus as in gastro enterostomy The incision m the 
esophagus may be extended in an arc through the 
cardia and the union accomplished m the manner 
of a Finney pyloroplast}'^ The left lobe of the liver 
falls into place over the suture line and adds to its 
secunty A dram may be placed down to the 
anastomosis if there is fear of contamination 
The nerve supply of the cardia has been attacked 
by several operative procedures in an attempt to 
relieve cardiospasm 

In the opinion of the authors, surgical procedures 
will be found necessary at times in those few cases 
in which the esophagus is markedly dilated, tortu- 
ous, and lengthened wnth angulation at the cardia, 
and in which development of a reservoir below the 
level of the opening of the cardia has occurred 

Agatl, D Roentgen Aspects of Gastrogastric and 
Gastroduodenal Invagination (Quadn radiologici 
di invaginazionc gastro gastnea e gastro-duodenale) 
Radiol iited , 1940, 27 865 

Pure gastrogastric invagination is extremely rare 
and may be ascending or descending, the first being 
more frequent than the second, in fact, the Italian 
literature mentions 5 cases of the former, 3 of which 
are questioned, and only i case of the latter It 
would seem that the determining factor of the as- 
cending form IS the presence of orgamc lesions in the 
antral region, especially annular neoplastic infiltra- 
tion, while that of the descending form is the pres- 
ence of endogastnc tumor, usually a polj’p Gastro 
duodenal invagination is more frequent and is due to 
a benign tumor which is usually located near the 
pi lorus and, under the influence of penstabis, forces 
the pj lone nng and penetrates more or less deeply 
into the duodenum, pulhng with it the gastnc wall 
on which It IS implanted 

Agati reports 3 personal cases The roentgen 
findings of the first case differ from those desenbed 
b\ other authors The latter observed a shortemng 
of the gastnc shadow, which is cut off by a filling 
defect presenting a picture of pincers with a distal 
concanti for the ascending form and a proximal 
concavity for the descending form and with evi- 
dence of the lumen of the invaginated portion In 
the author’s case, there is a filling defect with two 
pictures of pincers, one limiting the lower part of the 
gastnc bod) and opening distall) , and the other 
limiting the upper part of the antrum and opening 
proximal!) , the two coneaxe delects do not corre- 
spond exactl) in the vertical sense, as the lower 
branch of the pincers of the gastnc bod) is intro 
duced in the concaviU of the antrum, while a trace 
of opaque substance leaves the center of the con- 
cavnt) of the gastnc bod) to run toward the antrum 
and disappear in the opacitv of the latter This pic- 
ture is interpreted as that of an ascending gastro 
gastnc invagination, altered bv pengastntic proc- 


esses, It gives the impression that the two concave 
pictures are encased one into the other as if there 
were a double, an ascending and a descending, 
invagmation 

In the second case, the invagination is short be- 
cause the concavity opening distaUy and limiting 
the gastnc body is little marked and has a large 
radius, its low'er branch ends with a pseudodiverticu- 
lar sac In the center of the pincers, there is a large 
pedicle corresponding to the invaginated part which 
IS kept distended by the polyp that fills the entire 
antropylonc portion The iagnosis of ascending 
gastrogastric invagination was confirmed at opera- 
tion 

The third case is one of gastroduodenal invagina- 
tion The characteristic finding is the presence of an 
oval defect mvolving the bulb and having irregular 
borders The immediately prepylonc portion always 
appears spastic and projects the picture of its folds 
on the bulbar defect, but the picture, which is quite 
abnormal and has an areolar aspect, suggests a 
juxtapyloric polypous gastntis which is probablj the 
cause of the invagination In the presence of such 
bulbar defects, the differential diagnosis must take 
into consideration the w ell known aspects produced 
by the pylonc eminence in the duodenum (defect on 
the pylonc side with transparent dome, rosette, and 
cloverleaf pictures), especially if taken in profile, in 
which case a tumoral defect, the frontal appearance 
of a niche, or an mvagination may be simulated 
The diagnosis of the first and third cases is pre- 
sented as one of probability, as neither case has been 
submitted to operation Richard Kemel, M D 

Chaffin, L Surgical Emergencies During Child- 
hood Caused by Meckel’s Diverticulum Ann 
Siirg , 1941, 113 47 

Meckel’s diverticulum represents a remnant of 
the omphalomescntenc duct Generally, the struc- 
ture has vanished by the time of birth, but when- 
ever it persists. It becomes a menace to health 
The term “duplex ileum” is applicable to a large 
intramesentenc diverticulum A true diverticulum 
represents a continuation of the intestine, and its 
walls contain the same histological structures as 
those of the intestine A false diverticulum, on the 
contrar) , does not possess a muscular coat 

Complications of this vestigial structure include 
hemorrhage, ulceration, perforation, peritonitis, in- 
tussusception, volvulus, intestinal obstruction, um- 
bihcal sinus, and umbilical fecal fistula Gangrene 
in one instance occurred dunng intra-utenne life, 
causing so called “meconium pentonitis ” 

Heterotopic gastnc mucosa is often found in these 
diverticula and ma) giv'e nsc to ulceration, which in 
turn ma) cause hemorrhage, perforation, and peri- 
tonitis Ulceration has also been observed in di- 
verticula when no trace of gastric mucosal histologv 
was demonstrable 

Meckel s diverticula have been found among the 
contents of hernial sacs So vanable are the com 
plications that ever) preliminarv diagnosis of an ab 



46S 


L\TEfl*NATIO\AI. ABSTRACT OF SURGERV 


doedn*J dnerfmey In children thoald Uh Int nc 
cwmt n penlfttnl dhnticulijin u a basic tactor 
od t the time ol operatloo cxriontloci slw»ki al 
»ayi ertatdkh the pimence or aWnre ol the atm 
tore. Moat iltnlficant amoof (be anblectl < lymp- 
totoa are pain naoaea and votniUnf aometimea 
ctmllpatioa. bat marc dtea miatl evacoallota coo- 
talolnjc blood. The blood CDont b belplat ooIt rnben 
Intetratrd alth the facta ptbered from the mUocy 
nd pbnkal enndaatloB. Rntat g r a oftaphy ha 
Tvry Limited uaefulraa. 

Amoac tg cam b tbk aedca tbm vert 7 deatba, 
mortality of aboat jT per cent The yo oniea t pa 
tleni vat a neaborn mlant ibe oUcat a rWtt ol 
elicbt yean. Im-enloa ol the tnmp vith pune 
ttrittf tatnre, which vaa retpcradblt for fatally 
b a haaardoc procedoia b children, becaoae tbe 
nhaccmest ederu may coccq^dy kili^ the ^rrmt-n 
of tbelnteatlne. TUaotn lAmur UD 


Bciberl. W Cairiaold ol tba Boaal (Ueber daa 
Circbalil dea DamtJ Jn* / .IimL, 94a, 
»o 6 46 J 

Carrlooldi, bich are otullv benbn t riMnarta- 
Idf from the chretmaSoe celU In the intcrtloe bare 
bm dlffemtUted fmn tmGtna t croatht tloce 
go7 and have been freqDentl> docnbed froQ the 
pathnlotical ajpect bot rarelr frotn tbe clinical 
The author has aeeo u cam b 4,eoo avtopalea 
a d operillrc tpediDM doibf the pau tb yean 
(Carcbeidt ol Om eppendb are not ndoded.) la 
tfab toba, then were u eardnoldt tn the tmaO 
bowel, b the cecna and La the fe e t na . Tea ol 
the ttuBcn h^ metaataaixed. Sereral chuacter 
btie bbtorVa an praexited, aad (he fictdbfs com- 
pared with tboee b tbe Ltentora. 

The arcraR are ol th palkoti b alxty-^ yean 
and the earemoidt are fonod In 6 per cat ol ihcM 
orrrfil^TrtanoUandbo. per cent ol ihoae noder 
fifty The htcideoce b the tame U tbe i aexea. 
TV tnaacn an moat ollen foond b tbe l o wer actall 
btetUne, and re treTuently nmlUple CDnlcal 
mamfratatlom are p rodaced oalr br the milifnant 
carctooidt and tbe ray Urge benffo ooet. They 
nay either becoeoe lariK enoart t materkDy oar 
row the bmea or rmallcr peaoncxUted ooei may 
lead t btatvMcrptkio. Tbe infiUimlbt, probferat 
LDftypema caate coatractioctaiid atenoas. hlallf 
rtant carcboidt re tbe moat common me Hyn aat 
ttunon ol the «mell bowel, wbeiwmiJiaaflt tmoort, 

I fencnl, an my nre- They dMer fawablr 
benrerer b powth and maLfoancy from caro- 
oocaat and mcoenai. Tb* primary tmnor b rflen 
tmalL aad metaitate* n found b the metentcry 
lymph nodes, lim and, relathely freiToenlly m 
thetpieen. . , , 

At to their etklocy Feyrter fom>d a mbetance to 
carcboid* and In etiomamne crib which affecU tV 
blood prewan nd blood mfir and, Lbcirio^ be 
aacribn th orto ol cardnoada to pneni ob- 

tnrbance ol the bternri amrtKma Tbe anther was 

nable t coo&nn thr> II found, a* the e«fy p«- 


dbpoabr factor tamar tendency Itmajoch 
cairinoldi pow »o tlowly naecUoo ol the pnamy 
powth may b »plte ol meUsam. prohmi hf h 
most mm for >ean, as b Indicated b semal of 
the case hbtortrt prrwnted by the iboe 

(Bma) Lro iL Zn mri MD 

Garioch,J IL TbeSurWicalTmtmentWI trert 
bJe Ulcenllve Goaila. I Jwj « j j. 
Bet era aad ro per cent ol the (s tbs tt Ith 
okentUre coUtb reabt erriy form d raedjcal treat 
■lent the cuadliUm pmpmtof to Intpanble to- 
vrirramt ol the coloa. The rnibal tnatmt la 
the past coniiated ol appendlcoatomy certetoar 
and. octasMnalJr colostomy There p r er e dum m 
o( completrir oimt tbe fecal t ream fro* the da- 
rased boaci 

It b DOW aptrd that nrxka] treatment b bdi- 
cued under tbe foUovbf condltiooi ( ) aactu- 
trolkbls hemorrhap ( ) acat alcmilra criob 
a th nrolousd toxemia (t) imncndmy perfMatku 
(4) cnroulc colius rerbtW all forma cl laeiba] 
tbermpy and (5) reimratai aknatha ccCtb. 

Early performs c« ol iJcOTtcmy bra thM ccu- 
dithm re present s Uf -«a tof measa re Iltc*- 
toeny b to be considered as the hrst Uen ol a psded 
mnbiple-aUp opmix* brrl>in;l suUotaJ rerer 
tke « the cok*. Uhrti sepnental collhs b prereat. 
the plan cl pmeed re lU depend poe tW pesen] 
eiwailir* ol the rntmt and the sll el I r o l nj ot 
olthecokn. la ch eases, aha the left coloe tad 
rectsa re lOToIred. innrrtm cclorursy enst 
be serloolycnesderedb preference t an le a cear 
ThbbfoQo rdai bttr dateby rnsoralel thrito* 
eaird left ecilc* If the rectoa b free ol direare an 
dropmcioatean aiih tranaertioa ol tbe Hen* and 
cok* pro* coal ( the wt ol the direase, n the pet 
Dmutarv prevedore cl choice If tbe rijcht coku b 
l■TQlred. an deosiamcldcirtomy vflh tranaertioa d 
the eoloQ procunaJ I the anaslomods b perfermed. 

In perfonaance ol an ileostomy the colou shenU 
not be touched hlanv ol the reported deaths after 
ilroetocDT BUT be ttnbqud t iH adrbed esphtn 
boo ol ine eoloo I the tbor opintoa Deortear 
sbcMild in no aenre be considried nmtiTt opm- 
Uoo ^cti (Crease may still be prerent to ibe crion 
rifblrrn mouths after its ex heboo br De«slc«r 
RrCstaUishment ol coutiAut^ of tbe kom ti tna|ht 
Ith peat danpf It is wrre I drier lerectke el 
the oilon ostil the Buiimam improvenmt has been 
obtained. suaJl (roo su t t rira nsooths 
U procloscDpi rnemnaDou rerral* normal rw 
tom and loatr stfmoid, mastocncHn between the 
Drum «n<i Ibe antenor vaQ ol the rectam shouU to 
door. When dealinf lb bowel ol an akenlxre 
ralltle case, no Umd end bocJd to drepfed tot the 
abdomen the dmded ends hocld to l*ili ted tot 
otw arifle ol the morton as cricKtomy eperlBi 
next flap bxi n earned c"rt after two or 
three uonth* coe^h^ □( remora] ol the urtno^ 

derenufanx cnlau Mderoc flciore nd left half ol the 
tiaas erreculoo rbe hari rtspcwrrtsolreiBOTsJ 
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of the terminal ileal fistula and the remainder of the 
colon 

The author believes that unless the rectum is 
hopelessly diseased by pseudopolypoid degenera- 
tion, or bj the presence of numerous fistulas, it mil 
eventualU heal and permit restoration of normal 
elimination Thus, the rectum is not removed b% 
abdominopenneal resection, ivhich preserves that 
organ for possible future use in the refestablishment 
of intestinal continuity 

Fifteen of 25 surgically tested patients had ileosto- 
mies There were 5 deaths in the senes of 25 pa- 
tients, a gross mortality of 20 per cent In 4 in- 
stances an error of technique or judgment was re- 
sponsible for the mortality, but with increasing 
expenence the author believes that such errors will 
become less frequent Hasold Laitfsian, M D 

De Morals, V Cancer of the Rectum (Sflbre cancro 
do recto) Arq de patol , 1940, 12 J2i 

De Morals states that cancer of the rectum in- 
cludes any malignant tumor of this organ, whether of 
epithelial or connective tissue origin Rectal car- 
cinoma occurs frequently, constituting 5 per cent of 
all carcinomas observed, whdc rectal sarcoma is 
rather rare Vanous etiological factors have been 
incriminated for the appearance of rectal cancer, but 
without real proof, however, there is a lesion which 
often precedes the cancer— rectal polyposis Usually, 
the carcinoma starts as a single, small nodule m the 
mucosa which soon becomes ulcerated There are 3 
clinical and anatomicopathological types of rectal car- 
cinoma supra -ampullar, ampullar, and anal, ac- 
cording to whether they occur m the upper portions 
of the rectum or in the anal canal, there are two 
prmcipal forms cylindrical celled, including adeno- 
carcinoma, and solid and colloid carcinomas, and 
stratified celled, including planocellular, basocellu- 
lar, and mixed carcinomas The tumor remains 
localized to the rectum for a considerable time and 
then mvades the neighbormg tissues and organs 
Early diagnosis is necessary for efficacious treat- 
ment unfortunately, rectal cancer is one of those 
diseases which are characterized by a prolonged 
period of latency during which no important symp 
toms reveal the disorder Therefore, the physician 
must be famihar with the slightest initial symptoms, 
such as the appearance of a nodule in the rectal 
mucosa, a change m the intestinal functions, pain 
after evacuation, hemorrhage, discharge of mucus, 
obstipation, and dyspepsia The diagnosis is con- 
firmed by digital examination of the rectum, recto 
scopy, roentgen examination, and biopsy The pa- 
tient often consults the physician when the disorder 
has evoluted for several months, and a differential 
diagnosis must then be made between caremoma and 
various other rectal diseases (hemorrhoids, prolapse, 
rectitis, stricture, syphihs, tuberculosis, Nicholas- 
Favre’s disease, benign tumors, angioma, lymphan- 
gioma, adenoma, fibroma, polyp, and papilloma) 
The complications of rectal carcinoma are caused by 
Its continuous growth, which results in subocclusion 


of the rectum and destructive invasion of the nearby 
organs 

When the cancer is generalized and metastases 
have invaded the internal organs, bones, and skin, 
treatment is useless and is limited to relieving the 
sufferings of the patient YTien the disorder is still 
localized, surgical intervention and irradiations are 
used The object of surgery is the removal of all can- 
cerous tissue There are three routes to reach and 
extirpate the rectum low (perineal, sacral, perineo- 
sacral, vaginal and anal), combined (abdomino- 
perineal, pcrinco abdominal and abdominosacral), 
and high (abdominal) Pre operative preparation is 
indispensable to increase the resistance of the pa- 
tient several successive blood transfusions of from 
200 to 400 c cm , injections of serum, and physio 
logical salt and dextrose solutions, cardiac tonics, 
coagulants when indicated, special diet, attention to 
bowels, vaccinations, disinfection, and care of the 
mouth General anesthesia with ether and spinal 
anesthesia are used, local anesthesia is impractical 

It may be necessary to install an iliac anus, its ad- 
vantages and disadvantages are discussed Its tech- 
nique includes three steps opening of the abdominal 
cavity, exposure and fixation of a sigmoid loop, 
suture of the abdominal wall and openmg of the 
sigmoid 

As an introduction to the discussion of the vanous 
surgical interventions in use, the author gives a 
thorough descnption of the anatomy of the rectum 
Among the low routes of access to the rectum, the 
perineal requires (i) incision of the skin around the 
anus and liberation of the rectum, including the 
fatty tissue which surrounds it, up to the pentoneum, 
(2) opening of the peritoneum and exteriorization of 
the rectum by pulling the pelvic colon down to the 
wound, and (3) closure of the peritoneum, partial re- 
construction of the perineum, and section of the in- 
testme and its fixation to the skin The sacral route 
requires (i) incision of the soft tissues and sufficient 
bone resection to allow reaching the rectum, (2) lib- 
eration of the rectum and pulling down of the colon, 
and (3) resection and anastomosis of the intestine, 
and suture of the soft parts Various modifications 
of this technique may be advisable, such as tempo- 
rarj' bone resection, formation of a sacral anus, am- 
putation of the rectum (penneosacral route) The 
vaginal and the anal routes have been used in a few 
cases 

The advantages of preserving the sphincter with 
Its innervation are evident, when this seems possible, 
the sacral route must be used However, the im- 
portance of preserving the sphincter should not be 
exaggerated When an artificial anus is necessary, 
the perineal type is the best 

Among the combined routes of access to the rec- 
tum, the abdominopermeal and its reverse, the 
pcrineo abdominal, require two stages The ab- 
dommal stage mcludes (i) laparotomy and explora- 
tion of the abdomen, (2) liberation of the pelvic colon 
and its mesentery and of the rectum, and (3) pulling 
down of the colon, peritonization of the pelvis and 
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do«nTeo<tie bdoii>«. TV perioe*] ladodt* 

( ) tndjloo of Ui Uo Aod crOolai Umw rj* t Uk 
muKirt (}) •<^ctkio of the moKlri tod Uberuloe of 
Ui< n.ct m (j) paffinj dc^rn of ib« ojfcii to the 
poriania aad ntvre t tbe lUn. \ iDodl^tke of 
the ab<k«iiooperii«J method IfirtudrthjiterwtoinT 

•cctkio ol the bco«d %imesti and dhwctkiB of w 
rrtm ind Ubefition of the »aterk[r od Utcnl 
«*pei:U of the Tijln* which re doM befon tb« m 
tam If aUroded to dsriac the f lvWnlnal fUce, the 
tan belo( remored dtmn* the penntfJ tUfe. 
abdocoIaoMcnl nwte b flaipt]' combfnttkiD of the 
abdcanloal od ocn] itacn of the pcvrkui lalrr 
veslkisa. The bdomiaoanal aad tb bdomtoo' 
TUi^ Tcattet hare been ahandtoed. 

The bdomloil route mnlrei ( ) taparotocnj awl 
npJoeatkn ( ) ladUoa of the p^tonmn aad lib- 
entioe of the iK t nm (3] aecuon of the Intcfdae 
below th tonoe with doasre aiel petltoakathxt of 
the lower itomp aM (4) ereatloa of an Htw tnoa 
abort the extirpated tamer and dowrr* of the 


The poatoperatire cmie and the tmtiDent of re- 
cuireocei are the oma] oeea. 

Irradladoa hat •ecnodarT' rahie and plan 
•eenedarr part In the treatment of cancer of the 
rect U Bt, u^cLK radhin and roenlm rave alone 
otnaot core (beeUvrrder emi b ft« oeciaamt whoi 
It proKnti oohr a taall kfkio. It It ell Utown that 
tonon of hithlr <£fieratkted cdb r« radlD- 
reeiftaat, while thoee of an££erestlited q-flt an 
radloaeafthn Appflcatku of thb hnewtedite lothe 
tuton daetf£ed ecordis^ t Broden tcaie aho 
that thane of Gnde I are radiortstuat, of Grade tl 
1«H ridlarrfbtaBt, of Grade UI tliffaUr n<lfc>- 
teiaddre, and of Grade 11 latSaeendlrre. The 
critsed ate of IrracfiaUas ca ^ decreate in the 
tire of the tumor aad b the pain, and arrratt kemor 
rhife ntncopomlent dctchtryc. and erca the erttlw- 
tpin of the tnm r So*n* tamoo conildered in- 
operable t hrtt B»j be eo uu pro ved br ImdiatlaD 
a to become operable wbeeqocntly Meet radtolo- 
jirtt rectanmend prc-opertlire Irradiation and it 
maybe chanttfroost intUli as Iliac ama one or 
t weeht before the [rraduUoaa Raduim b eetdom 
oted before opertlli^ bat often card U an tten^ 
t core tnull letwm and at a palbitire mratore It 
U ppOed t a dataice (tdecartelbeiapy) and OQ the 
fortocc and of the tomar Soentfen irradla 

UM h alto a palliatiTe proccdsre. it b sted to to 
operable emtea, pre-opefaUTtlr and poelopwtlrelj 
methodi of Contard, Holfdder and Cltacwl are 
receenmended Othe paHUtjre mtatorm are (fit 
cnrvd. , . 

OdIv a few doien cate* of urcoma of the rrct b 
hare b<wi reported. I luallT ther were teen in the 
Inopeiabl ttate The treatment of aronoma 

thor ditentwt the coedizloor of opaahdit/ 
which depend on th Runoe nd cc the feoaal con- 
diuoo of th paOeni, and ti-o the prarocal 
of the propoted mrthodt 0/ anerthrtia (be prefera 


Rscral ancAheak with ether) aad of the KrTi«a] 
tolerreetioea. The natoral rontea can be «ed tcfT 

for tmall tnaar* to the ml carnal aad the town 
portloo of the rectam. The perineal roate 
ample acetaa nd rhalt th* twnblned roatr« Urt 
when the iphtocter b to be pr iMJ Ye d the umJ 
note b better. In spite of their rna ter era ritr t4« 
fw n b lBed tmitea are prefer ttd taanr mry c t wa. 
The abdominal roate bat few adherenlt t prwat 
becante of Itt hlch mortahtx In Imperahle 
Otoe an u mar cl^ nrrlrd of two, three, or mere 
>can. and (rtaifialiaet maL the patint hi 
DcwTible. A hrfe aonber of cates U reported 

Rnua Itoatt,U D. 


Berman C. The CUslcal FMtnrea af Frtmary Gar 
dncK Ba of th* Urer br the Bantw Races at 
SawthAlrtoa. StmJHfHc*mJ U Sc^ 040,} »4. 
Primary cantooma of the Derr the rarest tamer 
moAf Etornpeam, b ondoabtedly the moA freqweet 
foTwt^carttoomaajBDejBa hi odj ranesemtloL 
and oems wltb freat Irerpmcy to moat piemcated 
racca. 

The obaemiton of M catci hit remlted to dirH- 
to* (hem Into £ve rimfcaJ ptrapr, a cgiwdint t 
ynpaomatolon 

Oroop I r rani, caaerr (63 A pet ml). The 
i(Bt M mspiom* era rtf t the Lm tram 
the ootoet in ^rlentt ho wm prertondy to fmd 
beatth. The mode of oeaet atpaduL Thetjatp- 
tomt aert lA noi nt l pin , attbeola nd djipet 
The phvwicaj sbres en lom of we^at and rtudt 
tioB, rnlaefetnest of thehret tenjienie*««f thrtoiw 
)a odke (4J per cent) aadtes (55 per mt) ddtl 
UoB of the raperidal abdoxaiaaT dns I 9 per cent) 
edona (to per rent) and kesutrmew to raw. 
SecDodarr oemia arts frequent feature. 

Qroop II Acat bdeminal cancer (q t pet 
Cent) These plknti raddenly d e T tl oped acti 
raryieaicoediboaf of lha ahdoma <to t rupnrtol 
cardnoanstoen nodales or maioD ot blood rriseb m 
the free maryin of the I ITT thoatpcesknH re- 
new of tbej cmditiot] The mort^tr at hljib 
Tboac who win ed operatlorv, hter derekped the 
cDmcai picture of tniical pnmirr I er 
Group UI Februe canrt (rdperceot) Thit 
It the most riptdJy psTwruf form of primary Irw 
cancer Fewer l> tlw salient cL kal fealnre. The 
•ympoms are not tralii those of meWc C cr 
aW^ 

Group 11 Ocrelr cancer ( 5 per rmt) 
There ere no complaint directly ttficgublr t 
dbcaia ol the lirer The dttmte as dbcoreml ek 
Ihcf dansK routine ezammatiow or t tepy 
Group \ ileiatutk cancer (4 6 per crni). 
The sytopfotm due t iaciaitt*e* complefdy ottt 
thadowca the primary lesion m th* L cr 
were do* t tecDodary deposits ta the IffSjrS rih« 
andbiam 
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The prognosis in all these cases is hopeless, and 
the duration of the disease never longer than four 
months The average length of stay in the hospital 
was eighteen and two-tenths daj’s The most rap- 
idlj fatal cases occurred in Groups II and III The 
treatment was essentialh palhatu e, and w as directed 
toward the relief of pain and discomfort It is pos- 
sible that roentgen therapy maj prove of value in 
treatment, but w as not tned in these cases Surgical 
inten'ention is impracticable. 

Hasold Lautman, M D 

Mlrizzi, P L Physiological Sphincter of the 

Hepatic BUe Duct Arch Surg , 1940, 41 1335 

Evidence is presented to prove the existence of a 
physiological sphincter of the hepatic duct above the 
point of junction with the cvstic duct Contraction 
of the hepatic duct was observed by taking cholan- 
giograms at the time of operation This contraction 
was noted only when the ducts were elastic and thin 
walled, and not when thej’ were dilated or thickened 
Iodized poppjiseed oil was injected into the gall 
bladder at the rate of 1 c cm a minute to a total dose 
of 3 c-cm in three imnutes, and roentgenograms 
were taken at ten-mmute intervals Overdistention 
was avoided, because it wgs found to prevent con- 
traction 

It was found that the contractde mechanism of the 
hepatic duct functions when the gall bladder empties 
itself spontaneously In this phase, the gall bladder, 
cystic duct, and common bile duct system can be 
visualized, but the oil does not pass into the intra- 
hepatic branches of the bihary tree If, how ever, the 
gall bladder is compressed after mjection, the opaque 
substance passes violentlj to the whole bdiary tree, 
to be followed by contraction of the terminal seg- 
ment of the hepatic duct, which allows the gall blad- 
der, and cystic and common ducts to form a separate 
excretory system It was further observed that any 
resistance at the distal third of the common bile duct 
causes this duct to empty into the cystic duct and 
produces contraction of the hepatic duct, which pre- 
vents any further reflux of the opaque substance 
This shoivs the indirect protecting rfile of the hepatic 
duct, which favors repletion of the gall bladder with 
bile dunng the intervals of digestion when the papilla 
of Vater is closed, as well as in any arcumstance 
which changes the internal pressure of the common 
bile duct 

In a patient having a cholecystoduodenal fistula, 
who was studied, a portion of the oil passed to the 
duodenum through the fistula and another portion 
to the cystic duct and co mm on bde duct sjstem 
while the upper branches of the bihary tree were not 
invaded m spite of compression of the gall bladder 
There was sufficient contraction of the hepatic duct 
in this case to prevent the column of od from ascend- 
ing, and the excess passed through the fistula, which 
played a secondary neutralizing part The same 
phenomenon is seen when commumcation between 
the cystic duct and duodenum is artificially estab- 
hshed 


Longitudinal section of the hepatic duct suppresses 
Its defensive contraction and thus favors duodeno- 
biliary regurgitation Consequently, the integnty 
of the hepatic bde duct must be respected in making 
a biliarj -intestinal anastomosis 

S Lloyd TniiEHiAK, M D 

Welmershaus, P A Review of the Cases of Pan- 
creas Necrosis and of Chronic Pancreatitis and 
Their Late Results at the University Surgical 
Clinic at Jena During the Years 1920 to 1937 
(Zusammenstellung der Pankreasnekroscn und der 
chronischen Entzuendungen des Pankreas und ihre 
Spaetergebmsse an der Chirurgischen Unu ersitaets 
Khnik ru Jena in den Jahren 1920 bis 1937) Jena 
Dissertation, 1939 

Weimershaus reviews all the cases of pancreatic 
necrosis and chronic pancreatitis which occurred at 
the Jena surgical clinic dunng the years from 1920 
to 1937 There were 52 cases, 44 treated operatively, 
and 8 conservatively without operation Of the 
patients who were operated upon 16 died This is 
an operative mortality of 38 09 per cent for the cases 
of pancreatic necrosis Only 9 of the patients were 
men, and 43 were women Two of the patients were 
between twenty and thirty years of age, 8 be- 
tween thirty and forty, 13 between forty and fifty, 
15 between fifty and sixty, 12 between sixty and 
seventy, and 2 were over seventy years of age 
There were 2 patients with chronic pancreatitis, 4 
wnth edema of the pancreas, 12 with acute pan- 
creatic necrosis and exudate into the abdominal 
cavity, and 10 with hemorrhages of the pancreas 
and other organs of the abdominal cavity, fat ne- 
crosis with pentoneal exudate, and partial liquefac- 
tion of the pancreas Of all the patients cured by 
operation and of those who died of the operation 
85 7 per cent and 87 5 per cent, respectively, re- 
vealed involvement of the bde passages Of the 8 
cases treated non surgically about half had a his- 
tory of gall bladder colic In 3 cases, m spite of 
previous cure of the gall-stone disease, pancreatic 
necrosis developed later The method of treatment, 
the results, the secondary' operations, and the late 
results are discussed in separate groups individually 
(Welcker) Leo A Juhnke, M D 

MISCELLANEOUS 

Nobdcourt, P The Syndrome of Abdominal Pain 
and Infectious Purpura in a Girl of Thirteen 
(Syndrome abdommal douloureux et purpura m- 
fecUeux chez une fille de 13 ans) Presse mid , Par , 
1940. 48 983 

The author reports a case of a girl aged thirteen 
years and seven months who entered the hospital 
because of severe abdommal pains, and was operated 
upon shortly thereafter with a diagnosis of appendi- 
citis However, a normal appendix was found On 
the foUowmg day the patient had to be operated on 
again because of intrapentoneal hemorrhage, but no 
source of the bleeding could be found Soon after- 
ward she developed petechia; on the abdomen, arms, 
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Ufi, aad tLe ri|tt WltUn thm dijrt ol opm 
Ilea ib« had b« fim metulnal p«Tkal which luted 
three dan. Ulthla oIm dan ot cppentioa ifat *aa 
wdl, the petechia: harlif laded, and the ferer a bkh 
had bees proediMt barlnf <fiuppetrtd. 

Pharyocnl nnear therved psevmecocd amea of 
the coc/onctin ahowed taphjloeoecl. BlertUof 
time vu (oorteea minntea, ckittlAC Urn* tix mt»< 
olrt. The red-crll, ahlt -cdl, and platelet cnoata, 
and the blood imear were tW tnhrrraUn 

tat wu iG^Ut peniUre and tiv Boi^ Haver 
mann and Kahn reacllooi aere eexath^ 

Ahdocnlnal pain tn connection alth purporn haa 
been recofoixed for a loe< time. Itmarocm lathe 
conrae of an ectabCihed porputi. the ota^noafa then 
bcCnf asy or u a prim^ oanlferLUion p reced ing 
the ppeniance of the pnrp^ tn vfaieh caae tha 
dkgnoab U non «BjScuU. There b nothing chamc 
tenatlc aboot the pain, lofnltlag, hernatetnetb, 
bemataria, or meteia nay accompagj 1 l It grarr 
ally laita oiu or trn dajn. 

Abdominal pain ocean more fremaently in totne 
forms of poTpara than tn otben. It k iao«t coramua 
in the Iona efcamet er t/r d by th# trl*d a} pefrefaln^ 
artbropathy and nntro-ieteulnal ^ttarbaocea. It 
la len common in the form of porpara called prtmary 
bifectloaa poTpan ahidi b cha^cmed by •cvm 
Infcclioat pbenocneej. analogaeu to aepdeeoia and 
hy a jwpaik erdption. It ta almost nem aeea In 
the H mbofi Hlcnman tyndrome tn the afebrile 
pupoit with fkot eccfa> BIOSes, oe tn chroek po 
pgr«- Gross cxnainatiao of the peritoneal cari^ In 
the ouo rlth aMomhal pstn saowi coagntfre le> 
aiom on the rbceral peruD&enm. Tbe a tbn be- 
Hera that tbe pathogenesb of thb fyndraeu Qes b 
btcftfauLl spasm o a resolt of aooM eidUbOlty of 
the aynpatbctle nerroof systettL 

rniDsry infectioQS parpoiaa, of «hich tbs re- 
ported b an "ipV, are characteriaed by the 
abropCnesi of their octset, the porpoca appearing on 
tht second or third day The eraprioo la macular 
alth hns rakks ccmubini dear ptimlaiL,orbcn>- 
orthagk Ibid b tbe center of lbs mscoles. Thbaso 
aDy dries rapidly bBtsocnclimesnlceratea. Tbe meat 
-^vwsmriTi causative organism ts tbs mentnfococens. 
then tbe poeomoeoccui, and tbs disease ts osoally 
tercrc. Inere to no biood dysciaiia in thto form. 
Therapy k oiganbed along three tinea. Intestinal 
a combated »hb beat, Imlments, and Md- 
drags. Tbe bemerr ha ges are aUarted 
aitbsoebmeasura u pectin, tubcutaneooi bb^ or 
Hitt pepto®* hepatic eilrart, prepared sc 
qardtng t tbe method of Hhipple and gtreo by 
mootb. Tbe Infeclk* is treated by soctsxOto 
inetbodi snd, U the organifm to tbe meniarjieocew 
Of pneomocoems, with approprlit su ffia l b t yb 
dematira or antisemm. hxvun Wuarr Ji JJ 
>llfcl>ril.C.A.C Tbs Spread sf Acats 1 traptrt- 

Voo^ EflurVys Bnl J Swit M*. »1 »9 
Fltdda escatfng within tbs peritoneal «*yftT fol- 
Vjaingaa cats vUc^ periorabon fc guided by 


series of nstoral barriers toaard certain potential 
spaces abeie tbsy tend to coOecL Acceeing to 
accepted teaching, material escapiog frem psrio- 
nted dnodena] oker I^'sea dom to t^ 
legion, alocig tbe rtibt ertemal panceik nl^ 
Hoarra carefal tnvesttgatice cf a Dambcr cf ssch 
casea ewatog to earfe opera lio* sboaed tbe peewoce 
cf ftoinach cootesu tn tbe Ileocecal region, UWihe 
upper part of the right eaental paracoEc saktn aai 
anpajently ancon lamina ted Again, It k uaght 
that the stomach ccsstcnts doa /nxo right rs 
toml paiacciGc gutter I i tbe pehto, and then bi 
tbe left In/raccJk space. I practice H k obwtsed 
that the left infracoG space to socostimes ftmunJ. 
nated hUe tbs pelris rr r m lrw nnadectecL 

Fluid from prorated dnodenal nicer teacbly 
escapes fiecn Uortoon pooch Lato the right lob- 
phreric space, tccocrfing t common beBrf. Tto k 
refuted I7 the fact that shcnlder pain to not a ciar 
octerkdc early symptom I this condition. 

After describing lha Intraperiioc^ buneis er 
auersbeds altlda the peritoneal ariiy tbs anhor 
describes his experimental methods for delerafiing 
tbe spread and iooGntloo cf fotraperitoeaf r€ 
slona. Tbs method depted was p er loemcd on stlH- 
b«ni tnlanu, prefcrablr fresh. IV rfoeatteQs ere 
made in rarksis hofloa eWtn ibrnogh hkhaesa- 
nuk au mamd A ray hne barhna nasbios as 
sksaty Inj^rd snder prasnrt of from ts 1 
miB. ef aa rc u ry case t three boots bring re<)ufrM 
foe each capsricDenL Tbe ctnras of the ) ^ke u 
ebe ei re d on the roeeigenofTaphk screen and fit 
4om( ■rtytamcaln c eirwaaialcmisef tine 
Aa reeuh of tbe«e stndjea, lbs urltsarnTet at tie 
foUoalng cnodaskau 

Tbe lopnci^ snare to tubdirided br a slmoChed 
lensinologT int right and kh snbphrtnic and right 
and left sabbepatlc spacev 

An couDolatloo of flmd in ibe right sabberalic 
space docs not Doemally escape bet ten the li er 
light kidney and nghi cobc Acnre Ini tbe right 
eaternal parecoGc groo v e but overdo wt fat the 
rigbt (nfracoljc rpace through the Interval bet ece 
the Brer gaD bladder Uantvem cofoo id tiJd 
form Jlgamfot. Tbe ngii eilernal periorCc groore 
raGr a sufa^ kl oB of tbe right ia/iactfic spare, to 
bvnlred liler by spsead across tbe front ef the 
asctxMllng cofen, and the fiidd then runs epeard 
along ihw groove and so Invades tbe right eatphrealc 
space 

Tbe prina is mairJy Invaded br ipcead of ffow 
from tbe infracoiic spans There rs no experiarttaJ 
endence that the "i*i» rhsnnft of Invadm b theig 
the nghl eaternal paracoD snJeus. It n shoe t^t 
therooimoo hebcf that ffwtoipfetd from tie fcrrto 
t tbe left nbphremk space aVrag the left 
peKobc groov e cannot be venbed eipejlmroUW 
DetaoM ims ftirid to armted by tbs phrerdeocow 

ligament The left snbphreak «pa« to reveried or 

direct spread from tbe mala left ofracute spsce s^ 
to teser eiteiit from lbs comatmicalloo utocs 
cauu between tbe right and left sabberauc ^aces 
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m the interval between the pyloric end of the stom 
ach, the transverse colon, and the free edge of the 
falciform ligament John W Nuzum, M D 

WUensky, A O General Abdominal Lymphade- 
nopathy, with Special Reference to Non-Spe- 
cific Mesenteric Adenitis Arch Surg , 1941, 
42 71 

Mesenteric lymphadenopathj is fairly common in 
children and in young adolescents It may simulate 
numerous acute surgical conditions, with abdominal 
pain of varying seventy, fever, and leucocytosis, 
differentiation is difficult or, frequently, impossible 
The attacks subside, as a rule, but recurrences and 
recrudescences may follow and lead to the clinical 
picture of a chronic ailment Although the condition 
is always secondary, no pnmary preceding lesion 
may be demonstrable 

Intra-abdominal lymphadenopathy occurs under 
several basic conditions (i) as an accompaniment 
or integral part of some disease, such as typhoid 
fever or dysentery, (2) as a secondary manifestation 
of some intestinal lesion of more or less obscure ori- 
gin, such as non-specific granuloma, and (3) as a 
completely understood accompaniment of the so- 
called “rheumatic group” of diseases usually asso 
ciated with some strain of streptococci and often pre- 
ceded by infection of the upper respiratory tract 
There is another type of lymphadenopathy which 
cannot be assoaated dinically with any demonstrable 
preceding or accompanying lesion, and is referred to 
as non-specific mesenteric adenitis Trauma, allergy, 
syphilis, tuberculosis, virus infection, toxemia per se, 
and parasites do not bear any causal relationship 
No relationship with lymphogranuloma venereum 
can be demonstrated by the Frei test The appendix 
IS rarely the portal of entry for the causative agent 
The occasional swellings of the mesentenc glands 
which may be observed following acute appendicitis, 
are due to abnormal anatomical arrangements The 
number of cases in which the bactena were studied 


IS small, and only about 5 per cent yielded bacterial 
grow th Vanous kinds of streptococci predominated 
However, in both segments of the alimentar>' 
tract, in the neck and in the abdomen, the lymph- 
adenoid apparatus and the I5 mph-connecting chan- 
nels are strikingly alike Wilensky emphasizes the 
similarity of physological, etiological, mechanical, 
and pathological aspects in disease originating in the 
oronasopharjnx and in that originating in the 
terminal ileum The similanty to the ordinanly ob- 
served phenomena of cervical adenitis is absolute 
In either case local injuries or infections permit 
passage of the causative agent to the appropriate 
lymph nodes It is pointed out that mesenteric 
adenitis is not an isolated, bizarre, peculiar, or ob- 
scure disease, but rather a sequela of other diseases 
and infections Accordingly, it may be (i) a local 
effect of absorption from some local non-demonstrable 
lesion in the ileal segment (this includes various forms 
of transient enteritis and other surface infections, van- 
ous gross and microscopic injunes, and other forms of 
physical and chemical trauma), or (2) a general re- 
sponse of the entire lymphatic apparatus to a causa- 
tive agent introduced into a distant and/or regionally 
connected portal of entry Commonly , entry seems to 
be related to “catarrhal” or “throat” infections, less 
commonly, to a hematogenous mechanism A third 
possibility IS that of an agent swallowed from the 
oropharynx and passed along to the terminal ileum, 
from which local absorption occurs 

Treatment of abdominal lymphadenopathy must 
be along the lines known to be correct and adequate 
for the onginal disease In the presence of non- 
specific adenitis and the absence of suppuration or 
some other complication, conservative treatment 
would be ideal However, the present inability to 
differentiate the condition from surgical emergencies 
necessitates more or less frequent abdominal ex- 
ploration in order to estabbsh the true nature of the 
intra abdominal condition 

Edwtn J Polaski, M D 
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The a thor nT>orU tke nualu of 6 opouloM 
fof TeiicMa^iiial fistula* Lo wooen. The pre-opeta 
tire pnrpantioa to nezlceted caac* rauA be ibofMftL 

and net only the hxaJ email Uoo mnt be cemridti J 
bat abo the crneral caoditkn o/ the patienl. Pott 
partnn btims are P c rg operated apon before 
three moatfar bare ebpwd iJtn ptituritiac sa- 
oaSj til raoQlh* afta The kaee^lbow poaiUoci b 
not recommeaded partlcohiri^ bat the Sebnchanlt 
lnd>ka\ b empkiTed and Irwoeotly bOatcraltj’ In 
ordo to UdEtate ciper>Qre. Tot mala ccmdltlaa foe 
lacceM h the ckae appro dmatloe of th edgsoftha 
fiatola witboot atntcnhtf of the nsooncE^ llmie. 
Therefore, the tteftfahorbMd of the fiftola man be 
prepared metlculoQibf 

In the prepamlCoo ooe nmu be careful not t In 
}are tbe peritooeam. ThU happeoed t tbe atbor 
aevcial Umet as the perltoncao b empktred to 
cover the an tore One of the brtnla. Tbeeotcsoll^ 
&tKla are aot freihened op The ngSjji will y 
separated (m the bfadler for dbtaMofXm. 
somaikdmf tbe 6 b, ob and the ntvre b made la 
three lajen. Br ntarinf the Dwdar lajer tha 
hide In the tiiMn U doaed nd bj the bjretloB 
lot the bladder of fma lo t 50 caa. cf mdo> 
logical salt ad tloe the sat re Lne Is levied for 
loiafe Tben seeood lajrr of satorea b em- 
pkiyrd In the masde bver t refnforee tbe 6frt 
layer The third Ia>H cot>cqTr< tbe septom redo- 
vaglnale and ith ihb la>g the rsfioa b doaed by 
a satarv ahicb sboold ctiataib the ti>*aes as bttle 
as posifUe fllethod cf Ferxovw-Bntnehaye aad 
Iodise catfnt b en^jJored throo^bovt. A 
Uter repair cf the penaeom t* dooe aftn heafinf of 
the fistnla. The atttbot ihed dtscosses the rarsocs 
methods cf openiioo reported b the Lletatare 
filaiehaad, woikoallsch, Kac«l»er Doederiein, 
Rotbaamen, if nh») The French prrfg the tiaw- 
retical pproacK 

Flftr-seven ca*rt «e«* dae t ehsletrkal tnaaeo 
Ttrs and 4 loOo cd f< af^eJoflcil cooditkan. All 
of tbe Utt« we re cared. He of the forrnrt jS. or 
6 t per cent err* cnied tbe t lal cures amotinlrd 
t 4 .or M.J per cent. Of 4J redcoraflnal to lij 
40 acre operated opoo Tajlnsilly 4 i bAjentn a l ly aad 
tb comWned eperatieo of S re»u>cii licorapnal 
tooks, fl were operated pea raflaally b- 
dombaUy and br combbed method. Of j 
TeskxMirethnjviidnji 6<t«las ere operated 
by tha viticuU method and one by the abdotoa^ 
One case of veslcovajlnal and rectorajtnal to ta 
as repaired i*inally In 3 of 45 TOiwvarinal 
tonlas the eperatloo as cce^nl and death re- 
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'■Ited b I ca%e. Of 8 eedcocerv fcora^tuul tjalit. 
6 ere cared nd cf 4 Tedcn-arethrevafhul fr^ab 
ascarrd of j Tr'IcwerTbaJ fr4nlj r erreored 
aad the reslcorafinal r>d eetonfcm] §>t b »» 
cared also The (Teat uarher of laUares re doe ( 
the compJtcated material at hand. Foartteo pi 
tlents had ptrtkns opentio&t d-okbere rtibooi 
sallsf ctory ranlu. In 8 the dl^»v ofyesn 
maefisf. The thor does not share the vka cf 
Rckhearellkr that old toolas heal poor!) Ik hsd 
many old cases, ooc of twenty-twn yean 
Sev^rea pKinU did not cotne b^ for aaitbcT 
ttemnl. In 9 cotopOcated a*cs he operated irans- 
vealcallr Foo times be emplorea the Dktrl- 
Le«en method, times tha Trervklenhari metb^ 
and tw>e» tbe cotsbfsed netbod. I 1 ease aflrr 
vafisal aitenpt the TreodefeoboTT artbod at 
Utrd bat it bad t be coaplctcd vasaaally Amoef 
the>e 9 (^xtalioas there were 5 faihires, bat s pi 
ttents caskl be healed lam by raxbal cpmtka 
There as total of 0 taOnres alih case of lap- 
paraiive penten iK The soarte cf Ufttiloo 
mas ptompfumii 

thc^d<trMCbl dclaO tbe advaitsfes ltd 
dhadrantafr* of the a/tff-tnstnent mlth rvddoal 
catbetn nd posicperaJlre diabaxt. II leans the 
catheter in from ten t foonees dsn, adiajii«t<n 
diomscs and moTts I carHal bladi» britsuai t 
vanan Interrals, 1 4 caso irdn^mphyntldah- 
a« mu nufkned \ ilaa) ere not eet- 

ployed Tbe alter imimenl lasted t aty-oot 
days. Ot the nrrd palmts becaiM prrsuml 
bter F n of the pretnandes ended o abirtsM 
aad 7 eat ( tom Fo« pabenti dd rerrd wm- 
taneooly and h^iala f e iui ie d T paoenU 
mere dchirred by bdoounai cr>arta sectloa sd 
lib bifh fomya 

fVojr } ua-TUluntf) Li \ J mr MD 

idscEUjurzoas 

Orafl U Eadianrtrtoals (Bdiru sar Eruiaif der 
£adre<39rtdosv> feci / Uim CiUr fts, »> tS 
A arry detaded rme» oa endonjetnoHi frem the 
surpcal Handpoi t a Iftven, berrtefore omJ) 
acani3 report 00 tin duemss ere t be foand in the 
sarjaal Itferalarr and the kaomJedfc of Ua pera 
liar daemse ma be cf mat nnpcrtaace in diflereo 
tial dmttno'** The tint first labublc*, sctwdaaf 
t ye 9 cases of mcctiom of the mrtsin and j 

cases of mcocDjdrt partaJ opera t ton for eodoenrtno- 
ns in the rectocemcaJ sept m (reported in the htria 
torel nd fires the chaical and operati finding 
ibe iTeatmenl, nd resuhs Tha foflj cd or 

obaerraliom oa 75 casa of eodometnoats cf the f- 

lootd Bern inchdusg of the thor 
TV first case cf lie thor wa that of 
afcd forty ni whom cecal tools as made In the 
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year 1936 for ileus Later she was again laparoto- 
mized for renewed attacks of ileus Except for a 
hollow band, which extended from the left ovary to 
the region of the intestinal stenosis, only a so called 
infiltration of the flexure, which appeared to be a 
carcinoma, uas found Resection was undertaken 
and the aboral portion of the gut was sutured in as a 
single-barrelled artificial anus Recovery followed 
relaparotomy, uhich uas done ten days after the 
first mtervention Surpnsingly, the operative speci- 
men showed no carcinoma but an infiltration pene- 
trating from without toward the intestinal wall up 
to the mucosa, m which typical uterine glandular 
tubes could be demonstrated 

The second case was that of a woman, aged forty- 
four, who had suffered for a long time with premen- 
strual symptoms of mtestinal stenosis and had to be 
operated upon for ileus The cause of the intestinal 
occlusion was found to be a tumor in the middle of 
the sigmoid flexure, which macroscopically had to 
be considered a cancer At first, only a colostomy 
was done, but later a resection of the tumor and 
closure of the artificial anus was followed by recov- 
ery The operative specimen again showed no car- 
emoma but typical changes in the nature of endo 
metnosis 

There then foOows a table of 31 cases of endo 
metriosis of the vermiform appendux and observa- 
tions upon just as many cases of endometriosis of 
the small mtestine Among these is included 1 of 
the author’s own cases It was that of a woman, 
aged thirty-nme, who complained of premenstrual 
pains in the hypogastnum for quite a long time On 
the assumption of an acute appendicitis an operation 
was finally done, a typical appendectomy In the 
small mtestme, 15 cm above the bauhinian valve, 
there was found a kmkmg of the gut, around which 
from pinhead to lentil sized, chocolate brown nod- 
ules were to be seen Resection of the diseased por- 


tion of the gut was followed by a smooth recovery 
With the next menstruation, there was a repeated 
attack of pain, for which a laparotomy was done at 
the gynecological clinic A fist-sized, chocolate cyst 
on the right side was removed and extensive adhe- 
sions in the entire lesser pelvis were revealed Re- 
covery followed The examination revealed a chronic 
appendicitis with oxyuriasis in the lumen of the 
appendix There were signs of endometriosis in the 
small intestine, but none of a neoplasm The 
demonstration of glandular tubes in the ovarian 
tumor was not possible 

Endometriosis m the inguinal region, the umbilical 
and cicatncial endometriosis, was then taken up for 
discussion A case of endometriosis of the abdominal 
scar following a gynecological operation (probably 
antefixation of the uterus) from the Frankfort 
Clinic was discussed briefly Among the complica- 
tions of endometnosis, the author’s own case of 
metastatic ovarian abscess following angina is 
reported and introduced here, as "typical signs of an 
endometriosis in the pelvic peritoneum’’ were 
demonstrable Microscopically, only abundant 
granulation tissue with many plasma cells and 
streptococci was found 

After mentioning the conceptions regarding the 
genesis of the disease, the author remarks that resec- 
tion of the stenoses of the small mtestme must be 
designated as the method of choice In ileus because 
of endometriosis of the large intestine, at first only 
emptying of the gut should be done when possible 
Then in every individual case it must be decided, 
whether the intestinal resection should be earned out 
later, or, especially in older women, whether one must 
be limited to roentgen castration, which may lead to 
elimination or shrinkage of the endometriotic foci 
In younger women, resection is to be preferred when 
there is no contraindication to a major surgical 
intervention (H HEroLEa) Louis Neuwelt, M D 
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1938) 69 women In the first group, there were only 
3 cases of cesarean section (3 per cent) , in the second 
group, there were 33 such cases (48 per cent) In 
both groups vaginal operabon was done in about 
one-fifth of the cases Five mothers of the first 
group and i of the second group died These deaths 
were attnbuted to vanous causes 2 women obvi- 
ously died from most severe eclampsia, while the 
hemorrhage was of not much importance Two 
women had severe toxemias, and they, too, prob- 
ably did not die from the hemorrhage One pabent 
died chiefly from the hemorrhage, and i was ad- 
mitted moribund, no definite evaluation of the last 
case was possible All of the women had not been 
operated on Probably none of them could have 
been saved by more active procedures 

The authors attnbute the improvement in their 
maternal mortahty after adoption of more active pro- 
cedures to the fact that many toxemia cases were op- 
erated on immediately after the development of the 
first signs of abruption As to infant mortality, i 
child of 26 who were delivered alive by cesarean 
section and had been mature and not deformed, 
died The infant mortahty in the “conservative” 
group was 14 per cent, in the “surgical” group 3 per 
cent A companson of the three methods of treat- 
ment used, regardless of the two penods, is given 
in this table 


Method of Treatmeot 

hlfttemaf 

Deaths 

Infant 

1 Deaths 


Spontaneous dehvery, 
includmg rupture of 
the membranes 

^ (2%) 

1 1 (3%) 

1 

Only 
mature 
children 
hving on 
admis- 

Vaginal operabons 

4 (12%) 

4 (40%) 

Cesarean operabon 

0 (0%) 

1 

I (4%) 

Sion are 
consid- 
ered 


Both the maternal and infant mortality, in the 
authors’ opinion, suggest that active surgic^ beat- 
ment is preferable as a rule 


In cases of severe and advanced toxemia of preg- 
nancy with abrupbon of the placenta, the authors 
advocate conservative treatment, espeaally because 
the baby usually is already dead in these cases In 
early and light toxemias wnth a hving baby, they 
prefer abdominal cesarean section Macroscopically 
visible utenne hematomas are not an indication for 
hysterectomy, as they heal well While toxemia is 
an important cause of apoplexia uteroplacentaris, it 
IS not the only cause In the grave cases with a dead 
child, the authors frequently used dilatabon, often 
followed by version or forceps extraction Saline 
and blood transfusions sometimes were used in 
cases ivith shock, but as they do not correct the kid- 
ney damage, their value is disputable, and at times 
they may be dangerous 

Early diagnosis is imperative, and it is often pos- 
sible in pabents who are hospitalized because of 
toxemia They begin to complain of slight abdomi- 
nal pain, and suffer from nausea, imtabihty, pallor 
(not from anemia but from shock), and labor-like 
pains, the fetal heart sounds get weaker The blood 
pressure falls and there is tenderness of the utenne 
wall Vaginal hemorrhage is a comparatively late 
sign, and so are severe pains, tenderness, marked 
anemia, and cessation of the fetal heart beat, which 
IS generally mentioned in the textbooks as being 
significant 

A foUow-up study showed that about half of the 
women with abruption who had answered to ques- 
tionnaires, had again conceived, the interval be- 
tween the abrupbon and the next birth was two and 
eight-tenths years (compared to an interval of three 
and three tenths years after normal or premature 
birth in general) Sixteen of 56 concepbons after 
abrupbon terminated in abortion, which coincides 
with the mcidence in cases without abruption The 
authors conclude that apoplexia uteroplacentaris 
does not produce a temporary or lasbng sterility, 
and the incidence of lasting kidney impairment after 
toxemia with abruption is not higher than after 
toxemia without abrupbon Heinrich Laidi, M H 
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lUmllCDo, J E. r btid if o iB CcytopM ef tb* AJ 
rctsa) wttta Pamrvml Urpvrtmdocii A Cm 
JUOnvd br Soriary KfttwcH If J yS 
J71- 

The Uur prcMts cu« of pbeodirocDacTtOQu 
ocnnini In t thhtr-w iia -yn -old vHt «o«a*A 
mbo bnd tfac foOcnrlnf tymptocoi lotmv tbrobblnc 
badt^het, hot SMihn, potmdhig ot the Insrt, 
djnpDcn ippmiaK In pcrkidlc rpUodet Uittnc (or 
KTcnl mlwta. Tm moDl^ bcior* 
patient becute tvaia of pninleu lamp In her left 
oppei abdoQusa, vhkfa mdnally cnkrftd t Utc 
(fiameter of aboat 5 hi- TUi nu* cu*ed dn^xW 
dKcomfort, aaaaen and occadoAal romhinf bv- 
crta^lu Utifoe dyiputa on cxettloo, and ortbnp- 
nea. Knabralkm rcrealed a well dendiiped wtilt 
woman with normal secondary cfaanctm Ilrr 
blood p r e st ate maced from 60-t 5 to 40-S0 A 
roonded, sUcbtlr trader toast aboat ton (a diam- 
eter cn^ be KAb seen and feh b the oppor 
qnadmnt. It was moraUe and descended sb^tly 
opOQ bsplratloa. Laboratory hndincs «n> ev 
tenlhlly necatlre as wm Uo tbe caatrodnteaUaal 
tad pyd ofi j phlc z-ny stadia 

At opmUa ronnded brownish pu rple mas 
cm. b dlaoKter u foood pushbf throwch the 
CUtTocsbe&pnant Tbe stomach aM paocras lay 
bore it, fplns t tbe left nd the colon bdow 
ralpatlciD throo^ rent I the castracolie Dfiment 
dach>scd that tu mass as ctsm a«d that t arose 
from broad pedide In tbe repon of the left hldney 
About $0 C cm. of tMch browntsh eutertal r»- 
ec>nh]tnt old Uood was aspowted srhlch partially 
crilapm the cyst. At ihk point because ed un 
pendinr sho^ tbe wound wa hastOy ckaed and 
the collapsed cyst, alter first beio* opened, as 
stitch bt tbe left an^ of tbs wound 

Eleren months later the patient reiwrted she had 
had sereral attacis rewnbOng them but nwe se- 

Tcre than tbe ones she had had prerlous t the op- 

emUon. She at readmitted ( tbe hcKpltal and 
(oQfld t bars repeated hTpertensiTe naroxyttas, 
when be wcpold beomie flushed and her blood prt*- 
snre would mount from basal readbg of jo-70 
t about roo- » A tenfartr* dbraosis of pbeo- 
chiomocytoma was made. A «ea**d upajot omy as 
performed and toft euc-sbaped redd^ Iwn 
tw«M appromnalely cm. b leogth was found ad 
hcrent t tbe sit of tbe prerioos marwupUltiauon 
It extended dlredlr baclward thrcaith tbe 
colic Dgamtnt t the retiopmUimeal ti'mes. TV 

mass« skeOed out of iu bed. which oceojfrdlV 

positloo of tbe left suprarenal gland N trace 
could be found of the suprarenal (rtand Tbe ^ 
Tale»cence as ttereniloJ Nine months after 
opefitioo her Mood pnssnre JS 


Grou desolptkm at tbe tumor was an thw-pjrd. 
lotmktfd spheroid, soft I cmsistracy and dart 
brown b color 

hllaotcopic xamhtalkei aboard a lobabtrd ar 

ra gement t the strocture and in scene sections 
there ret cpts Ibed by endotbrfiil Ck ctlk. TV 
pat e n chy tnal cdii m doncaied and kad ro^ 
talnleg franula cytoplasm. Josrs Lom U D 
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Iniuria which beobre tVUdneyt areof ibcmsst 
varied kind, both b tbe extant of tbe hcmibn oa 
tbe organ nd b tbe sererlty of tbe Tmptocts. It 
sriUbecnoTenient I ronsIdcT them nder the ftflow 
bg bcadinp 

Subparbtal [ jutia b which then b no open 
wound eommnnKatinx Ith tbe extrrlor 

X. 1 eWd and puncteri^ wound 

s Gunshot mounds 

ansaaiTT i rrytreja 

Tbtae fora W far the Urfrat group of cases of 
nma! bjuries TVy eary freen small roetosioa 
actoonaaied bv brtunrk I ceanlete ripfore ef 
the Udarv leant ermorepana CbJymytatrfr 
are both Lidneri toured. 

Tbe palbolofy teay be classed as kdlowi 
LarrraJkmsof tba penoephrk lat tVutaa 
kwio« b the renal pamchytm 

SubcapaularbemoTThate Ithoulvisllilelacm 
tbe of the renal cortoa 

3 Laerratico of the parenchyma of the kidney ef 
vary mg dt f r ees Tbcre may V «bis 1I fiseares rmi- 
nbgacTOMcm both surf acm of tbe oryan naoiCy 
mbatbg from the hdum or deeper lac«tkiai a 
(eedbg <nt tbe cal>eza or bi tV renal prbds. 
More rardv iher oa baloogft dmal flsnres akmc 
ibecoore border cf the Udner 

t Ropt re of tV renal reasels or renal nrfrb 
OcrasIociallT tbs caads ms V torn w tboot tsren 
Ihn of tbe kaber nd more rarely the ureter mar be 
detaebrd from tne pehns I tb« latter esrat there 
ma be an ncrea<inK efloston of n« b the peri- 
renal area thout bematuna 

5 SeptK bfectioo b UkH t oecar b y etfn- 
ttoo b mhicb blood and nn are mixed 

6 Artoaaled lajenes There ma> bs prevaJ 
fractured nbs lb tra rmti'm t tbe hu'i uactiie 
of tbe rpujc, jt bceratioe of other tsceii soeh as 
tbslver spfeen, or luarwUry canal I some cases 
tba pentooeam ma be loio over tbe pefbrphnc 
cf[ lou nd aOow blood nd rine t escape ml 
tbe generml pentooral taru) hich csjil prodvKe 
symptoms of peritoneal imti lam ndpetitoaUn 

Stm^ewu rbe mptoros of renal inl*T> rt 
briefly pii to be Intti htma! ru nd the forma 

tloa^ pal j Able t asor in the renal fo^ 
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Tain m Uic i' almost in\arnbU prccint from 
the Umt of the injurt but nn\ be due to tnuina of 
the abdomiml will or to fneture of the lower nb< 
Hematurn ocrtir^ in fiilK oo per cent of tlie ra'te 
of niptiireal kuinct 1 he appennnet of blood in the 
nnne mar be dilar c<l for 'c\ i ril Iiouin or er i n dar s 
after the injnrr and the amount of blood pre'^enl le 
no index of thc'e\ent\ of the traumatism sustained 
hr the kidnev 

I ormation of a tumor in the loin a common ft a- 
turc of a lacerated kidner It consists of an elTusion 
of blood or of blood mixial with urine in the pen 
nephne tissue- but tn rare instances in rrhich the 
renal peU is or llu upper uri U r is torn w ithout laccr 
ation of the nnal tissue or \cssel', the b ilapt of 
urine into the fattr tissuemar cause the swellinp 
Thequantitr of urine passe.! after an injiira to the 
lidncr mar rarr In 'ome cases tin re e a dimiii 
ished quantitr rrliilc in other- thire mar he com 
plcic anuna This is usiiallr a temporarr suppre- 
Sion and is follorrcd after a dar or Irro hr iioKuria 
I^tcr srmpioms in a case of nmtured 1 idner tie 
pcnil prcatlr upon the 'crentr the renal laccra 
tion, ui>on the pre^scncc of injurr to other risccra 
and upon the pos-ibilitr of infcetion in the kidncr nr 
in the cfiusion in the [lenrcnal tissue' 

'scptic infection is aUrar« hkclr to orcur in anr 
effusion of lilo.)d espcctallr rrhen mixed with unne 
The infection mar spread upward from the bladder 
or mar arise br hematopenous infection from the 
blood stream 

Diat;nctsii The diapno is of a laceration of tlic 
kidncr IS in most cases rclaltrclr casr 1 he liistorr 
of a crush injun , folio red immcdiatclr br pain in 
the side collap c, and shock, the palpation of a lu 
mor in the lumbar region, and the prc.-cncc of blood 
in ibc specimen of unne passed after the accident 
would point to the diagnosis Iltmaturia mar be 
dclarcd, but is present at some time in tlic great 
majontr of cases In ext'cs m which licmaturia is 
absent the diagnosis will l>c made on the nature of 
the accident, the ngiditr of the abdominal muscles 
on the affected side, the presence of a tumor in the 
lumbar region, and the amount of shoe! In cren 
case, thought must be gnen to the possibiblr of sc 
rerc traumatism to other \isccra which mar be 
present in crush injuries I xamination should be 
made of the chest wall for fracture of one or more 
nbs, with possiblr an intralhoracic lesion, and of the 
abdomen for increasing ngidilr and for free fluid 
which ma> lead to a suspicion of rupture of the in 
tcstinc, hrer, or spleen The spme should be exam 
incd for signs of fracture or fracture dislocation, and 
the pelvis maj undergo fracture with injurr to the 
urethra or bladder i Inch may he the source of the 
blood in the unne 

Treatment The pnmarj treatment of cases of 
renal injurj consists of rest, warmth, and measure? 
to combat the shod that mav be present The pa' 
ticnt should be kcjit absolutely quiet in bed and 
morphia should be gi\cn frccK, partU to maintain 
complete rest, but also to relieve pain and to quieten 


the circulation Strapping the whole side often re 
licxe-- the pain considtralih \ rareful watch must 
be 1 opt upon the pubc rate and the blood pressure, a 
quickening btat and a progrcssnt fall of blood prcs 
-ure being indieations of increasing licmorrlingc In 
ca.-cs in winch no unne is passed after the injure, 
cspccnlls if the desire to micturate becomes mcrcas 
ingle urgent, a catheter slunild be passed under the 
most strict aseiilic precautions, when it mae be 
found that the bladder is idled with blootl clots 
Ihcsc must be broken up and washed out or re 
moecd be means of an eeacuating cannula and bot- 
tle, a- is u'cd after cnislnng of a ec ical calculus If 
clots eannot be remoeed in tins eeae, suprapubic 
rectotome mae be nccc-snre 

The question of insinimcntal and roenlgcno 
graphic examination of the patient mae arise in some 
ca-cs, but It must be acknowledged that mane na- 
licnis arc tim nculele ill to allow of tlic-c and that 
the cenlenec obtained be them is too uncertain to be 
of great ealuc t e-stoscopic examination iliinng the 
hcinaturn e. ill show the side of the hlci ding and inae 
jiroee the remaining kidnee to be jirc-cnt and 
fiinetionalle artiee if clear unne can be -ecn from 
the other side Kociitginograplne examination will 
eliminate fracture- of the rib- -pine, or pelei- and 
mae shoee a lo-s of the normal outer border of the 
p eia- niu-cle on a plain lilm if an ctTusion of blood is 
pre-ent while pe eiograpliie examination mae proec 
u-t fill in shoeeing the cscajK of the dec oiil'idc of the 
ptieis and calece-, or distortion of the latter 
Orrnsionalle resto cope and ureteric cathclerira 
tion mae be iicccssan in ra-c- in eehicb tlic ureter 
lias become blocked be blood clots eehich giee rise 
to sceere colic In these cases relit f of the olistruc- 
tion and the jiain ha- been obt lined he the drainage 
with the iirelcne catheter 

I he intlicatmns for immediate operation upon 
casts of ru|)iurcd 1 idnce can be summanaed there- 
fore, as folloees increasing or i>crsisienl hemorrhage, 
as ceidinccd be a stcade increase m the jnilsc rate, 
]irogrcss|\c anemia and fall of the blood pressure, 
increasing jiain and muscular rigidite oecr the side 
of the abdomen and flnnl , csjiccialle its extension to 
the lowest abdominal quadrant, and increasing sire 
of ane paljiablc tumor in the renal area 

The ojicralion earned out on the kulnce must 
nccc-sarile be, in the first place, an exploration, and 
It must be left to the judgment of the surgeon to deal 
eeilh the condition presented to him It should be 
the constant aim of the surgeon to jircscrec the kid- 
nee if there IS ane chance of sneing the organ, and il 
has been shown that functional recovery of the renal 
tissues IS possible after the repair of lacerations at 
the cxiitnse of cicatnzation in the area of injury In 
man> cases a laceration of the cortical area, cecn 
imidicating the caleccs, mae be closed be mattress 
sutures, prcfcrablj eeilh nbbon catgut, as suggested 
bv Ixieesice , or a piece of muscle or fat mae be in- 
corporated in the line of suture to add additional 
strength, while in other eases firm packs of gauze 
maj be used and left tn situ for some dae s 
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the surgeon should not hasten operation unless there 
IS evidence of progressive bleeding, of infection, or of 
peritoneal irritation When the injurj is caused b> a 
shell fragment or b> a bomb and the missile remains 
in the tissues, as shoim bi an v-rav examination, 
there is strong probabilitv of infection following from 
pieces of clothing or dirt introduced into the wound 
The area around the entrance wound and the track 
made bx the fragment should be freelx excised, the 
missile removed, and the laceration of the kidncx 
should receive treatment The treatment given to 
the kidnex will depend upon the nature of the lesion 
displax ed If the i\ ound does not invoh e the renal 
X cssels and the amount of laceration is not too se- 
xere, everj' effort should be made to preserxe the 
organ, the lacerations being closed bx mattress su- 
tures of ribbon catgut and reinforced if necessarj by 
pieces of fat or muscle enclosed in the sutures In 
perforating wounds caused most frequcntlv by rifle 
or machine-gun bullets and in which it is thought 
probable that other viscera have been injured, the 
immediate necessitx’ will be to treat these organs and 
to treat the renal wound from the same incision 
rather than to close the abdominal wound and then 
to make a separate opening in the loin, because of 
the rapid fall of the blood pressure w hich max result 
from the movement 

Perforating wounds of the lower thorax inx'olxnng 
the kidney maj be verj difficult to differentiate from 
intra-abdominal lesions Considerable rigiditj of the 
abdominal wall maj’- be present without any perito- 
neal injurj', in the absence of signs of continued 
bleeding these cases may be carefully watched, but 
m large open wounds of the chest, operation will be 
necessarj A laceration of the upper pole of the kid- 
nej can be sutured through a rent in the diaphragm 
which can afterward be sewed up 

Results Gunshot wounds of the kidney must be 
regarded as of serious import and as carrjnng a heaxT' 
mortaUty, and it has been pomted out that statisti- 
cal figures gained from forward and base hospitals 
dunng wartime are probablj inexact, as many pa- 
tients probablj succumb before reaching the hospi- 
tal In cases in which other xnscera are injured the 
death rate is higher and it would appear that coin- 
cident injuries to the colon are the most serious 
The association of a lower thoracic injury wnth a 
wound of the kidney does not carry as grave a prog- 
nosis as a case in which a hollow xnscus is lacerated 

Jom, A Loep, M D 

Harelde, I Roentgenography in Renal Injuries, 
with Special Consideration of Intravenous 
Urography (Ueber die Roentgenuntersuchung bei 
Niereni erletzimgen unter besonderer Beruecksich 
tigung der mtrai enoesen Urographie) Ada radtol , 
1940, 21 292 

In the examination of patients xvith trauma in the 
renal region several questions of great importance in 
the treatment anse Is there an injury of the kid- 
ney? Of what nature and extent is the renal injury? 
In the case of a nephrectomy is the uninjured kidney 


able to take over the renal function? Are there any 
complicating lesions, especially in the intra-abdomi- 
nal organs? Next to the clinical examination, roent- 
genography is of dcasivc importance, especially 
urographj The usual clinical examination generally 
gives more or less definite information as to the pres- 
ence of a renal injury, but the diagnosis may be 
difficult in the absence of the most important sx’mp- 
tom, hematuria, especiallv in the presence of rup- 
ture of the renal arlerx' or of the ureter or in the 
presence of occlusion of the ureter bx' a coagulum 
After the diagnosis has been made, it is very im- 
portant to establish the anatomical details of the 
renal injurj, as the nature and extent of the ana- 
tomical changes are decisive in the treatment Clini- 
cally, the extent of the hemorrhage max be judged 
by the palpable hematoma and the general sjmp 
toms of internal hemorrhage Aside from the fact 
that the s> mptoms of an acute anemia max , for ex- 
ample, be due to the complicating rupture of an 
intraperitoneal organ, and that the palpable mass 
may be due to unnarv infiltration, hemorrhage is 
only one of the factors that is dccisix'c in the selec- 
tion of the treatment Even when the hemorrhage 
IS not serious to life, the renal injurj maj be of such 
a nature that a nephrectomj’’ or a conservative oper- 
ation IS indicated, as in the presence of a more or less 
severe injurj’ of the renal pelvis When the renal 
injurj IS severe enough to require nephrectomy the 
condition of the other kidney may contraindicate 
the operation Even though congenital renal hypo- 
plasia and aplasia are not common they are found 
often enough to require consideration in practice 
Intravenous urography is the surest and easiest 
method of determining the condition of the unin- 
jured kidnej' 

The diagnosis of possible mtra-abdominal compli- 
cations, c g , rupture of the lix er, spleen, or intestine, 
requires the knowledge of the examination tech- 
nique for and roentgenological sjonploms of exudate, 
blood, and free air in the peritoneal cavity In the 
examination of injuries from dull force, urographj 
may be retrograde and intravenous Although ret- 
rograde pjclography has given good results, it has 
certain deficiencies that disbar it from use as a rou- 
tine examination of recent renal injuries, as in the 
presence of marked hematuria or a poor general con- 
dition, the method also fads in children and harbors 
the possibditj' of infection Intravenous urography 
has the advantages of simplicity of execution and 
absence of infection 

The author reports on 16 patients in whom hema- 
turia appeared after a trauma in the renal area, 
either as a single sj mptom or associated with more 
or less typical local and general symptoms of a renal 
injury The examinations w ere made xvithm from a 
few hours to three days after the injurj' The impor- 
tance of the earliest possible examination after the 
injury is shown by several cases, inasmuch as char- 
actenstic changes in the urogram, which are dis- 
tinctly evident in the first exammation, might dis- 
appear in a few days 
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The Is^urio tnnj b« of all poaifU fran 

lUflit cTuihias to ranplcte drttn>c6oo of Ut« rcna] 
parendijTBt or reptare of H* retiaj ptrljck. R f*t« 
duilflrt tb«n u foQo« ( ) reptorc of tfte faitr 
c«p«le ( ) rmt la tbe rreal KitnUacc, twt nacb- 
lof tb« rrotl pdrb, (3) rcnti Udi penrtnl Um 
rr^pdrfa (4)cmih] ( of the Udorv tn( bluodr 
man and (i) rapt rvattbthlha Ith [atcrrii of 
tbe rmaf M baUsare. Another crovp. oo< bdud^ b 
tbb da<«i£cktkia, H fobopmUr b)ar1r«, atakb 
prodncsti effmcof fmter or tener portiomof U« 
cidB«T od, dace perfm&I InJUtncba worthy of 
meadM b abant, it Li recorntcaUe by aa nla^ 
of the rnial ihaclow 

The fiadbp of pUb and Utraveaoa contfenot 
npbr an dnraaard W th pbb rontfewfnpi^ 
the ahdoaro may appear periectly ocrmai a bra the 
I jorr b nbdp^ar and thoe b 00 la£hntioo of 
blood promt, U aUch oae ihr rmal eotiiae b 
ckady iboao. Howwrr, erra andrr thoe coacb 
tloni aa enlarfnneBt of the Udaey eny be da« to 
reeal hiiory Tbe moat chaiactenatic aod cooftanl 
b the pem-EBa] hetBatoma, recofalaable by 
bhirtlox of the renal nd pioas cootoor ahkh i* 
more or tm pTDOoaocrd arcordiof I the amonat of 
th l^m w ib ate, or when the beisorrhaie b more 
marked ca,daetn thflitae shadow 10 the renal area. 

hlch may reach bekiw the fliac crest in ertreme 
cases (Flf ) I moet cases of perirmal Ishlt raison 
of Uo^ then b scefiods of the huabar rrrtcbrs 
There may abo be dlminbbed aMremoitJ of the 
diaphragm aad, poatibJy fltdd la tbe plnr^ C 
iomc m teor^wn b a freqtwat lymptocn to rcaal 
rupture espeoaDy Kh larje retropenloocal bcowr 
rbafO. The cenCTaJ pktan b Uk that of pertoepb- 
rltb, with the dltference that as a result of aa 
toftmnmatory toSUatlon toward tbe flaah, tbe sub- 
peritcamal btty atrip b IndbtiDct a th both rrtio- 
p^tooeal and totnperitcneal proceesca 

The Dto*t CDiB taut [fit neenoo urofraphlc hodiof 

b deformity or fiUme drfert of the enal peMs. 
ahxh was brewed In 1 of th 6 palrmts. li 
occurs both with and Ithoot hnaatoroa. One « 
more calycrt may be Buadnt, cwitracted, or <■ 
Irretidir cmtlin or tbe outEne may be dbtinct t»d 
the central portioes show Urje filEn* defect. 

These chanyes to outline may be due t coafula flU- 


toc Ih renal pelrb or I prrswre frwa Uoed and 
edma In the renal parraenyma or perirenal these 
and finally to tu^rttOT Into the renal peh b. Dibu 
lloat are doe t coafuk caustox obnroetkA ta the 
ureter Another Important symptoa b the mnflil 
dbpUccnmt of tbe upper portloa of the rrtrr and 
tbe dtfpbcrm ot 0/ tie function of tbe arrler od 
renal pdna upward and med«ll II the raptorr 
paswn throQtb Ike iD of tbe renal paKb tbe prrs- 
ence cf roolrart mrdlom outside of ibe renal pebb 
IS rurtlcnUrir tharactrrbtlc 0/ renal rupture. TV 
djflrfmUatloe bet re* reptum afrctinx the ter 
mlnal raJym and thoar situated more dbtaUr h 
liBportaAt becane the fint sttfold be Irrtled ce*- 
srrra tl re^ bereui the see^ cyeatba 

Only the biter lead I peth raa l rtoary butntka. 
It la. ibeef re, important t dttenaiae betber the 
asDiraft medrem seen oatsldr of Ihe renal peMiLIn 
the renal parenchyma or prrirenally Lee* rap* 
(ares Ith marird unaary mfiluattoo cf Ike muJ 
pareiscbyma may heal spoatancondy and perirraal 
anaary nfiltniion may recede ipontaneoaily hat 
thb tlMld not b« re&d upon 
The f uctsQo of tbe J red kidney may be Ku 
mal, dhaintsbed. or complelHr bnat. One nk 
om of Intravermus nrocrapbv m that Rietion ef 
the coalrast medbea u so defiant that the chaaers 
In (he renal pelri are not dlatinct eiperioentsl 
b^erratioos hare abo show d nlnbhed tanctraa cf 
(he Inhsred bdncT I act al pmetke this ob^ectlcu 
b not so Bumtsca t m ihe ma^iy of ca*es the 
rUTCtsoe of coatra t nvdl m a soiboent and the 
infonnatioo that the renal fuaciloQ h unpaired b 

aahiabV Weaker contrast of the injured renal peh 

tha onlrast of the healthy khla^ I not al ) 
ttfoificani of dimiaitbed f nctio*, as tber beten 
may be incofvtd, | the peatet ot ksaec Ulitj rf 
the renal pelvTi to empty 11 contoJtJ alw, ctae*b 
may five Ibe m pri ^mon of dimi bhed cTtreti* •• 
cooliasi medj ra Ilif t 11 tbe pa treat cooditjoa 
permil co«T>ervdcia ccr the arrlrf hnuU V 
emptoyed in rrfer t seenre ifood fiUmf Therm™ 
natsoB ihould not be corapirtrd loo sooo rTreOsllr 
hew rupture of lb« renal pHris or ditamuth* of 
renal f Bctron t> la y ected I bolalcd Ciws 
lately no rarretsoB of contra I mtdnta fa seem, which 
IndiatcS serere iii|uTy retjuirin* nerdnectomy 
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Some author; acenbe the diminution of renal func- 
tion to shock, ^\hilc others deny this Opinions arc 
also dn ided regarding the condition of reflex anuria 
The renal function ma> also be impaired b\ disease 
present before the injure 

Expcnmentallv it has been shonn that after a 
trauma the kidnc> retains its function according to 
the degree that functioning renal tissue is present 
and the circulation is maintained The renal func- 
tion seems to depend upon three factors (1) the 
renal parcnchjma, (2) the circulation, and (3) the 
patcnce of the ureter This explains nh) , exen with 
slight injuries, excretion of contrast medium maj be 
cntireh absent In case no contrast medium is seen 
in the renal peU is in the first examination while nor- 
ma! conditions or onl^ slight changes arc visible in 
the control examination, blockage of the ureter is 
probabl) the cause Louts Nluw elt, D 

nnminaratcn, G KIdne> Stones and Their Anal>- 
sls (Ueber Ifamslcmc und ihre AnaU'c) Aorrf 
Ued , iq^o, p 1329 

The population of Sweden is fed moslK on meat 
and cereals whereas fruits and xegctablcs are di 
minishcd in the ration allowance This naturallx 
exerts an influence on the composition of the urine 
and the calculi formed in the unnan passages 1 he 
uric acid and phosphate stones are decreased while 
the oxalate and oxalate phosphate stones are in 
creased 1 he iihxaiicochemical analj sis of 304 stones 
of the iinnarx tract which were reraoxed from in 
habitants of south and xxest Sweden and examined 
at the Medico Chemical Institute at Lund rcxealed 
pure calcium oxalate stones in 2S per cent of the 
cases, calcium oxalate and earthx alkaline phos 
pliate stones in 24 per cent of the cases, and calcium 
oxalate and unc acid «toncs in onlx 4 per cent of the 


cases Altogether these stones constituted 56 per 
cent of the entire number In addition, calcium- 
oxalatc formed a constituent of the nucleus of 7 per 
cent of other calculi which contained ammonium- 
magnesium phosphate 

The figures indicate the predominant r61e of cal- 
cium-oxalate in the formation of unnarx calculi in 
Sxvcden Manx ammonium urate stones are con- 
sidered pnmarx in ongin, and onlx 35 per cent of the 
entire number xxerc the result of infection of the 
unnarx tract 

For the studx and inxcstigation of stones the au- 
thor presents and suggests a precise outline and the 
ncccssarx chemical reagents 

(R Gutzut) Jacob L Klein, M D 

BLADDER, URETHRA, AND PENIS 

Carson, W J Tumors of the Penis J t re/, 1040, 
44 307 

The author presents a short r&umc of the litera- 
ture on tumors of the penis and adds the case reports 
of 4 penile carcinomas From a clinical and histo 
logical studx of the eases observed, he concludes that 
the large number of lx mphatics and their anatomical 
arrangement make the treatment of carcinoma of the 
penis analogous to cancer of the breast 1 he litera- 
ture shows that the longest cures in each of these 
t>pcs of carcinoma arc secured b\ radical surgical 
remoxal of the tumor mass xxiih the surrounding 
1> mphatics 

When the tumor has extended to the bulb, trails 
plantation of the membranous urethn into the 
penneum is indicated Since all palpable inguinal 
lx mph nodes show infection, while approximatclx 50 
per cent show metastasis, enlarged lx mph nodes do 
not contnindicatc surgerx D E Minicxx, MD 
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Tlie Miioo rrricT a leria of 41 cmo ot mQuit 
ajtloaiA of booe u reoonlcd bi toe Ihenton 
report 4 idiflrioral »rw cuei. pAflicalai refemtee 
b made to tbe roeotecadofioJ fettvm. 

Altbottfh tlw itndy wn coodacted prhoAHIy trom 
tl« roeUntKitociaJ point of rfew, cerUln fertom 
fa Um Htninf pictore wen coasfalerrd «ortJky «t 
note. Then Trrejj ouiei lod femalei. Except 
for 1 Infkat nlnrteen >TWT»<tJn ^ ruled frm 
toenty-aine t A creBty-qae rear^ the avenfe belot 
4S jeon, llore curt ( 6) n eru f m l In fifth 
decade. The theeadc ipUe (g cues) pefrb ( 
cues) Aod tb« feemr (S cues) vcr« tit e»t fro- 
quent dies of larolremeat la ) lortxnces the fedoa 
wu fooad In the tinll, bi j (a tie bonem, la j (a 
tit crrrlad iplae, la In tJie brmbti cploe tod itws, 
tod tb)|^ cues occomd In tie cftrCde, tlUt, tod 
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trarp. OHrttVr of lymptoeu before tit fint 
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Tie total period of hsontiaB rtried Iron few 
den to twkn yttrt. la tbote patieots b wboot tit 
dbcue fmertUaed tie from the &nt 
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Kxaewitt dmnUrinf gknt-cdl tnmot Tie leston 
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destiuctloe of ueu f tie coctei u louid bat 
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frecraenL Tib ninltlcTitrc type of tmnwc wu often 
mlttiken f cknt-ctll tnnsor 

Tie secenJ type of lesion eetn wu t porely 
destroctire one. lib, too, wu cocamonly kitted 
hi tie medulU tnd when in Icot beeses, tended to 
extend op tod down lie titfu The Btt r |f BS wer e 
sitirdy demtremted tnd expansion wu present ocet 
iloatlly Tie ***^«I^ difleren ce s bet eea tib type 
of Irtioei tnd lie cystic form In km* bones were tbe 
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comtnoiily eacoo tered I ti spine t often bejtn 


hi one body tnd liter extended t tdjtctU bocSo 
and Appeared t crost the IntcTTfxtebril iDwa \ 
proUfentfrw bone chtnfei were descrOied. 
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doa of lie ksion. Saifery nrted tram bkpiy «*d 
currttsie t paitb] rtmoral of the fros ti, cots^ietc 
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rrpeaud 1/ deemed neoemaiy t liter date. I 
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r eroroe in some. 

Fire of tic eutiert own cases ars rtrlewcd b 
detail, tU of wiki odfbated a* scfjtary letloai. 
Tbe patients is of lim bad molllpfe ledoas t 
death tnd tnotbrr patkot showed ^ircsi^ of tie 
orlflaal lesion win last men. Tie 1 tim 1 bst 
cun however lad shown do Irndency t Rwal 
bes last sera, ahioafi adtirt hid bon fcoowtd 
ep ante tiao yea F Ilaaou Dowwrm, V D. 
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Tie cacNC cf chnwitc h)-peTtr^)hk artirltb b WiD 



SURGERY OF THE BONES, JOINTS, MUSCLES, TENDONS 


48s 



Tig I Aseptic necrosis in the head of the femurs, with a depressed seques 
trum at weight bearmg portion of the nght head (y) and absorption of bone 
in the left head (x) Dull pain had been present m the nght hip for eight 
months No symptoms were present m the left hip 


very much m the dark Pommer considered the pn- 
mary change to be a degeneration of the articular 
cartilage resulting from nutntional disturbance and 
the subsequent changes in both cartilage and bone 
ends to be due to weight-bearmg and movement In 
some cases the nutntional disturbance is assumed to 
anse from the trauma of ordinary use m aging or 
senile cartilage In other cases changes in the under- 
lying bone are known to precede changes in the car- 
tilage These are weU illustrated in the cases re- 
ported here This raises the question whether m 
other cases there are pnmary changes in the vessels 
of the subchondral bone, due to other causes, which 
result in nutntional interference and degeneration 
of the cartilage with subsequent hypertrophic ar- 
thntis, since most nutntion of the cartilage comes 
from the underlying bone The subchondral fibro- 
plasia in the marrow spaces, bone sclerosis, and for- 
mation of cavities filled with fibrous tissue or fluid 
which are present m some cases are rarely associated 
with artenosclerosis or with obhterative endartentis 
of the vessels in the involved region 


The following case of bilateral involvement is of 
special interest in that on one side the head broke 
down and in six years went through the usual 
changes, ending with deforming arthntis, while on 
the other side it retained its form, the necrotic area 
undergoing reconstruction without the development 
of arthntis In this case the indications are that on 
the nght side the necrotic areas within the head in- 
cluded the entire upper portion and that absorptive 
changes within it so undermined and weakened the 
weight-beanng portion that it caved in On the 
other hand, the central area of necrosis of the left 
head neither involved the supenor portion nor so 
weakened it that collapse resulted Consequently, 
with reorganization of the necrotic area the bone was 
restored practically to normal, and in the absence of 
extension of the process to the surface with necrosis 
of articular cartilage, arthritis deformans was not a 
sequel 

One feature of this case, namely, the roentgen evi- 
dence of extensive absorption in the necrotic field of 
each head of the femur, suggests that some factor 



Fig 2 Progression of the lesions two and one half years after Figure I was 
taken The nght hip was contmuously painful and stiff The left hip had 
lately been slightly painful on extensive use 
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Tbe second type of lesion seen was (werfy 
destractlro one. Thb. too, was commonl y krated 
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la one body and bter extended to adjacent 
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tbe Btbore own cam are rericaed h 
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death and another patient showed Sfatesdiai of Uk 
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op more than a year F n™ntn Denrom M D 
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Abnormal trabeculations and sclerosis must be con- 
sidered as a danger sign When normal trabecula- 
tions and density have reformed in the absence of 
sequestra, indicating a healed osteomyehtic process, 
operations can be performed without danger of 
recurrence 

Operations for traumatic ostcom\ehtts Secondary 
recurrent complications occurred in 28 per cent of 
the cases The time of quiescence is not related to 
the recurrence A six-month quiescent pcnod is 
recommended by Watson-Jones before operation 
Robert P Montgouerx, M D 

Krogdahl, T , and Torgersen, O “Uncovertebral 
Joints” and “Arthrosis Deformans Uncoverte- 
brabs,” a Pathologico-Anatomlcal and Roent- 
genological Study (Die “Unco Vertebralgelenke” 
und die “Arthrosis Deformans Unco Vertebrahs ” 
Emepathologisch anatomischeund roentgenologische 
Studie) Acta radtol , 1940, 21 231 

Deforrmng spondylosis is characterized patho 
logico-anatomically by degenerative processes in the 
annulus fibrosus of the intervertebral discs as well 
as by reactive bone changes in the adjacent verte- 
bral bodies with the formation of exostoses and sub- 
chondral sclerosis The formation of exostoses is 
the predominant feature 

As the result of degenerative processes with cleft 
formations in the annulus fibrosus, especially in the 
penpheral parts of the latter, the expansive pressure 
of the nucleus pulposus exerts traction upon the 
longitudinal band in such a way that this, cor- 
responding wth the intervertebral disc and the ad- 
jacent marginal ndge, protrudes itself ngidly When 
the vertebrie move against each other the disc is 
subjected to abnormal tuggings from the antenor 
longitudmal ligament Reactive osseous changes in 
the form of exostoses are produced at its sites of 
insertion on the vertebral bodies 

While the roentgenological signs of the deforming 
spondylosis m the thoracic and lumbar portions of 
the spine fully correspond with the explanation of 
the localization of the exostoses, this does not seem 
to be the case with the cervical portion of the spine 
Lateral exposures of the cervical portion of the spine 
also quite often show exostoses, which are chiefly 
localized postenorly on the borders of the vertebral 
bodies and seem to penetrate into the spinal canal 
Inasmuch as the antenor longitudinal ligament is 
considerably narrower in the cervical portion in 
companson with the size of the vertebral bodies and 
the other portions of the spine, the exostoses must 
have another pathogenesis than the usual exostoses 
in deforming spondylosis A pnon, the exostoses 
cannot even be considered as the expression of a 
deforming spondylosis in the true sense, as they 
show no relation to the antenor longitudinal liga- 
ment This frequent finding of so called postenor 
exostoses in cervical spondylosis induced the authors 
to investigate the nature, localization, and signifi- 
cance of these exostoses, and also to offer an explana 
tion of the normal anatomy and roentgenologj' 



Fig I 


The first effort was to determine whether the so- 
called “hemiarthroses” or “uncovertebral joints” 
are really normal anatomical formations or whether 
they should be considered as pathological phe- 
nomena It was found that cleft formations occur 
normally in the lateral portions of the intervertebral 
discs in the cervical portion of the spine, and also 
that this cleft is arcumscnbed b> a fibrous, capsule- 
like membrane These cleft formations are to be 
stnctly differentiated from the more medially lo- 
cated, irregular, and inconstant cleft formations, 
which are considered to be artefacts, especially when 
no signs of a degenerative process or other pathologi- 
cal changes in the intervertebral discs are visible 
The justification for the designation of these con- 
nections as “joints” may be questioned because 
some of the characteristics of true joints are missing, 
but the term “uncovertebral joints” is retained be- 
cause It has been generally accepted and because it, 
nevertheless, gives the best idea of the anatomical 
conditions 

In the frontal picture, the uncinate process ap- 
pears distinctly laterally on both sides of the upper 
border of the vertebral body from the first thoraac 
to the third cervical vertebra, inclusive The inter- 
vertebral cleft bends upward at the base of the 
process and simultaneously becomes narrower The 
uncinate process stands out boldly both outward 
and against the roentgenological cartilaginous cleft, 
with a smooth contour without dentations or irregu- 
lanties It is important to observe that the outer 
border of the uncinate process normally hes more 
laterally than the border of the next higher vertebral 
body The extent of the cartilage m the uncoverte- 
bral joint may normally vary considerably, but 
usually It amounts to a third or half of the height 
of the corresponding intervertebral disc The carti- 
laginous cleft appears in the roentgenogram as al- 
most wedge shaped, being broader medially than 
laterally 

In the lateral picture, it is seen that somewhat 
more than the postenor half of the cleanng of the 
affected disc is covered by both of the uncinate 
processes, and that the postenor border of the 
prominence usually reaches somewhat more pos- 
teriorly than the rest of the vertebra It is also seen 
that the marginal ndge does not course along the 
edge of the uncinate process, but along its base This 
behavior indicates that the uncinate process must 
be considered as belongmg to the transverse process. 
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aaftoo adieu bocK nearly al n epf«an aonaal I 
tbe nntnMrram, h»cb laiMtea ibat all of the 
booe «bra beease e ecrotic bad been detached, 
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Daria. J B- Racurrence of Infeerton After Drcfhe 
Opendooe b Cases of Ibakd Soppnrarioa fat 
ad dofDts. Irti Strt >sa, 4 4 ^ 
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mentbs abonld be wfSrient I terriL 
Ofrrd ear far ppwrdht e/liHdr. Pare mtp- 
pvadee artbiilh, hen bealrd reenrs to oohr lP<r 
rest of cases bn eperabon U peTforxted tbreefb 
tbe prenooaJr tovolred area The itcurreot tac 
lexiro wa tie sta^yiococc u s In 5 caws aa d tbe 
streptococens fa of total of 4S cases. Ofetati* 
done near bet not ibrooffa tbe area of sappantiTS 
arthritis showed aa 8 pet cent freocnacy rtcnnencs 
of tbe tofectioo rid moeb siorter period d 
secondary heafinx 

OptTttt^us ftr amelstrMU nmmrdiJis Tbe rt^ 
mneores ere prepoooeianth' tapojlococeic tod 
arson tedt 46 per cent ben the operatioo as per 
formed ibronth the prenooriy totofrrd area 
j per cent mben done irt cio« pmilmfty t It bet 
not thmn|h tbe preriooilT lavcfted bona. 
fa] aaaly^ of the mentten poearmaes ef bnutd 
osteoma cUtrs rt ts pcwsfble t astictoate heb Ifl^ 
tkns » Q recur m the e^ent of mrpeaf intenentioo 
The ove of mafnlfyiDj lem t drsek*-* seTsertia 

that ouMDotbeobsersedm ksa deUHed search 

empbasixed . , . 

Tbe presence of seqaestra tbe werathe arU t» 
indreatiTt of recurreol mfrctioo Kecatrenfews 
found a all of ibt 5 cates that era opersird spoe 
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The bterature dealing with the xanthomas of the 
semilunar cartilage (Sped, Mathey, Biebel) and the 
“Babyloman” classification mixup of these tumors, 
which cannot possibly be properly classified mthout 
further effort, are iscussed The author differ- 
entiates 3 types of formation 

1 Lipophagous xanthogranuloma, which is to be 
regarded as a metaplastic or resorption granuloma 
of the in}ured portion of the fat tissue of the knee 
jomt 

2 Giant-cell blastema of the knee joint, which 
has undergone true xanthomatous changes, and be- 
cause of the continuous activity of the joint, there 
IS a deformed and secondarily altered tumor in which 
xanthomatous deposits have formed as a result of 
destruction and resorption of the cells This must 
be stnctly differentiated from true sarcoma, it as- 
sumes an intermediate position between fibroma, to 
which it IS closely related, and sarcoma 

3 A combination of a true giant-cell blastema and 
angioblastoma with secondary xanthogranulomatous 
formation developing around traumatic or spon- 
taneous tumor necrosis, or around nests of choles- 
tnn crystals acting as foreign bodies 

Following these introductory considerations, the 
author reports an observation of his own which 
deals with a meniscus lipoma, the chnical history 
and an illustration are presented 
A twenty-three-year-old female salvation army 
officer, who had previously been well, experienced a 
severely painful crackling sensation on the medial 
aspect of the knee joint while ndmg a bicycle uphill 
Following this, there remained persistent signs of 
locking and limitation of extension of the knee 
While the knee was held in flexion at 120 degrees, a 
marked knockmg could be felt and heard at the 
level of the medial aspect of the fissure of the joint 
and at the same time a tumorlike cartilaginous mass 
protruded from the depths of the joint space, this 
tumor disappeared on further flexion Severe ten- 
derness on pressure was eliated over the medial 
aspect of the knee joint, and the Steimann rotation 
sign was markedly positive m this region 

In the roentgenogram the medial knee joint fis- 
sure was somewhat wndened beyond the normal, 
and m addition to this there was a questionable 
shadow m the region of the outer semilunar cartilage 
Upon opienmg of the knee joint through a medial 
arthrotomy incision, there was encountered at the 
antenor end of the medial meniscus, a hpoma about 
the size of 4 chemes divided into 3 or 4 main lobules, 
this hpoma was situated upon the outer and upper 
surface of the meniscus, was firmly fastened to the 
latter, and, upon flexion and hyperextension, was 
drawn m toward the joint and became firmly wedged 
in the latter The memscus, which was attached in 
a normal maimer at its antenor and postenor point 
of anchoragCj showed a longitudinal spht in its pos- 
tenor two thirds, as a result of which, the fragment, 
which remamed coimected with the meniscus m its 
postenor end, projected into the joint space The 
memscus together with the hpoma was removed 


Postoperative convalescence i\as uneventful After 
three months, the patient was able to carry out ex- 
tension up to 180 degrees, active flexion to 90 de 
grees, and passive flexion to 70 degrees 

Histologically, in the region of the macroscopic 
tear, there was seen a swelling of the tissue How- 
ever, there was no evidence of foci of necrosis The 
surfaces of the tear were covered bj a flat endo- 
thelial-hke layer of cells, as if a new formation of 
synovial epithelium had taken place in this region 
The deeper layers of the surrounding tissue showed 
no noteworthy changes There w'ere numerous blood 
vessels of recent ongin at the base of the meniscus at 
the point of transition to the synovial membrane, 
characterized by a prominent endothelium The 
synovial membrane in many instances was very 
cellular The fatty tumor consisted of loose, adipose 
tissue with occasional connective-tissue strands, its 
construction was slightlj lobulated, the superfiaal 
surface was covered by the usual synovial tissue 
The first and only finding of a memscus lipoma, 
and the pathological relationship between the tumor 
and the spontaneous rupture of the involved menis- 
cus, are emphasized The fat tissue presents a favor- 
able medium for the development of lipomas, the 
inibal recognition goes back to an observation of 
Beckels at the end of the i8th century, a condition 
which should be differentiated from the traumatic 
inflammatory proliferation of the so-called Hoffa's 
fat body As far as synovial membranes are con- 
cerned, according to Hammar, a cell nch and cell- 
poor type are to be distinguished, m the former type, 
accordmg to Petersen, folds of fat of extremely van- 
able form and size are found, whose convolutions 
are very similar to the muscle fiber distribution m 
the walls of comparatively large artenes In the 
niches between these folds we encounter whole 
forests of synovial cells which provide, on the one 
hand, for the mucous membrane healing of the joint, 
and on the other, for the nounshment, oxygen sup- 
ply, the production of heat, and the resorption of 
waste matenal The subsynovial membrane, which 
up to the age of thirty is extremely cellular, loose, 
and markedly permeated wnth connective-tissue 
fibers, begns to sclerose after the age of forty-five be- 
cause of the disappearance of the loose fat-contain- 
ing tissue In commenting on the fat in the semilunar 
cartilage, the author mentions the work of Tobler 
and Wallenheimo, according to whom the occur- 
rence of fat droplets m the menisci is quite frequent 
The author is not m accord wnth the assumption of 
Wallenheimo, that the fat infiltration in the cells of 
the superfiaal layer of the meniscus, which is already 
present at the age of puberty, disappears as the re- 
sult of degenerative changes in later life According 
to Henscher’s opmion, the explanation for this find- 
ing IS based upon a metabolic phenomenon whereby 
the fat infiltration is supposed to represent a nutri- 
tive matenal of an infenor grade which takes the 
place of the used up tissue carbon of the ceU glycogen 
which represents the best type of nounshment, this 
process, therefore, is not regarded as a choking-off 
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and tb« romttraoloflcal otwvidan alio aapfwrta 
the theory that the nadnate proct** b a coaateTr«rt 
ot the bead of the rib I the tboraoc portkai. 

ObUfM peojectioa* abow la a ji w m e u t »ftb the 
aaatoducal cooditkct, that m<^l anterior 
Gmltatfoo trf the intciieiiebral foramina ara not 
formed, aa In the other part* ctf the tplEte, by the 1^ 
ttrmtebral dbo aad the adjacent portku of the 
veftebrx,batbyiheaiKlut woccki adtheborden 
of the nncmeTtebra] Joint Tlie fotainlaa re con 
riderahly Uiyer than In the thoradc r er te big Ith 
a da me ter cd aboot mm. Tbd form b amaOr 
vtl ( Mariy ctoadranfulax ith rootakd anfka) 
alth the kioxcit arik nlaced vertically The )ner 
half b oaaally looieTtut tnalkr than the oppet 
TIk border b tmocth, altboat projrrthm. 

The poaUrioT k>aer portioru of the Interrertebtal 
dbc iJ the q^poait ride mar be projected aateri* 
oriy Into the foramen aikd then rimaUte exoftoaca. 
Tbe Uahter thadow of the vertebal rcb b pro- 
jected mt the foramina to fiea ter or le«cr extent. 

Tbe pathologfco-aoatomlcal Eodm^ are nm 
nanxed as foUoa 

Tbe ooco ertehral JoinU very often form the rite 
of defoTTnhtf p focca a ej afth the formatioD erf exoa- 
toaea. When these an beaheed (n the pact eri or par 
tkm of the JoinL they may prod ca a cortstrieiioo 
of the hUc r r ef twil fonmen If the exortoeea are 
situated someahat more anterioriy tbe wtebn l 
canal ith lia coatests may be aS^ed. 

Tbe roentfRuriofical ripts of arthrarii defomam 
In the naanenebru Jofau axe cm the abofe rimOa 
t those of rthxoris oriormans tn eeneTaL Aftoetal 
esponnoSoi (ood rkv of the cLsDfes aodahoat 
that the extent of the cartfbpt cs dimiiikbed and 
that tbe slftts of nbdHDdral aebrosts vary to some 
extent It b often ttnklaf that the epper part of 
the ondnate peocesi appean eventy datteoed, ahicb 
dm the eartila(ioouicdefia more traasrnneconrse. 
The most important sia u the (ormalkn of eaot- 
toMn In the frontal (ware ibeta ate drnunfer 
entlal, and osoally moat mariedly so at tbe upper 
border of tbe Josnt Tbe^ opp^ exostoses often 
have the typial beak or daw slape as they project 
oTCr the ancmate process. However even Itb 
rebdrtly ilijht chaneea, tbe exortom not rarely 
ctnse the nper Joint oorder t appear as reaehbif 
more Utenlly h- m bmI The anchors btfieve 
ilut ftwiifTf [n the more doobUal cases deserves 
disfooetic Importance. I the latenl expos nre the 
exoatoaes are ruibie posterwriy ccordinf t tbrlr 
poslcsoo ajjin. t the moat poaterior part of the In- 
tervertebral foramen and the adjacent portion of 
tbe tjanal i-sTal Tba poaierioe projeclJon aasUts 
In deternuBjnj tbe intturiwe of the exortasa upoo 
the latervertewal foramma. The Important rela I loo 
of the nncovertebral Joint l tha vert hral artery 
and nem cannot be demonstrated roentfenoltn 
eally Tba exoatoaes oo the mon anterior per 
iioes <rf tlN jeant aio bast reprodnerd in tba frontal 
eeposwe, foxtl also m tbe obDipia exposart 
whereas in the lateral axpoaore they axe not pro- 


jected cleaxir U to rich ca«es tha cicato-es art w 
very small, it may be coodnded that Ibe xrtthal 
canal Is coortrlcled. Convexsely e*D«1cp‘es hiti 
^ locallred axemad tbe posterior portlcm W ti* 
Joint ait cixaiinscnbtoi: b the Uterxl eii»saare cos- 
terlofly and to tbe otlkioe ex po sai e sjolmt 
totetvTitcbial foramen, whereas to the iroeul a 
poaare they axe not vWbfc at aH or only banly 
CTpdbfe. If drcumscxitsjii exmtoses are *rea b 
all three projeetjora It may be conctoded ihsl ihr> 
^ kscalued round the entire drcemfemic* cf t>e 
Jol t edeea. These chanm axe found most efuw in 
assodatisQ with tpoodjlcsli drionmim bet but 
ppear aho to ooa or •«\eiai ocoverttbnj Jt*ou 
siitboat rimoltaneous sl^n of aarthtof d-a wir] 
definitely boormaL 

That then believe that tbe defomtoi proccts b 
the nncnvexlebral btots U the otsiU sjyet rt 
^Mxrdhie fer Bam' “poMerioe cerrlca] yrnfotbeilc 
•yadreene. Lons Sirwtu llD. 


Msnhen Lipoma as the lodbrci 
OnM of as Attritkai hlewtscopaiby t 
t dpontwriroua Roptnxs hloooCrtptJc Stndy 
cntieimilsil Tntnorw cd tba Sewrihmar CartOsCt 
of tha luM (Mtwbni iip aai als bduidlr tnacTt 
tbwv lax Spot laarrp tax fathrrwdtw AbeeaUaiv 
nralriopatw*- tlta wa r au toscW Stwds srher As 
Crschwiista drr ZnirM j Olr 

WO.P- r* 

Tamor formaboes cf the setmhmar eartHsies if 
the knee Jcint have unlD now bets rarely ob-md 
Evidently the tbtue of the teniQBaar £ic bkh bet 
bees derifoated by the aaaiombt u amlxftooos 
tendon, forms poor seal foe the developmrM d 
lomors. Afide from thb. anr tunar hjch orfiht 
artia would be destro>ea to lu todplency by the 
tnwfha ntrwl fcaTTs aeLtof npoD tbe menficti a 
If the buer era bet xen t mflbtooes. Thb fart 
aLo axplains the mere frequent occnritnce of Uaito- 
Batows rrowtha to the psiraroenaewlax bwjet (la the 
synoriar and E bj c aa knee Jotot capaab aad la lie 
paiacspauk tbsuas) Tbe benlfn tomon ara tte 
Upomaa, Ebromaa, faaxiknenroinaa and Dearomai, 
osteomaa, miiomas, cynic nnlftomat, f apiifl 
pomaa, aul bemanpouiaa, bb the mahtna t art 
the taxaanaa, peiitheConiaa, and eodothrtomai, 
Trnemealvaat osooaieraxe. TheaslboramU 
(atfanr only the fonowuf otweratioos 

An totra-axticulax Ebrotna of tha rifht rat trei] 
semilasax cartilafe (Dmaa) rooster comb ihajcd 

fibroma of the ant erw border of aa otberw I «e DOrii^ 

totemal fcnnlanai carulaxe (KoU) peijeyrib 

fibroma firmly fixed t tha lateral aetaitonar csflJua 

(Scrafini) (in tha casa acennfinf f oarpreveaf 
views, tM anther as drilrxrt w lb fibrt>Trro- 
vsoaa) cyst of the aemihnttX carlllact fcino- 

dental ih benijn xanlborBatous jiant-ert 

(Panto Zaech-Chnsteo) xanthomatous ra t-OT 

huaoT rtsinf from the femoral aorta ce cf the mrdut 

aeaihma eartitoxt (TotJer) an aorio-endcrtto&ww, 
a tanthoaiitoos pant-cell tamer of the njit meiiui 
aemilana cartitoxc (flepaer Elchbanm) 
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The literature deahng wth the acanthomas of the 
semilunar cartilage (Speil, Mathey, Biebel) and the 
“Babyloman” classification mixup cf these tumors, 
which cannot possibly be properly classified mthout 
further eSort, are discussed The author differ- 
entiates 3 types of formation 

1 Lipophagous xanthogranuloma, nhich is to be 
regarded as a metaplastic or resorption granuloma 
of the injured portion of the fat tissue of the knee 
joint 

2 Giant-cell blastema of the knee joint, which 
has undergone true xanthomatous changes, and be- 
cause of the continuous activity of the joint, there 
is a deformed and secondanlj altered tumor in which 
xanthomatous deposits have formed as a result of 
destruction and resorption of the cells This must 
be stnctlj ciifferentiated from true sarcoma, it as 
sumes an intermediate position between fibroma, to 
which It IS closely related, and sarcoma 

3 A combination of a true giant-ceU blastoma and 
angioblastoma with secondary xanthogranulomatous 
formation developing around traumatic or spon- 
taneous tumor necrosis, or around nests of choles- 
tnn crystals acting as foreign bodies 

Following these introductory considerations, the 
author reports an observation of his own which 
deals with a meniscus lipoma, the clinical history 
and an illustration are presented 
A twenty-three-year-old female salvation army 
officer, who had previouslj been well, expenenced a 
severely painful crackling sensation on the medial 
aspect of the knee joint while nding a bicycle uphill 
Following this, there remained persistent signs of 
locking and Lrmtation of extension of the knee 
■While the knee was held in flexion at 120 degrees, a 
marked knocking could be felt and heard at the 
level of the medial aspect of the fissure of the joint 
and at the same time a tumorhke cartilaginous mass 
protruded from the depths of the jomt space, this 
tumor disappeared on further flexion Severe ten- 
derness on pressure was elicited over the medial 
aspect of the knee joint, and the Steimann rotation 
sign was markedly positive in this region 

In the roentgenogram the medial knee joint fis- 
sure was somewhat widened beyond the normal, 
and m addition to this there was a questionable 
shadow m the region of the outer semilunar cartilage 
Upon opening of the knee joint through a medial 
arthrotomy inasion, there was encountered at the 
antenor end of the medial meniscus, a hpoma about 
the size of 4 cherries divided into 3 or 4 main lobules, 
this lipoma was situated upon the outer and upper 
surface of the memscus, was firmly fastened to the 
latter, and, upon flexion and hyperextension, was 
drawn in toward the jomt and became firmly wedged 
in the latter The memscus, which was attached in 
a normal manner at its antenor and postenor point 
of anchorage, showed a longitudmal split in its pos- 
tenor two thirds, as a result of which, the fragment, 
which remained connected with the meniscus in its 
postenor end, projected into the joint space The 
memscus together with the lipoma was removed 


Postoperative convalescence was uneventful After 
three months, the patient w as able to cany out ex- 
tension up to rSo degrees, active flexion to go de- 
grees, and passu e flexion to 70 degrees 

Histologically, in the region of the macroscopic 
tear, there was seen a swelling of the tissue How- 
ever, there was no evidence of foci of necrosis The 
surfaces of the tear were covered bx a flat endo- 
thelial like laj er of cells, as if a new formation of 
sjnovial epithehum had taken place in this region 
The deeper layers of the surrounding tissue showed 
no notew orthy changes There w ere numerous blood 
vessels of recent origin at the base of the meniscus at 
the point of transition to the synovial membrane, 
characterized by a prominent endothelium The 
SI novial membrane in many instances was very' 
cellular The fatty tumor consisted of loose, adipose 
tissue with occasional connective tissue strands, its 
construction was slightly lobulated, the superfiaal 
surface was covered by the usual synovial tissue 
The first and only finding of a meniscus lipoma, 
and the pathological relationship between the tumor 
and the spontaneous rupture of the involved menis- 
cus, are emphasized The fat tissue presents a favor- 
able medium for the development of lipomas, the 
initial recognition goes back to an observation of 
Beckels at the end of the i8th century, a condition 
which should be differentiated from the traumatic 
inflammatory probferation of the so called Hoffa’s 
fat body As far as sy'novial membranes are con- 
cerned, according to Hammar, a cell nch and cell- 
poor type are to be distinguished, in the former type, 
according to Petersen, folds of fat of extremely van- 
able form and size are found, whose convolutions 
are very similar to the muscle fiber distribution in 
the walls of comparatively large artenes In the 
niches between these folds we encounter whole 
forests of synov'ial cells which provide, on the one 
hand, for the mucous membrane healing of the joint, 
and on the other, for the nounshment, oxygen sup- 
ply, the production of heat, and the resorption of 
waste matenal The subsynovial membrane, which 
up to the age of thirty is extremely cellular, loose, 
and markedly permeated w-ith connective-tissue 
fibers, begins to sclerose after the age of forty -five be- 
cause of the disappearance of the loose fat-contam- 
ing tissue In commenting on the fat in the semilunar 
cartilage, the author mentions the work of Tobler 
and Wallenheimo, according to whom the occur- 
rence of fat droplets in the menisa is quite frequent 
The author is not in accord with the assumption of 
Wallenheimo, that the fat infiltration in the cells of 
the superficial layer of the meniscus, which is already 
present at the age of puberty, disappears as the re- 
sult of degenerative changes in later bfe According 
to Henscher’s opimon, the explanation for this find- 
ing is based upon a metabolic phenomenon whereby' 
the fat mfiltration is supposed to represent a nutn- 
tive material of an inferior grade which takes the 
place of the used-up tissue carbon of the cell glycogen 
which represents the best type of nounshment this 
process, therefore, is not regarded flR n rTirvl 
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trftheth««»b Ut bBlnlberMitypeofDocuTsb 
bg food (tiiff k »iipfJkd t tbc tmo« tn u 

wrdiflce wiUi tb* txw type of foacdotiAl of fom* 
d e dcmuda nude opm tbe Uttcf 

The probiem of tbe ocmrreoce of tnebt tkcneln 
tb« mirrinil repoa of tbe mfoUfTM or of tbe p*n 
m ea fac iLk r woe of Uitot htt not yet been cbnbed. 
According to W eUenbeisw etp^daOy b fetne^ 
between tbe em of l enty tnd t eoly-tdi, tbo 
pfaU third of tbe menbcnt end tbe puimeakcok 
tiune UiH ippeer very ceOukr )ttu u m i4in>Ow.n.t 
•o Ibtt tbere might lUO be room lor tbe beteratoefc 
effibeddlof cf lipomu or LpobUmc bodlee mhld) 
here become Kpereted /nxn tbelr origiail eepwn 
tloo (dejwiltloe of f t ceQ*— Fleming primldrw 
orgene— lUmner) In rkwof tl« forefoiog re 
deeD g with eo-atlkd beterotopic Upoma la thw 
case at band, I alth tbe derek^Mtent of let b 
place w here DortCBUly no tat tksne occnra. 

Tree Upotnai have been obeerved In tbe knee 
Uot as b^g aob()i>OTia] and ontsak of tbe Mot, 
[ . Cpomai of tbe )alnt pro)eetInf oot of tbe Jofnt 

ana as aabsyuorUl and within tbe (thamant 
Berger Olterfaeck) Scbwaru foood y( kcm. 
Dpcm of tbe knee Rfst Upomai of tbe Cbnvst 
captak and tbe paracapealar laien of tat. arwbig 
froo aberrant tat ankgea are noee eeUxa ob- 
sei ted. Tbe ease d&cnb^ baa certain paraDeGam 
with tbe broad -based egg-deed bpeoa of tbe cndal 
Lfasest (oond t operatioo by iWrold. 

Tbe etMockal roadoruhip bet een tbe occar 
e we and p r ce ea c e of tbeee nwiikirtn Lpooas and 
tbe derd u penent of meskeopethy wUcb peedb- 
poees t tearing of tbe madscas h based opoa tbe 
I terlerence ItLtbegUc&agtreedoTnaadgbdiagabO- 
i t y ef t be eemihcnar cartili ge b r tbe lipoota w hkn mar 
firmly anchor tbe anterior half of Istental eeml 
hanar cartOagc. As resnb tbe pbyakiloflea] gUdlog 
motlcm and tbe bfUtr of tbe mcmserM t draw t 
getber t form tmalfer arc la made mpoeeible, and 
tbe meniscns U caught as U between mi Lift ones 

tb^ du to allrliioa, tbe menkcopalby which pce- 
dispoeca t tearing ol the mcnkcns, arkm 

(Tdj:) Hub \ Ssiaa II D 


suBOBtr or the iojtes. jocrrs. 

MUSdia, TTHDOIfS, ETC 
StefaMUer A., and R hlln C. IT Tbe Ooeerre 
tire Co «m r» M atfa»-Defctattoa Treecwicat of 
Scotloeb. / flewr fr /»!■/ Sm^ 04 3 *7 

qiw In meet casce of iccJk>JS h k impamlbk to 
itc u r e anatoemcal restoration, mcaanrea which re- 
align tbw ^doe by cpe nperrs a t ka— b a l i ncl Bg the 
bead and sboolders ovw the petrk— re cceptable 
as a compr om ise If deqoat moscaktnre u 
araHahlc t tn«h'i«L« balance, utklactorr re*ilt* 
can be obtained I tbe Uence of socb mosde 
power foskin k re<inifrd. 

Tbe case* are trooped into fire types 

Tboee hjch compeouu spooUacwis^ and 
Mifftain tbn coTTTCtloa during tie pemd of npu 


growth and after tdoWeoce. These err ahoet to 
per cent of tbe total 

» Tboee I which compensation caa bt terircd 
coosemtirclr and b whidi adetpiat muscle teer 
tan be derdoped t maintain co TTrc tl on. TW 
malorUy of slight and moderate haUtnl gmd 
racnltk scoflotes bekng tn this groop. 

3 Tboee tn Ueb adeqoil cotnpeomlaa can 
be maintained, and tn which adeouati mowde power 
can be developed, bot la whlcn compensation h 
Ukdy to bmk d<» becatuo ef tBaikcd adipdrc 
or coogrnlcal oMconi changes. Tbia grmp, 

Ing tbw more eercre progrmlng habftoal types and 
tbe coufttita] case*, protwbfy ihould be (ated 

4 Tboee In wtuca alignment k pnerfhff. bat 
casscle power b tnademiata. These Indade moet 
pwnlytlc eases and probably aboold also be tnsed 

S- Those whlcb (unot W adetpaatcly nwGgwd 
beause of seven strectnril tUormltT Thk growp 
comprises tbe moat sesr ii coegenhe] case*, serrre 
babftual Ktilkisis, serere paralysk, and seme 
cerrlco-ibornclt tncUik scofiods. It tie nmtare 
b pTogrming, fnskm should be done. U stiUr b 
ebould be left adktwrbrd or treated by lapport- 

Treatmat consist of rystcmallc dcrelopiaeot d 
moada tone aad ImprosemcDt of tba nw haaks j 
effide ncy of the mttsdes by fymnnrleaJ and 
anrooDetrlcaJ ncrckes I dcnlop tbe tnri, ab- 
and sboulde masdea, iti tbe kraitn 
aad Btbtmiace of cocBpcnsateay curm. Dutuu 
tba period of masde devrKfaDrat a braes k apobee 
to wrgnnrd tlu maintasance of matnre niii tie 
omadcs re sUtmg rtoogb t head by tirlr os 
power 

If f o rced cocopensatlcn U obtained by lia ase of 

wedge-enst. hmoe mtat be dooe to tie csr 
mtloo. The a tinra furtber stat that rotary dr 
forntity of tbe tioraa cannot be cerrwtcd by uy 
of our prreent metbed of ireettDnL 

D n II Lrvrrrwa. M a 


llBchaehredi, 11 OperatlnTreatineTitefCenaLa 
Typeeef Arthritis Defonaarwaf Tbellln Jkai 
Crmcal Dtseoeeloo of the rrobkm «f DrIHag 
lb* Femora) Head and Arthredrwls (I* •pm 
tntw Beiaadleag bestiramter lonara voa Artucew 
drlonaam des Tiedtgrirois lojJdci knOwirt 
Batreg tar 1 rage dw Tawaeflerwag det '"shr* 
kclis^ts nd dn rtsaoseda rkhol tiii) /lair / 
Oriiaf wo, 7 i* 


Dktwrbances In arthntk of tbe hipa miy t* dee 
t poor pen tw re (puns doe to eshsnslloo) l o p - 
eotfadcocy of tbe cartilage (arthrltjc pains, iwrU-Ti 
larly afier coaDdersbfe rest) and ako I drtert* la 
tbe boae street arc Amim li* Uit tbe ut^coa- 
■IdeTs tie oioet scrxxis lo be certain non irflinmi 
lorjr ereas of rarriactioo hfci are of v«^'-'* I**I ^ 
anorroEiJc origin •nd are comtaard lli tbe occar 
roice of certain •tabc-dynaimc defects. 

When tbe aeoal operative 
trodtanteiv oeteotoeny Durereay' dnlhag eS W 
neck of ibe femw rescctioo) lie cawv eraUy H 
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failure to determine the precise cause of the diffi- 
culty which has been the primary indication for the 
surgery In the cases with pure bone disturbances 
dnllmg of the femoral neck or arthrodesis may be 
most successful The arthrodesis has the biological 
purpose of rebuilding the stabilit) of the joint rather 
than the prevention of a further subluvation Drill- 
ing of the femoral neck is a direct stimulus to the 
development of reconstruction changes in the head of 
the femur This type of surgery is particularly suited 
to older people, since it is readily performed and the 
hip joint becomes functional after three w eeks with- 
out anN further need of plaster casts The localiza- 
tion of the pathology in the acetabulum is indication 
for arthrodesis, whereas alterations in the femoral 
head are mdication for surgery' on the neck of the 
femur Both procedures may be combined, also, the 
arthrodesis may be combined w’lth a sub trochanteric 
osteotomy (Sievers) Jacob E Klein, M D 

FRACTURES AND DISLOCATIONS 

Troell, A , Lauiitzen, G , and MOUer, A Frac- 
tures of Apparently Healthy Bone Without a 
True Accident Ada chtnirg Scand , jj6 

Spontaneous fracture of apparently normal bone 
in 6 patients is desenbed and the probable etiologi- 
cal factors are enumerated and discussed An im- 
pacted fracture of the radial neck occurred in an 
eleven-year-old girl while she was sewing No his- 
tory of severe muscular effort or trauma in any form 
could be obtained, but this history was subject to 
question Defimte external trauma at a later date 
resulted in a fracture, not through, but closely adja 
cent to the onginal fracture site 

Fracture of the ulnar diaphysis occurred in 2 
young women who gave an identical history' of ex 
penencing sudden, sharp pain in the forearm while 
pitching hay A fracture of the lateral malleolus of 
the right tibia occurred in a middle aged man while 
he was attempting to lift an extremely heavy weight 
Fractures of spinous processes about the cervico 
dorsal region occurred in 2 younger men, i of these 
patients noted the onset of upper back pain while 
shoveling snow while injury m the other occurred 
while he was excavating w'lth a crowbar There was 
no history of external violence in any case, and in 
none of the 6 patients was there roentgenological or 
clinical evidence of either local or systemic disease 
The authors beheve that spontaneous fractures 
may be classified under three groups (i) spontane 
ous fractures due to insufiiciency of phosphorus and 
calcium m the skeleton, (2) spontaneous fractures as 
a comphcation of tetanus convulsions following 
metrazol therapy of the insane, (3) fractures caused 
by, or occurring in connection wth, violent muscu- 
lar action All but the first of the 6 cases cited were 
placed under the third classification No explana 
tion was offered for the radial neck fracture in the 
first patient 

In conclusion it was stated that fractures may 
occur in almost any healthy bone of persons who, 


exposed to exacting work or fatiguing labor, attempt 
unaccustomed or unusual exerbon 

Homer Pheasant M D 

North, J P The Ckinservathe Treatment of Frac- 
tures of the Humerus Siirg CUn Korth Am 
1940, 20 1633 

The author discusses briefly the treatment of frac- 
tures of the upper end of the shaft of the humerus 
In fractures of the surgical neck with little or no 
displacement, the use of a sling and swathe is ad 
vised The importance of early active motion, begun 
graduallv four or five days after the injury, is 
stressed Fractures of the surgical neck with con- 
siderable displacement may result in excellent func- 
tional results even though reduction is imperfect 
If reduction can be accomplished, the arm can us- 
ually be brought to the side and maintained in a 
sling and body swathe A plaster abduction spica 
cast may be required Occasionally' balanced trac 
tion may be employed 

In the treatment of shaft fractures, the Caldwell 
hanging cast is recommended The author recog- 
nizes that the method is unorthodox since it does not 
immobilize the proximal fragment, but states that 
U works in actual practice despite flagrant violations 
of the accepted pnnciplcs 

Daniel H Lfvinthal, M D 

Hinton, D , and Steiner, C A Fractures of the 
Shaft of the Radius and Ulna Surg Clin North 
Am , 1940, 20 1669 

This article concerns itself with simple fractures of 
the forearm which are not displaced or are reducible 
by manipulation For general anesthesia the authors 
prefer vinethene, except m fluoroscopic reductions 
for which gas-oxygen is used Immobilization is 
maintained by antenor and postenor splints 

For fractures of the radius above the insertion of 
the pronator teres, the supinated position is em- 
ployed, while fractures at a lower level are healed in 
midpronation Splmts are removable for the earlv 
institution of physical therapy 

Daniel H Levinthal M D 

Manges, L C , Jr Fractures of the Low'er End of 
the Radius (Ckilles) Surg Clin North Am , 

20 1683 

In this discussion of Colles’ fractures. Manges 
stresses particularly the importance of the radio- 
ulnar articulation In a concise descnption of the 
anatomy he reviews the salient features and includes 
the ligamentous structures as weU as the bony ones 
Taylor and Parsons’ classification is employed, 
namely 

1 Fractures with the tnangular ligament intact 

2 Fractures with loss of integnty of the radio- 

ulnar joint 

(a) Rupture of the tnangular ligament 

(b) Avulsion of the ulnar styloid 

(c) Severe comminution of the lower end of 

the radius 
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Tl>c oe ol fmml anntbesit b f r 

rahKtkn, tL« a tSor bcGninf tiiat tocal aseiUiesiB 
ha* not b«n aathfactory Id Inctem vitboot £*- 
plactmeiiL be empkij* ihort toolded [Mcteflor 
•pBnt alti ibe «riit hi neulial po*Itio*i. For 
frartora alLb dhplacemcnt bat «itb aa hitact 
trianfolir Iifascnt, rtdoctlon b malntaloed br a 
abort poaterior plaitn tpUot vltb tbe vrbt In fairly 
cnte fledoa. Forfnctnre* itb dbtorbaace of tb* 
racUo-nlnai aitlculadoo tbe vrtrt mat be b 
stroDf nlner derklloo ai aeil a* fleziae and as 
antenoT molded fpCot b advocat^ In addhioo i 
U> e^ji^ erior plaater Eady acdv* motloo b <U- 

INln tbeae caae* art efSdcntly lMrwTWr<_ Um 
jirofnoabbnod. How e t er frtxn a rsrWw of amtmi 
reported tem tbe antboe &adi that poor rcaoltt an 
obtained too freqoeatlr abkb Indlate* that tU* 
fract re U being bandied either careletUy or la- 
adetinalely 

Rererted Cofka fract area arc re duced by ptoce 
dare practkaHy reverted to Ibat oard for CoGca 
fractnrea. Ilypererteatloa of tbe artat b i be 
voided. Epipsyaeai acparatkrg of tbe lower end of 
radim an bandied m rmw4i tlw *ane nasner aa 
typical CoOet fncttfrt*. Repeated tnantpobrioot 
re t be coodemoed alaee ibey may reasU lo 
deilnetloa of tbe cr^tb canlUce of tbe epipbyiii- 
D urrtL R IXTEmu, 1£J> 


Barr, J & Frseton o 
j Ja il Aa ^ 

Foeton of tbe upper end of tbe tfhia bu bees 
recqpdjced ai as e atr eaa eJ y aer(o«a lajvry not be 
r«p*a of soB-soloti, wUcfa txrtly U em occuea. bot 
becaeae It Involm a d|bt-bear(s( >dnt and tb* 
Tt*k of loo of oormal knee )ofait fsocdoo. Tbe de 
fit* of <£a{dactment of iba fractured (raaneaCa la 
tbe key to ntloBal treatmenL Incaamwltn ndnl- 
wrtl diaplacement. tbe anlboc** method b tBuaobfb 
ntloo la a carcfoUy plaster cast or apQsl, or 

in a Tbomaj iphut allb a Pearsoa Ctacbmcnt and 
with ibt knee Ln ibrtt flexioo ontil tb* nellisg of 
tb* }efnt baa anbaldcd. Tbb sasally requirea from 
one to two aetka. Dally phyiual therapy b then 
iniM t ted. Gentle active move mm t of tbe knee 
aJwa> altMn tbe Bmlu of dbcomfort, U added t 
tba althin another week or twa 

Caaea 1th from lUgbt t modent dspUcemenl 
were the preaenting diaciaceiDenl of IripteaU 
from >f to W In. Tb* a tbor treated j of ^ 
caaea eoetaervau rly Ona paWat waa treated by 
(Bamrialaiioai and 3 were labjeced to 
opentm. Alter a year oTfoIlcrw-op *h*<ty.he “ 
ready to favor for dtber form of tberroy 

and bdicvn that tbe sldiaatt prefereiic* wfD * 
pend tb* ahicb develcp Iftstahfllty pain. 

od dcfeoeradvt Joint change* . , .u. 

Tbe third groop of caaea, niabmng 8 In tb* 
tbor' aenea, bad duplainncnt of fragmenO 

mcwntisgt hi. or mor* ai otimat*d frtm 

tonugeo ray appearance Tbeae ca*e» mstt be rsb- 


Jected lo open opentloo If the amditkn b aa. 
reccgolnd or detWnl 1 left on reduced, tbe rmb 

b a palnfal weak knee which poo 
abowt tnaiked boonnil Uunl mobfEty lacrcaifne 
knock-knee defomrily and hvpertroptiic ctaajt^ 
which oca as llm* ^p«ei. il nlpobtleo citsot 
poadbfy aSect anatomical repodlioo of (be Wat 
surface of tbe iTbia. 

Tb* operatlv* technlqa* calb for bkolbvi feld. 
Tbe tnoalon beghu I b. lateral t tb* agperlor pcii 
of tb* patella and extend* down ard J*at ktecal t 
tbe tfbtal taberde then cwlsg ootward. It etub u 
point 4 In. below tbe Joint llo* Jmt anteriv to tbe 
flbnla. Tbejd tbtbescarvf Dy Inspected tbrengh 
Imfftadlnal Inddos b tbe capaule Just UlmJ 1 
tb* patelk. I order lo vboaCi* tbe extent cf tie 
fractaie It is nsoally necessary t remov* the ei 
tcrnal aemlbiiiar cartHife. Afteraard. tbe wbeie 
artlcnlar ssrfac* of tbe octer c»d>W of tbe tibh b 
nsoally expeoed. S bpcrlcstea] strfpping cf tb* cm 
moo origb of lb* extesaor mssek s l^rom tb* anlcro- 
lateral aoifaca cf the tlbial coodrl* ID npo^ tbe 
longltodlnal fractsiv Drpetaaed frajmxnts of u 
tlcnlar cortex altb artlla|c attached any be re 
placrd by means cf biont dksector or a boot 
gruping foccep* Is son* Inaunces addlllooal bcee 
chip* remo vto Iran tbe tiblal ihait may be padtd 
bemth tb* rrpfactd fragnesta The artkibr 
cartikge of tbe ilUal coodyj* abnold pnseot tflrr 
tUs step a unootb aaatemw mtiwirtca ef aoraaJ 
coetoor IMtboat tUs tbe eperatke b a faOBrt. 
Tbe Utenl fngaest a tbes rtpiaeed aosgly >0 that 
t loeii tbe otbn fngmrtua la jlg-aw-pm^ taiblm 
Tb* most wlUactory method o securing aacbenge 
of this fragmast b by boltiaf Sherman screw hb 
waaber over tbe b^ and mat on tb* free ad 
Uta tbe aotares are removed and the poMopnati e 
rcactloa has nbsaded tb* aame prograia b carried 
ootasforfnct res with mhalmal dkp ia ceaept Tbe 
KJf u not remov ed nle*s It shows dgrts of booe 
absaqaiioa. tJlbougfa tbe tbor beUeves tbat all 
metal aboold be out thl one yea afta iti latro- 
dactlom A rwosrt F 8 a *, 11 D 

Abfti*rt.A Ravtowof niQM**«<Fr*eTwaoftbe 

GakaneiM, with Eapedal Raferenca r* Injay m 
lb* Talocalcaneal Jatnt (Vadjc* Mbcr **<1 

ualmartte FaeOe o* Cakanrys-fralfage* im* 

b— .iLiiem D e Tu e tk nebrjynag drr Ce kst * b *«da 
sviaclm Tabs and CakaMsJ C^ l f iw f AnwO- 
*<*• « 

About 6op*uetiU Ub Irad re* ol tbe e* ei^ 
«*e observed bet ern tbe year* 0 J and 5J7 ^ 

only etnld be fofloa ed p. EJevea ef the** bad 

bdateral toiar** Sixteen, or m 4 P*t *** 

aomen whs aa vrrag* ge of fortyive and thrw 
tcatb*>car* aad gt, or 8j.6 per cent wer* men, H* 

aa verage age cf Icrty ihre* od alx-tenlhs ymn 
Afl of tbe taktciml fractnre* occarred in kkcl Tbe 
fractures re divvied Int lire* group* accoem^t 

ibaerveruyof ibeinyiry ( ) fractures cf lb* pme^ 

of t^ o* caloi about tavoi ement cf ih* Joeat ( 7 
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cases, 13 9 per cent), (2) fractures, fissures, or frac- 
ture lines rvhicli involve the talocalcaneal ]omt, but 
in which there is little or no displacement of the 
fragments (10 cases, 8 2 per cent) , and (3) fractures 
which directly or indirectlj have caused a derange- 
ment of the joint (95 cases, 77 9 per cent) In 26 
cases (23 4 per cent) the fracture of the os calas was 
associated with other fractures but only 5 tunes with 
vertebral fractures Five fractures uere compound, 
the other 117 were simple The simple fractures 
were treated as follows 43 with bed rest (with or 
without spbnts), 48 with plaster casts (with or with 
out reduction), 12 with traction, 5 mth compression 
by means of Boehler’s os-calcis clamp, 3 with reduc- 
tion according to the method of Boehler, i by 
reduction according to Westhues, 1 by open reduc- 
tion, and I with reduction according to the method of 
Lenormant and Wilmoth Most of the patients had 
plaster casts in later treatment, and, in addition, 
passive and active exercises, massage, and dia- 
thermy, m most of the cases supporting inner soles 
were ordered The average duration of treatment 
amounted to thirty-eight or thirty-nine days for the 
undateral single fractures, and eighty six or eighlv- 
seven days for the bdateral fractures, an average of 
fifty-eight or fifty-nine days, and the complete dura- 
tion of economic disability was from five and three 
quarters months to six and one-half months for the 
insured patients, and tour and one half months for 
the others In the bilateral os calcis fractures the 
average duration of economic disability was seven 
and one-half months As to complications there was 
I necrosis of the skin and 1 pulmonary embolism 
With the cases arranged according to se\enty the 
patients m Groups I and II were disabled eco 
nomicaUy for an average of three months, and those 
in Group HI for an average of five and one-half 
months No complete anatomical reduction was 
procured m the 91 fractures of Group IH With 
regard to the early results, 45, or 49 4 per cent, of the 
cases showed a joint angle which was o degrees or 
negative, and only 7 showed an angle of over 20 
degrees Dorsiflexion was absent in 8 of the 37 
older patients and in 3 of the 27 younger patients 
and It was under 20 degrees in 28 of the older 
patients and in 14 of the younger patients Plantar 
flexion was under 30 degrees in 8 patients of the 
younger group and in 13 of the older group Of 
interest is the fact that in the late results pronation 
and supination had become worse in 56 6 per cent of 
the cases in which these movements could be com- 
pared wnth the early results Pronation was im- 
proved m only 10 per cent of the cases and supina- 
tion in 16 7 per cent, while they remained unaltered 
m 33 3 per cent and 26 7 per cent, respectively 
Speaal methods of measuring the movements of the 
ankle joint are descnbed 

In the follow-up studies, which extended from over 
nme months to thirteen and one half years, the fol 
lowing late results were found 

Among ri9 patients with single fractures there 
were 19, or 21 per cent, of Groups I and II who had 


normal motion as compared with the healthy foot, 
in 39, or 32 8 per cent, the motions were hampered, 
in 41, or 34 4 per cent, both pronation and supina- 
tion were restncted, and in 14, or ir 8 per cent, 
there was neither pronation nor supination In 
Group III, 6, or 6 4 per cent, had normal motion , 39, 
or 42 4 per cent, were hampered, in 37 both pronation 
and supination were limited, and in 10, or 10 9 per 
cent, either pronation or supination was limited 
In the older patients the figures were uniformly 
less favorable than in the younger ones Seventy- 
five patients, or 67 5 per cent, returned to their 

f irevious jobs, 29, or 25 2 per cent, had to take 
ighter work or change their jobs, 7 did not resume 
work again Of the last, 2 had concomitant knee 
injuries, i had a vertebral fracture, 3 were prema- 
turely pensioned off, and i was financially inde- 
pendent 

Of the insured patients, 16, or 23 9 per cent, were 
receiving no compensation at the end of their penod 
of economic disability, and 28, or 40 8 per cent, were 
receiving none at the completion of the follow-up 
study Thirteen, or 40 6 per cent, of the patients of 
the younger group and 15, or 42 8 per cent, of the 
older group received long-term compensation, and 
this in the former group amounted to from ro to is 
per cent in 8 cases and from 20 to 35 per cent in s 
cases, in the older group from 10 to 15 per cent m 6 
cases and from 20 to 60 per cent in 9 cases Only 
3 patients with single fractures of the os calcis were 
concerned with compensation, whereas all of the 
other patients had suffered multiple fractures In 
addition, there are in this work innumerable proofs 
of the existence of flat, pronated, and flat-pronated 
feet, of varus and adduction deformities of the foot, 
also of bony projections below the ankle, shortening 
of the height of the malleolus from the ground, 
change m gait, muscle atrophy, inability to stand on 
tiptoe, pain on weight beanng, disturbances of sen- 
sation, roentgenological deformities of the os calcis, 
bone atrophy, and long duration of subjective dis- 
comfort In a small group of cases it was attempted 
to improve the results of the initial treatment by 
secondary measures Penarticular injection of i per 
cent aethocain was unsuccessful, arthrodesis of the 
lower ankle joint, on the other hand, is to be 
heartily endorsed m cases of longstanding pain 

(Werner Block) Richard Warren, M D 

Ahlberg, A The Results of Treatment In the 
More Severe Fractures of the Os Calcis (Ueber 
die Behandlungsergebnisse bei schwereren Tersen- 
bembruechen) Ada cfitrnrg Scand , 1940, 84 187 

Numerous methods of treating fractures of the os 
calcis have been proposed and used with more or less 
success but no one method has been found to be 
ideal The expenence and the skill of the individual 
surgeon seem to play an important part, both as re- 
gards the selection of smtable cases and the carrying 
out of the treatment, and the best results are prob- 
ably achieved by an individual combination of dif- 
ferent methods of treatment 



IKTERNATIONAL ABSTRACT OF SURGER\ 


4M 


Tbc Qtltor bu (dpi am with > 
InOoRS ti tbe o« old*, c< vUdi 9S biidom tn 8S 
patlenti ue ditr u i wd nuodj tnort 

wltb (finct ortadlim lovotmirnt of 
potlnV^r UWaloaol )dst diiloated frmf 
menu, cuTrapauSoi iritli Groopi \ t \Tll of 
Bocbkr ckislfiaUi^ Iq vdl om 6o per cmt of 
Um om* tbe foflow-cp mwhwttoo wu ■»«>*« ire 
ran after Uk acddesL 1 wne o( tbe cam «ai 
coQplet analocnkal rertontloo ( be oMed, not 
area wbcn acdra tberapentk meanrei had been 
in>deTtabfD. Tbe BtomitT b tb* kmr antw Mot 
CDold be coosideKd rtomal b on})’ 6 am on 
p examinatkn. I tbt other cam It «raa dtber 
aWnt or limited. It caa al-o be ctaied that the 
mobOItx Mem* htdepeiKleDt of abetber tbe fotot 
(oiface* have b e co me anatosiIallT rertored or not. 
Foixeaitc meroQ* patlenti had b^ palnbl lymp- 
(omi after tbe acdaent, and a* rnle iber were 
apparestlj dne to byaria of tbe yeai. Tbe aanaa 
to tlic yobti ocoaboed br tbe fracture aeeta t 
relop Inq pe c the of the tbmpeetlc eaetbodt, accord 
bx to tbe matrire of thefractere Tbe atboraxrm 
« [tb tboM aotbon who, after euSeu pouCble rcdoc 
tba perform aobastraxalafd rtbrodott from bur 
t fin Rwratbi after tbe acddeot I tbe mat Umt 
tbe ynptntsEt penUL 

The (Tvptooit that ladkate idu cbaoiet lodsde 
nalaa oa vtiUof OQ aa er ea t foa n d . m^epe and 
Imbakace of tbe foot paim «kb ttempcbf forced 
motbu of tbe b«TT anUe yotnt, od ftiSoeu of tbe 
foot after rm. Tbe character and kxaCtarioB of tbe 
i i ujptgp* are alao Import. It b not tnrprWBg 
teat yobt nbkb mmf bear (be veicbt of the 
irbolebodr m cl* pal foUv vben It catut faocOoa 


EacB tbaa(b peotrodmx portion* of bow pfafttiri 
vtB as that btknr Uw anUe an cf •ow detn* cf 
tlgaificuct for tbe pennaatat t^mptom tbe^ 
arm oelx aeamdary eocsldend^ 

InafTceiseBt Itbotbers, tbe otbor beOera that 
(a tbc*e am a nbutiaeakitd aitbroded* 1* bdi- 
ated. ilAay of tbe paUcai* an tbere by f^artd 
■atfcriax for yar*, em tbootb b tome cate* tW 
mimtomt do cot disappear voUrely Tbe aatbor 
alto oellrve* ibat lnunedat ly after tbe adaibtioaef 
tbe patient tbe rtmt fnetcre sbo^ be tedoerd h 
tbe Qsoai var Daaielj b) rertoratioo of iIm aaa. 
loitial rtUtioaablpi a* ts cb as poe^ble erta 
iboofb It mar not be cotnplet In order ibat tbe 
lalrr bterrotion need not W to cxtenslrc, and la 
dnde tbe cbbefllac off of cacetom. Uermann flm 
aetoenpUtbea a red ction and ibont foor tad oae- 
haU mooib) later be p e i f ori a* sobastnplold ar 
throdesl* b tba cam b vbkb tbe syaiptorBi perdfL 
TUs period cf time U adrantsxcoo* braasc tbe* b 
opportooitT of aBo»! ( tbe patknt to step oa bit 
foot and oj otaer rtm u'c malpositiacr, eticb can 
ibes be cometed b tbe coone of th* operatirv 
proccdoK. 

Some sorxeoes MkrtaX artbxodetis not enly 
of the ppurrlor talna.Vaoeal ^obt, bat aWo ef tba 
eottra OKpart Mat. Tbe btenl bseWoo akotdde 
tte peronaj tendou b e*ed. *o as to ohtab 

r o’aJ rlev ef lb* )d t. Tte foal of tbe treatmot 
ibese fnctum may be set as eoepfne irrttixnl 
ol ud fanrtioDal ranrsthm bat stdortvAicly 
ooe finds tbat eoBqiktcly Htbfaetorr rmh M net 
obtained and. Instep tbe nbyrctiTt ymptue* of 
tb* pabeotj noft be tbe dednre taaoc. 

Lmns Veenmr M D 



SURGERY OF THE BLOOD AND LYMPH SYSTEMS 


blood vessels 

Mc>cr O Latent Bhlcliltl-! a-! the Cnusc of Gnn- 
llrenc (Latente ^hlcblti^ tU Ureadic \on Cnn 
gracn) Muenchen med II chrschr , 1040, i 581 

Ncarh one half of all nmiiutnlion>; of the thiph 
can be a%oidcd if earK attention la paid to latent 
phlcbiti*; and if a suitable treatment is instituted 
hacli inflammatora process is nccompani«l bt an 
edema of the inner laser of the walls of tlu \eins, 
which leads to a diminution in the sire of the lumen 
This in turn mas produce a senous conpcstion, winch 
should be looked for in each case of ganpruic of the 
toes A search for a pulsation of the arteries of the 
feet IS not suflicicnt, cspeaalls in the pre-sence of an 
edema If an arterial pulsation cannot be detected 
an attempt should be made to record a pulse curse 
with a special apparatus The author uses the Cam 
bndge pad which consists of an cxtrcmels thin semi 
globular rubber bag filled with ghcenne A latent 
phlebitis mas be detected bs means of pressure 
points desenbed bs the author presaouslj {\fucn 
chen med II chnschr , ipay, p yai, 1033, p aSS) 

The author recommends the therapeutic measures 
suggested bs Fi'cher Thes produce a standstill of 
the gangrene and in carls cases esen a complete re 
cosen The author was able to asoid high ampu 
tation in each cast and found it sufficient to remosc 
onlj the gangrenous portion immcdiatels abase the 
demarcation line Attention should be paid to 
sources of a focal infection, such as the teeth or 
tonsils, because a latent plilebitis of the jugular 
scins mas originate there The subject is of great 
importance for war surgerj 

(D Ulos) Josrrii K Varat, At D 

Bauer, G A Acnographlc Study ofTlirombo- 
Embollc Problems Ic/a c/ori/r; Scaud , tn^o 84 
Supp 61 

Bs a new and promising method, the deep veins 
of the lower leg arc made sisiblc on the x rav film 
and the thrombo embolic process can be studied in 
Its earliest stages The objective of the author in 
the work reported heressatb is to discuss s hat mas 
be gained bs this tjpc of senograph) and to submit 
his conclusions from a venographic study of as ail 
able matcnal Briefly his technique is as follosvs 
The patient is placed on his back on the operating 
table ssath a casette under the alTcctcd leg, iLs lower 
edge about 10 cm above the malleolar level Under 
local anesthesia an incision about 2 cm long is made 
behind the C’cternal malleolus The vertical vein is 
isolated and lifted b> silk threads After injections 
of physiological saline solution to insure free passage, 
a syringe containing 20 c cm of 35 per cent pera- 
brodil is fitted to the needle By accurate timing the 
injection is made steadily through an interval of 60 
seconds The x raj exposure is made immcdiatelj 


1 or tcnognplu of the pchic \cins, the large saphen 
ous \cin IS used 

From the stud\ reported cxtcnsi\cl\, the author 
concludes that thrombo embolic disease almost in 
\nnabl\ starts m the great decji \cins of the lower 
leg Its earliest stages can usuallj be unmasked 
there with the aid of \cnogrnph\ Therefore, a 
aenographical examination should be made im 
mtdiatcix when e\en the slightest clinical signs of an 
incipient thrombosis manifest ihcmschcs in a pa- 
tient 

If this examination results in no opaque filling of 
the xcins within the lower leg, whereas tlie femoral 
xein IS well filled, a treatment consisting of elcxation 
of the foot of the jialient's bed in conjunction with 
the routine administration of heparin ought to be 
instituted immediatch If no shadow of the femoral 
xein shows up on the xenogram, there arc two pos 
sibihties One is that there is alreadx tenderness 
oxer this xein and swelling of the thigh, ic, signs 
of a firmlx adherent thrombus in the femoral xcins 
Ilejiann treatment tlicn confers no local benefit, 
but should none the less be used to jirexcnt further 
propagation of the thrombus within the |>clxic xcins 
or another thrombosis arising in the lower leg 

The other possibilitx is that the ab'cnrc of filling 
in the femoral xein docs not coincide with anx 
tenderness oxer this xein Flic greatest watchful 
ness IS then impcntixc Flic risl of pulmonarj' 
embolism is great Freatmcnl should consist of 
raising the foot of the jiaticnt s bed as well as of 
energetic heparin administration In addition, the 
medical attcndaiit must be rcadx to intcrxcnc sur 
gicallx bx XX aj of xein ligation 

I he least deterioration of the condition in the 
shape of one or more jiulmonarv infarcts, rising 
Icmjicraturc and pulse, or an cspcciallx aclixc jiroc 
ess in the lower leg (intense tenderness, pains), is 
an indication calling for operation I he uppermost 
part of the large sajihenous vein is exposed by means 
of a short vertical incision Fhrough this venographx 
is made If the common femoral vein shows up 
well filled with the opaque medium, the incision can 
be extended, and ligation with resection can, as 
a rule, be done at the most ideal spot, just below the 
origin of the profunda In these eases the post 
operative sx mploms arc slight 

Should the thrombosis extend upxxard past the 
origin of the deep femoral vein, a ligature can also 
be applied to the common femoral vein, if the latter 
IS found to be free of thrombosis at any point In 
these eases the postoperative symptoms arc somc- 
XX hat more pronounced 

If xenography shows that the common femoral 
vein also is totally obliterated, there is no means of 
judging the proximal extension of the thrombosis, 
and recourse to ligation should be made only in rare 
and exceptional eases In chronic thrombosis as 
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wiQ, Ttnofnpfaj ofun glra nloitiU (afonB&Uoo 
thit aa b« tonxd t Ihenprollc «coonL 
Hntwrr T Ttnrmy itn 


BLOOD mrarmoB 


Qdibfar 8. R. >I 
n4 Wfaltbr, 
lUdOUsAft 



er Tnacfntla*. Lmictt, ^ X 


4 4- 


WbcB tnasfnkio b gl ren for (m 

portut dnatst In Ut« bkicpd b the red ceO, Abn 
with t t rer e heiDoniMfe, tnufuslati b often do- 
iiptrad tbeorrtknilr to testare red<cU to 

UitOTyxen-cnTTylin power nay be tncren*ed. Bow 
erer with teat beaMcrbnxe lad men opednDy 
with nosad thock there nre other mote latportuU 
ndrutnpa to be nlned from tnmfoabn, rb. 

( ) ratontfea of bwod Tohme ( ) reuontfao of 
blood protetn tad (3) rcstontioa of t rentootUt 
blood prcMore. The anthon trecoocemed with that 
which b deaitned to nvtcn the red-ccQ ele&Mti. 

They noted that er er y tnAffaloa of blood to 
which no flucuae was beiap added and whldk had 
been atored for more than two dayi canted a de- 
tectaUa btereaae in plaama bOhnbfa, eren thcmch no 
cftnlct.1 ^udlce wat pretent. Erpertstenn hkh 
they ccodocted actaested that the rbei b pbema 
bHirahb wen doe to hemofyib of tnoafoacd edit 
fa tftt, and that the drenUthic Hemest wn dotred 
from utpQe <*i4T« coitaiaed m the butfoied 

The only tnn Cett of whetha trassfued red celb 
etdore la the redpleot b to ftAow th tata ol tha 
r<4b by repeated enmlnaboat For thb tbaplo 
blood con t b totaffldent becaate it doei not tbow 
whether ntet or lalb b total coont an doe U» 
astoftnon* cdb or t the tranafnted blood. Bow 
erer wh* Oroop O blood b firen to Groop “N” 
patient and vice Term, the ute of the Craufsted 
can be obaerred by making awuut of the cdb 
not agghidnattd by an appropriate termn. 

The frJVrwinf hare ba lorcttinted for thdr 
tw4n»Tvi-»- oa tlw fragility of ttored blood i ) eatbo- 
brdnta, ( ) dttate a^ other astfcoagolanta, (3) 
ddntioo and pkttna factora, (4) mCne, Q) tempera 
twre, (6) acidlicatioQ, (7) o ijgem tian. (8) ernyme* 
and Icoracytic actioa. and (5) Ruuliy other Cacton. 
Of the aingte factora, ghicoee b oatttamfiagiy the 
beat. The aMncemait gl r u by dococe and dZfat 
tioa, or by gioeote, dHatioii, and aridlhfatioa b 
ncofuijaliJ at toefa, bnt the degree fa not mffi dewt 
to ^udfy DtOixatiao for the practical ctorag* of 
blood. 

Brewer <f of tare reported that ttored blood froen 
ten to foorteen daya old which coatahn glacote b 
at at fnth bkod for the tmtmest of acaU 

hemonbige. The anthora confirm thb tCatemml 

and ahow that eren older blood toTTiTet reaaonable 
riww. la the redplent, and certainly hmg enoagh t 
keep woonded alhre wntll ne artiTW t the 

place where be can reeetn ccenplet toTfica] care. 


Seek wat the t ap e r t ea m In recent nr»pitp .« 

donog wUefa totne m tnnffatknf of bkod from tn 
to thirty daya old acre gl r en . Farther thb «4J 
Uood appeared to ohm aDegUgible mamberef retc 
tlooa, ertn thoogh it had bea cobbed to tW 
hatteringi teddeatal to trauport Tab good prm- 
erratioe may hare been dee partly to thi Aray 
tyitem of 'topping the bottle to that k b co»- 
laetdy filled, all air eidoded, and u iloppfag 
powlble. De Gowln tt ti fovnd that h em e Jjah vti 
delayed when blood wat ttored in toabd air-db- 
pbetd fliika, at cmnnaTcd with blood eipoted to air 
It b dear from tu bHIrnhloefflb which b awo- 
dtted with the trantfnsioo of ttored blood that the 
older the Uood the mort capldly are ha fcagDe cor 
pfttdea de at royed. The bon pixoarat that tet £rm 
a phagocyt td DT the retienlo-oadotbdkl lytteei and 
ambtt Ln blooJ regtnentiao daring c c nT a let ce a ct 
front hexaorrhaga. Frorided that the blood b not m 
old at to Uberate KddenlT daegeroos qoantity of 
pigment, the irantfasion of eren qahe old blood to 
the i*e«»rHTTtw»tiH4 !<■« rrmeft tO COmStend it. 

Hixani T Tautiim, Ud> 


hlalmlt, M ,aml ratanoe, J B. Tbt ferrtnl el 
Brortd Blood Afnr TnnifmfcMi Lswa/ lyre, 
» 4 7 

Then an temal wan in wfakh the aha el 
ttored Uood may U Inreititated ( ) by dtniral 
obtemtleti ( ) W the btertate b tl4 Rdpleot 
b mo gl ob ln I r wxL t by traWoricn. tht 
pcsnananca of thb rbe C)) ^^<^^^6t*****^ 
tloo of the penatenet td tba donor* olb b the 
dmlatioe oJ the redplal 

The drgret of pmbusce of the donor 1 ceQa aftac 
tramfasba afford* tte moat direct and poeltirt 
tr id ence of tho rake of tnnrfntinB of ttored blood. 
Thb third method was atkjpted in thb umatJiaticn, 
which dmb with the tnrrWl cf rtored blood-eeCi 
BeBJKied with bo-aggintiAlss and wrth ckaan b 
the cbembtry of ttored Uood celb b the rrciieent 1 
bfeod iter trantfamoo Tranafotioat hara been 
carried ont with blood ami dtrate adotioo mired 
in the pt ' upoitiuu of t The dtrit* wih jtiM 
cootaiiud todJom citrate ( n3 per cent) lotBm 
chloride (Js cent) and glnccae (t per caa t) 

\sbb7deTucd method of meatoritg the KrTml 

of crythrocTta after traaafoiicta cd fmh blood by 
Uw nee of Orowp O donor* for Oroop A recfplenta 
Blood wa* withdrawn from the r edUrn t l*k«* 
tmtafoiloa ■wd at mltable intarab anerward and 
mixed with Group B aainn. The recipient » .f crib 
were agghitiaetea while the donor h 0 cdb rwaamed 
free and were cotmted. It wai n w inwd th at the 
tramber of free cdb pre*e*t at any giren iotoral 
•ftrr tranffwBoo repraested the aniaber of tra**- 
foeed crib mmnng at that thae 
It hai beoi ahown that itored erythrocyte* ofire 
oMtam more >i^n toor time* a* soch aodio m a* do 
freih <*riT<- Sme* tt t* knerwn that rtored c elb W 
Tire lor many day* aftff trtnsfuion. It wa* tbcwgm 
of Intmmt t meaaar* what ebangm took pfarr “ 
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the chemistry of the donor’s cells after they had 
reached the recipient’s circulation 

The sodium content of the erythroc) tes of stored 
blood is several times greater than that of the re- 
apient’s cells before transfusion Immediately after 
transfusion there is a rapid rise in the level of the 
sodium of cells in the recipient’s arculation How- 
ever, m almost every mstance the sodium level re- 
turned within twent>-four hours to that found in 
the recipient’s cells before transfusion This can 
only mean that the transfused cells have been 
destroyed, or that the> have been chemically "re- 
conditioned” Tilth the result that the great excess 
of sodium IS removed and replaced by its equivalent 
of potassium The disappearance of sodium is not 
accompamed by a corresponding fall m the count of 
donor’s cells, and it is therefore necessar> to con- 
clude that the rapid return of sodium to normal is 
due to a process wherebj the excess of sodium is 
removed and replaced by potassium 

Smee this ionic exchange between the donor’s 
transfused cells and the recipient’s plasma must take 
place against a steep concentration gradient, it can- 
not be due to any simple physical process Possibly, 
the spleen, which is known to produce changes m the 
surface of erjThrocytes, may play a part 
In conclusion, the authors note that stored blood 
survives for considerable penods after transfusion 
Red cells stored for less than a week show about 
70 per cent of survival fourteen days after transfu- 
sion If the storage is between seven and fourteen 
days, more than half the transfused red cells are 
still present m the recipient’s circulation fourteen 
days after transfusion Dunng storage normal cells 
lose potassium and take up a great excess of sodi- 
um Within twenty-four hours of transfusion the 
chetmstry of stored cells is restored to normal 

Herbekt F Thttrston, M D 

Buttle, G A H , Kekwick, A , and Schweitzer, A 
Blood Substitutes In the Treatment of Acute 
Hemorrhage, An Experimental Evaluation, 
Standard Conditions, Control Experiments, 
Plasma and Serum, Clinical Application Lan- 
cet, 1940, 239 S07 

In order to meet the need for immediate treat- 
ment of many widely scattered injuries occurring in 
war some substitute for the transfusion of whole 
blood must be found 

The authors have carefully studied the results ob- 
tained in cats bled in a standard fashion and given 
whole blood, saline solution, glucose, gum acacia- 
saline solution, 25 per cent hemoglobin-Ringer, red 
blood ceU saline suspension, blood plasma, blood 
serum, and various types of dried serum All the 
controls died All those given whole blood survived 
and maintained stable blood-pressure levels Those 
given either saline solution or glucose died after a 
somewhat longer survival period than the controls 
The mortality was about 50 per cent after gum- 
sahne solution or a ceU-saline suspension Those 
given 25 per cent hemoglobm-Rmger solution sur- 


vived but had a respiratory disturbance and an un- 
stable blood pressure All those given either filtered 
or unfiltered blood plasma survived and showed no 
disturbance Reactions occurred in 5 of 7 serum 
transfusions, 3 of them being severe The same type 
of disturbance occurred after the administration of 
dried serum Plasma-saline solution gave a tempo- 
rary rise in the blood pressure but this was not main- 
tained 

Plasma containing the smallest amount of 
crystalloid diluent possible is concluded to be the 
oifiy available fluid which wiU approximate the re- 
sults of whole-blood transfusions Serum is next in 
order but was not recommended because of the re- 
actions which were experienced The scant litera- 
ture on the subject indicated that blood plasma may 
be safelj' stored and filtered 

The authors state that the Army Blood Trans- 
fusion Semcc has had encouraging clinical results 
with filtered blood serum 

Thomas C Donouiss, M D 

Aylward, F X , Mninwarlng, B R S , and Wilkin- 
son, 3 F The Concentration and Drying of 
Plasma Brit M J , 1940, 2 583 

The authors enumerate the available methods of 
concentration of blood plasma distillation from 
frozen serum, by means of a high vacuum and a 
desiccant such as phosphorous pentoxide, and spray 
distillation m vacuum They desenbe m detail the 
last mentioned method but state that the apparatus 
IS expensive and the output small Another method 
investigated by them T\as the evaporation of liquid 
after dialysis through a cellophane membrane They 
stress the importance of early separation of the serum 
before hemolysis has occurred The concentrated 
plasma produced by these methods renders pro- 
longed storage with little space possible and has all 
the advantages of the dry serum 

Thomas C Douglass, M D 

Brown, H A , and Molllson, P L Note on the 
Transfusion of Reconstituted Dried Human 
Serum Bnt J , 1940, 2 821 

The usefulness of plasma and serum in the treat- 
ment of shock and even acute hemorrhage is now 
recognized, but there is some uncertainty as to 
whether serum has any disadvantages as compared 
Tvith plasma The authors review the opinions ex- 
pressed by many UTiters in the recent hterature 
They have observed that -wide expenence from all 
serum centers indicates that properly prepared 
serum is safe In the observations reported here- 
with the object is to point out that the dned serum 
emanating from the Medical Research Council dry- 
ing umt at Cambndge is not only safe but efficacious 

Ninety-one transfusions of this serum have been 
given Most of the serum used was from donors of 
Group AB Some serum of Group A and some 
pooled serum were also ^iven In most cases the 
serum was administered in four-times-normal con- 
centration by reconstituting the dried powder to 
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wIt qnrter c 4 the ti Uk ofic^nal KnuB. 

One of tLe diiadruUcn o 4 niac hifh ceo* 
centmigot b Uh T4 tlin locf dtae ukcn (<x com 
plat tohitioQ. Thb <xb mAletkOv b« rtthiced bj 
rfcoTWu tbalin^ of Ibe dried aem] before aAOr^ 
tbe dittnied « tar lo tbit ill lompi tt *<11 broken 
op Tbe % ter for lohitkci ibo^ be uinncd I 
40 C befon addltioa. 

It wv coettideTed tbit ueqtdeocil rrldence at 
dlnidl I mu roT eio ept wu forma I iS of 44 tnmf 
noni. It u ckii tbit tbe resnlti ire better «ben 
liTfer doM ire il r ea aot Icm this tbe erndvilent 
of 400 can of amml KTom iboold be idmlobteied 
tnl riatl r viola Urfer qrtua tide! ufOiIaMit certainly 
be reqdred In mere cuei. After tba 9 tniafa 
fkm 7 (tbdlc reictiom e>ere noted. Tkcre tie 6 
met at eomftiot. of vrtkirli, d t of hmibir 
piln, Ehrrin* i cd tbe tnm/orloru of (enj dEnei- 
Dormlamnn, tbe patient complilaed of ^erere poht, 
mmpJil In rnton ref ci t e d to tbe hrmbor refion 


Tbe pilo In aome Iivtiocck ndlitrd t tbe uml 
refioii. Tba aTToptoeir «ere at abort 
vac not fcfVraed br fortbai tynpUaia or 
Altbocfb tbeie vu oo renoo to expect hranfrtK 
metioa. nerertbekat direct mtekint trati be- 
t m toe aeram firen ind tba uvp aa ij er ot tbe 
redpfeot veie perforTBed I tbeae area cf hmba 
palfi,indno f^doitloo coold ba obaerred }(m 
over tbeie vu bo beiao(ioblcaTTii to inr cf tbraa 
atacs. 

Wba tbe reaahi reported keicrrhb ire corobfoed 

tb tbe remha bom otber aovren, obtilud per 
aooilb’. It (1 foruad tbit record of ro Lrisifortoaa 
of drW acma It raOible imoof ilae« tbare era 
j4 reoctioni, pnctkillr iH of tben nDd. Rnctioea 
o rcmie d is K of jo pLmn taoofvloev TbH n- 
•ctlon ntaiber nnill aeiia of cJijiaa tnesfodeea 
bii been nored for coffipariaon. little dlffcmct be 
I ees tbe tvs arriraiaeTldenL 

Hmm F Tit'ijnra, y D 
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fcTCf On]/ la the prwsce erf ■ tjnmluoeiiw 
ptiTTBitil thrembwb wmi aucmtlre tratmott 
■Md, wiltoat tte wHiwlTe harriage. Tber« wwe s 
oso erf Utal ud I erf miu rmbolum. I tbe fonwr 
bowew llw tireobene* wtr# In th« pdric tsi not 
la Uk pcriphml rrirrt. In Uw t mtiw coov tlw 
can« *t* preitttUy Uie wme, bot eren U the «n- 
boLtmt « ere aniM to dktut t hr ombooei. the rc- 
eolu vm ttin goeNd In tIcw erf the ma] ataditla erf 
embolism In from j 7 to 57 per cent erf the caee* (Uai 

tinl and Opfu, PoeQocn^ PTLri_ nod nnber) 
IIcTctcrfore, there has been no meibod bv nhkh 
the peogrew l oc erf UiTOfflbeMei or orf wnWWm coold 
be prerented. The fnither adrutage^ erf the band* 
age are (t) the patient can get np Immedtatelf 
afto- the ppGcaUoo erf the bandage, and ( ) f tn 
nd ferer dttappea t once, 
la addjtVm, Ine bandage haa been appBed pcoph/ 
lactlcaDy In the dink, 500 tlmea la iSo padMita. 
Tben were apparently only j tiRorea AD other 
prophylicttc meamea are Im cffeetlre. In tba 
uDoref, the bandagea had become kxiee and wen 
ned rcappOed. The techntim erf baneUgbig b ^ 
•olbed In detaQ, and ihoold be read k the orlglnaL 
Ekttophage bandagea for the foot are t be 6 ^ 

forthakgSem and for tbe knee and tbigfa 5 cm. 
Tbe banmge b cut after erery tom. Half erf tha 
apM tarn alwayt em e u half of the ooe beneath. 
Only at the knee b the orerlap bat cm m order 
I premt dittarbancea In mtion. CoUna paddbg 
la awd aader tbe foot and In the popCtal apace 
SemDnar felt p^di are t*ed onder th nalbafi. 
It b Important k proph\laxb ta vdl u b thoipy 
that the bandage be applied onder cooctajit tenam. 
la ante thrombophkhftb bore Ih (ov oraln. 
a pad b applied over tbe fetnoral retn in the form « 
cotton wu a cm. In dkmeter and 6 cm. hxi^ and 
held In place ny ( ma Irom abore dowuatr^ In 
early thnxnbophlebitb, the idhexire bandage b 
left on for three or foe weeka, pnrdded It do« not 
become kuar Thb b foQoaca by the wearing erf 
cla tk bandagea and robber atockkga. 

(FaA'ct) Lao U. Zjwaaaaaa. UJ7 

AimSIPTIC SUSOKlTl T»EaTKlirr OF 
WODiroS AITD DfTlCTTOirS 
rBta,C.M SoTgkal Ezperbocea with tbe B. E.F 
/WL J/ / 0+0 7 J 

The rapid moTCfimta nd qalck chann m erenta 
ta France and Flander* dortng il y and Jtme o< bat 
year bnpoeed Urak oo the medkal organkatka 
ceenpanUe t that t a hkh tbe combatant tedka 
and other aeTTicei ere aatantued. At the oelart erf 
the war the medical nrHta and personnel wcreeaaeii- 
Iblly tbe aame as thcKC Bch ere opetatlTe at tha 
end of the lait war In dditkotbmewerepeOTiakaM 
for more mobile nrpcal teama for aerrke In the 
mhy cfmrmg area and the ettabCahmeot of the 
Bk<^ Trartafo^oei Serrk e 

Tbe fcrfkwing oothne repreaata an attempt t 
piece togetber the alma and chiereraenU te haa- 


dUngthe ouded man, nd dchnea Ibx aarwetj ef 
thambjectahkh ppeart cmD for further trkl tad 
atody 

W»nifr 9 *kyUiU Erery onaded man rrttiTtd 
1,000 mrfti of antLteta Ic aerom. Tboegh the fail 
ogvea rt not yet aralbbl* the aothor lam <rf 
bnt 4 caaea erf tetann k France Anti^i-jaagrtne 
ama (pofyralent) war araibhle k rpantit}^ bot 
waa ot ayitematkally empkved a pnph^lactk. 
Sulfanlkmlde waa al^ oaH k krge qualhjra k 
wasgben br Boathoras wmndpack. Thedo^fc 
ahen glrca by month u generally gm. WJowrd 
by gm. at fciGr.hoar ktorab antil total of fraa 
IS to ro gM. waa reached. In the arouad pack from 
5 t so gm. ere placed k the oond and Lrpt m 
place by ntore or protreUve dreaakg Tbe gn 
eral hnnmifcc waa that both atreptococral and 
anarrotk kfretko of onnds aa dehnkely rrdacrrf 
by thb aetkn. 

lrt*imei>i. It b gencraDy accepted that 
fioaaot ^ per mt of the reefinkg patlenU, tad 
S per ant of thoao walilnf ihowU be operated epen 
within twdre boors after being hh k order to 
addere the bat moJta. The mportance trf the 
treatment of primary od tecoodarr wnend ihock 
before operallM was fuDy rcconljeii, tad rcaoset u 
tkft teama, gcDerally cuganbrd by aa o&er of the 
Bkod Transjorko era ratabfbhrd beah ta 

cifcaltT cieanag atatkos and la base bo^tah 
Wamtk mt, and morphk had their cbee, bM a 
doohicdly tl« prorKoe and iraDsfom of stored 
bkod u of ker ralue. Tbe gesml priad frfe ef 
woood mihkaj (f/fachri* of French nrgtooa) de* 
t auilu e d the scope ef tlx priaury oomlkm arnrt 
fraa the repair of any specraJ vbem. 1 be r w ou n Lae 
was earned oat bencrrT posdble If the patieat a* 
teceierd this from I efvt t I rtty foci hown 
after the kprry The eadswo should not krolre the 
remoraJ cf isach skin, but free indskn b arct^eary 
to cany out the proceta eflectJvtly Extitkfi of de- 
ritaliard f soa and mosda b of chief Irepcetiaa 
In regard t peimary rat ra after sack operatico* 
tbe geoe^ raperienct in Fraaeo was gskat the 
practice. 

The cotapCcatkw of fraetare or Jciflt inkrr are 
also mihcatiais for rargtfT Oo Use other hand, 
thning h.«mt-thrii m h OwndsdlJ t rvfle OT fi s rfll ac 
gon boDetj are recogmrrd as rriitively bemgo frtra 
tbe pant cf new of mfcctke It at noted la 
France tiwt thb as tbe a se, and such mocU nt 
i*Trwd if mwrun ] Jifwtfd by scrwo' befnoT 
rbap or tbe perforatioo of bolkw organ 

In the event ef not CDtmng odrf surgical 

car? for two or three days f ter being ounded, for 
■ial womid mosioa d out of place Tbe inatmeol 
emptored was to lay the wound freely nan^ 
tbe miniie if poe«iUe and eiose aecratic mavde 
kiapatatioa as resorted t on! the csorc serkm 
cases cf gas Infcctioa 

The ait a treat Bent both erf oundi eicbed mny 

and erf wounds laid open 00 actneet of infectwo was 
t pack them with game seenrtlmrt soaked n rase- 
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line WTien sulfanilamide was put into the wound 
the gauze pack wras not employed A course of sul- 
fanilamide was also sometimes given by mouth to 
both groups of cases The general practice was to 
avoid the redressing of wounds for four or five days 
unless the chnical signs suggested some progressive 
infection or the presence of secondary hemorrhage or 
gangrene The closed plaster cast w as not si-stemati- 
cally used for wounds uncomplicated by fracture 
Fractures The transportation of persons wnth 
fractures was earned out under accepted lines, the 
Thomas splint proved of great value both in trans- 
portation and in definitive treatment of fractures of 
the femur Fractures of the tibia and fibula were 
generally placed in plaster casts, and in some of these 
cases transfixion pins were placed in the casts Very 
few infections resulted from this practice Fractures 
of the upper third of the humerus were bound to the 
side against an axillary pad Fractures in the lower 
third w ere immobilized in plaster casts or in plaster 
slats The Orr method of treatment was used with 
satisfactory results m fractures of both extremities 

Little opportunity occurred in France in May and 
June for the practice of the more deliberate type of 
surgery apphed to the abdominal, head, and chest 
wounds Certainly no advance was made on the ex- 
pencnces of the last war John W Epton, M D 

Cobet, R Evaluation and Treatment of Lung 
Injuries Caused bj Firearms (Beurteilung und 
B^andlung dcr Lungenschuesse) Therap d 
Gegeitiii , 1940, 81 241 

ihis work presents a review of the evaluation and 
treatment of pulmonary injunes due to firearms 
from the point of view of internal medicine, which 
IS also interesting for the surgeon 

First of all, it is important to establish what organs 
hate been damaged by the projectile Peripheral 
nerves (brachial plexus) and the spinal cord, as well 
as the diaphragm and abdominal organs, maj have 
been injured in addition to the lung Death usually 
occurs on the battlefield in wounds of the heart, the 
large \ csscls, and the esophagus — in the latter cases, 
because ncarlj alwaj's some large vessel has been 
wounded at the same time The total mortality of 
chest injunes b> firearms amounts to about 40 per 
cent The connecting line between the points of 
entrx and exit of the projectile under consideration 
of the posture of the bod^ at the moment of the 
injun, gives a fair indication of the possibh dam 
aged organs Spent projectiles maj inflict wounds 
with onl> a point of entn, occasionallv wnth drop 
ping of the projectile into the pleural cavntv Graz 
mg of the lungs and secondan mjuncs bv sharp 
fragments of bone max be caused b\ tangential 
shots 

Hcmoptvsis, hemothorax, pneumothorax, and 
emphvsema of the skin are the main chnical signs of 
pulmonarj injun The freshU coughed up blood is 
bnght red and foam\ and becomes darker to a 
brownish cast in a few da\s, it is dark from the be 
ginning in pulmonan contusion wnth hemorrhagic 


infarction Late hemorrhage is pnncipallv caused 
by jagged grenade fragments and infectious erosion 
of vascular aneurysms Hemothorax occurs ncarh 
always in penetratmg injury to the chest and remains 
absent only in case of pre existing pleural adhesions 
In general, the hemorrhages from the intercostal 
arteries or the internal mammary artery^ arc more 
dangerous, while those of pulmonary' wounds, be- 
cause of the elasticity of the lung tissue, endanger 
life in exceptional cases only, for instance, when the 
tract of the projectile is kept expanded by pleural 
adhesions The blood collecting in the pleural sac 
IS diluted by an admixture of serous exudate and 
during the third week contains only' about 1,000,000 
red cells and from 1,000 to 10,000 white cells per 
c mm , with a specific weight of from 1,023 to 1,026, 
in the case of sterile hemothorax From the second 
to the third week, the number of the eosinophils in- 
creases occasionally up to 80 per cent of the total 
leucocv'tes, and shortly' before resorption the 
lymphocytes preponderate Numerous endothelial 
cells can also be demonstrated The resorption of a 
hemothorax requires weeks Usually, a rather ex- 
tensive pleural scar remains Pneumothorax is also 
generally observed in a pulmonary' injury by a pro- 
jectile Small collections of air are rapidly' absorbed 
The valvular and the infectious tension pneumo- 
thorax may cause threatening sy mptoms Open 
pneumothorax, whether pnmarv or secondary, is 
dangerous on account of the possibility' of medias- 
tinal flutter and pleural infection VTiilc interstitial 
emphy'sema of the skin in pulmonary injury is harm- 
less, that of the mediastinum may cause severe 
symptoms and require surgical intervention 

Associated injunes of the abdominal organs or of 
the diaphragm are not rare in chest wounds by fire- 
arms How ever, tension of the abdominal wall may 
occur as a result of imtation of the intercostal 
nerves in purely thoraac injury without participa- 
tion of the abdominal cavity Prolapse of the ab- 
dominal organs into the left thoracic cavitv because 
of injurv to the diaphragm may give nsc to svmp 
toms w hich simulate a tension pneumothorax Dam- 
age to the kidney must be excluded by unne exami 
nation for blood Firearm injunes to the chest or 
lungs, which are not infected, usually heal rapidly , 
the presence of fever is to be interpreted as a resorp- 
tion sv mptom or must be attnbuted to slight pneu- 
monia in the vicinity of the tract of the projectile 
through the lung 

The subsequent fate of the patient with a lung 
injury is decided by an infection of the pleural sac 
Benign, serous pleunsy ddutes the usually present 
blood collection so that its specific weight is lower 
(about 1,019) than in simple hemothorax The red 
cells are preserved and the lymphocvtcs preponder- 
ate in the moderate amount of white cells found 
The punctate is mostly stenle and microscopic ex- 
amination shows onlv indiv'idual phagocvtizcd bac- 
teria in the sediment The course is benign and can 
be accelerated bv puncture ^ccompanvnng serous 
exudations, for instance, in subphrcnic or thoraac 
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wtO b*ceti are tI«o moitlr badfii, but tLdr amnc 
depends »bofly oo the prtmiyToaa. Hifhlj vim- 
Jent or majtJTe pieuni InfmSoeu ripWlT' c»a»e *eym 
<fiuue pictnm. Tbe red ei-n* an ma 

la tile cue ci bacteria ahJcb bactcriolo|}call7 an 
an Dot detlfuted u bemoljrtk. Howmr U 
pandate mnaini opaqae oa accsont of the preartra 
Uoo of the ird-ctQ thadcm, bot a Ttlln poralokt 
predplut* appean b tbe place of the red cella wbea 
the punctata b ctfitrUafated or permlrted t 
These ilrna allow rem^ltioo of a rlralent pleoral 
Infecthw la bemotboiaa eren wltboot bacteriokiftal 
examballocu 

h n croacepk ttndr rcreali oMetlx eatniphIL 
poljTDOfpbooodcar leococrtei with Caikd au 
often destiOTcd nwdear picttm and, b a»ldltloo 
the bacteria b tv^I bat larfe aanbcta. TUt 
form frequently leaa t death b from ten u> foor 
teen dap U It b Impooafhle t orer c oc ue the bfec 
tkn and to reach tlu ctafo of early empy e ma . A 
beiDotbonx bfected alth pvtrefaalre oacteda b 
rapidly d e t o cip oaed with tno derebpment it gaa, 
whkh may aaae a aecoodary or bfectkm tenatoD 
poenmothorax. Tbe poactal b laky and eeQ 
amclEnf and coBtatu mamo of bacterta of rariooa 
Vlndt- Ilowerer (la-taofreoe becM an oo^ ad- 
docn foond. Tenakn poensotboru ta fesenOy 
pnxnlaent amottf the ebDtaU phenoenoM. I’loall) 
tbe coone of the dieeaM la rapedly fatal 

lafecUetu of arera^ aererlty recop^iaabk by 
th4f ' lem my pfctarc, tbov beosae m 

thfi r akrver he«yib, alae-nnl t dark brown 
cflctaioo «Uh cpp fcnj , d^y ydlewbb browobh, ces 
LrUocaled prtdpftata of (eacocrtea, reil<efl foma, 
and rather onmerota bacteria. Howerm prlmaiy 
pleoral bfectkm may abo derclop b depm d ently 
Jrm a hamothoru it leads moatlr t cscapnbted 
enpyema. A aecondaiy bfectkm from pjpcmeatkn 
of tlu tboraide waD polawaary ahecear tobphraik 
■Wt—, or paeanmk in&ltrat may penetrate bl 
tbe tbora^ carlty by aaddm Implkm of put or 
by fradoal mifratioo of the bacteria. In lb« first 
tbe symptoats an ftomy and threatening 
Tbe total empyema bck then often ocean, op- 
pcMS rehxpanBOO of tbe Iona b protracted cop- 
poatkm, beaose of marked oeporittoo of fibrin oo 

thapobBooaiytTrriaceandlotbebtter mdsratioo. 

1 adiBtkta to the nomenaa and not ahrap 
mirocal li* reaolt cf the teat jmnc 

t re b of dfdUre dj^licactce for tbe rrcocnltMO of 

em py e ma . Tbe needle a t beinirothtcedu euu 
pomibie to tbe upper find t of dullnem t site where 

BO rwpfratory mtumn ca be beard. 

Tbe treatment of polmooaiy bprT by fireartn* 
t bfiWS b« mostly coo»eTvmiiTe and depeads poo 
tbe reqnirrments of tbe ymptomatfc 
Tranfportalkm, even by irplanc a badly t oteraw 
by tbe aealy woonded and thoold not be atloniXed 
any earlier «>«" loarteen dap after tbe brt heasy 
tyib. Th# car* of the aoand cooslrti c< deansmf 

and «erOe dressb* ben open poenmotbora^ 
tmskm poenmotborai, oc hetBOrrhaxe does ooi. 


|mpo« wnkalbterrotloeu A plndr, preiertde 
b remerred only when It can b* reached ea-Oy and 
«TOtb« mostly fecoodirOy A iwo 4 nffctrd 
^orai b ponctwred oolr hen b caoses d^esth 
tfirt rbances otherwise It b treated coovmUrrlr 
On the other hand. rinVBt bfectioa erf a Wiu- 
Iborai b ciJrely tucked repeated and adetpate 
poftclnres an performed b an attempt t or u eo ci e 
thelnlectloo to tbe pdnt ahere ttfll aeewary rft 

naectlon can b# deferred beywod (br ll*d ect 
Empyema, polniooary abscen. and fantrew mist 
be traled suridcallr 

OUsjta) RMAaBKnm,UD 


oeo m Air Kau snattm and EJOTbcrai Bee- 
tarMotkal Ttcbmlqm Or tai^iM In Com 
I>t>P*eta, OrfianlJiiu la NaeM. Bk 

tarlcidal kUsts, flow and Whan ra Spny Or 
t antwTw oo teat. £sww or*. JO 

Air-bonu bfectloo may be ceayej td ( ) b bne 
droplet projectile* rprapd short dbtanct* from the 
montb or nose ( ) b droplet nsdei which nay *^1 
b the air for loot perioda and (jl oo dost. 

Adequat spaanf and TCDtibUoa are the nort 
bopottant coanter-meaMna halcTcr t^ root of 
spread Small and kr«*-*caW brcaLlcatkrb ha 
bees made in to the rffic^ erf other BKasana hkb 
be applied hen iboe an impractkahle. 

Sprsad br Urye drtpleta may be ceolrefled ( } by 
holatMi erf bfeeied pcrscoa ( ) by aenens bet ra 
tba had» orf Ddyfaboraf sleepers and (j) br Ba*ki, 
erf w hkh one made erf innscaml ccDalow acetate 
b coa/ertaHe, rfirretfre. ana cheap, tbxuk ■asoft 
bl* for aearut at nifkl klaaka ibooldU on 
dortof tba dartlme by orkbe people and occs 
pasts erf abehm bo ure coku, and by all ocra- 
panU orf pabbe places dnnnf otfloenaa rpidoaio. 
In shefirts Iho** Ith cowfbs sboold car poe 
mask t ni^t 

Ultrarioirt I%ht n hj^y cScctirc afamrt orpn' 
MBS m droplet odei mn mweb Icm ao apmst or 
pntTrrt oc dust UbeTC foTctd Teatilatxo Is m aw 
tbe bsmnf au ca be rtndc^ almoat alerOe br 
pcsfiof U ilmufch a dMb fiber and bet eeo sUra 
vsolet lamp* cost erf LfistaUadoa renders the 

Casoalu^of ha >crfet |[(ht nnpracticable k sbd 
to* at tbe moment 

Of several bactencidaJ mistJ rff ecu e* jcainst mi- 
peoded BTfamsms atst of todi ra bvpochlani k 
cheap, harmlo* in kr* eoncmuniiaa. alawst cake 
Irs*. a^ pna erf aJ deodorant Sodm* bypochlo- 

rU corrodes meU I bat raiuble aon aeUlhc tprs) 

rrt orked either ekctncally or by foot^mop, are 
railable Small ibeltm sboold be sprayed befert 
tbeocrapoat av'cmble cverv half boir before the> 
settle down lor 1^ uyht. nd p a Ibe moenn^ 
In an qrfd emi c *pra>inj: may Bare I b« repeated 
every half boor dnnne tic It may be *e» 

aa^t tpny larfe sWiters nor* or less ccouontwsfr 

Dwst oo floors can b* prtvrtned from rtaaf br 
trtatmf the snrlace eoce nuath with qrfadl* <d 
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(crude liquid parafBn) Blankets can be prevented 
from dispersing their dust b> soaking them in a 30 
per cent solution of liquid paraffin m nhite spint, 
and this ivill not make them feel oilj 

The authors state that none of the methods for the 
control of respiratory disease sihich they have dis- 
cussed IS of proved efficacj in the field, though all of 
them have given encouraging results in the labora- 
tory However, there is justification in urging the use 
of methods of such unproved value because the 
means of controlling respiratory disease in the past 
have certainly been inadequate The unprecedented 
conditions of bfc in a large part of Bntain dunng 
this winter may be expected to swing the odds m the 
struggle between man and his respiratory' pathogens 
still more hcaMly in favor of the bactenal forces An 
ordered plan of defense is more necessary than ever 
before The w eapons of defense include the improve 
ment of \entilation, masks, ultraviolet light, anti- 
septic mists, and the paraffining of floors and blank- 
ets lATiich of these is best cmploy'cd in any set of 
conditions is a tactical problem for the medical man 
in charge In many instances it will be ad%'isable and 
even necessary to combat simultaneously the three 
dangers of droiilets, droplet nuclei, and dust 

Samuel H Klei\, M D 

Simon, R , and Patey, G A War Tetanus, With 
Reference to 14 Gases Observed at the Centre 
Sanltalrc Franfals of Besanjon The Action of 
Anesthetic Injections of the Sympathetica 
(Lc tfitanos de guerre [A propos de 14 cas observts 
au Centre Sanitairc Francais de Besanjon ] Action 
des infiltrations ancsthfaiqucs du sympathique) 
Prase mid , Par , 1940, 48 935 

The authors observed 15 cases of tetanus in a 
total of almost 1,900 wounded Because of depletion 
these coses show^ certain interesting imbalances of 
the sy'mpathetic nervous system Of their 15 cases 
only I had been regularly vaccinated with anatoxin, 
and this patient had an esscntialh benign and 
localized form of tetanus Antitoxin had not been 
given or was given late in 12 of the 14 cases It had 
been correct m 2 cases, and these 2 were cured after 
a short course of scrotherapv 
The authors distinguish a hyperacute and an acute 
form of the disease Of the former they had 2 cases, 
in both of which the patient died in thirty-six hours 
Deep anesthesia wns the onh means of interrupting 
the state of constant tetanic spasm Both patients 
had wounds in the scapular region and the incuba- 
tion periods were less than a week Four examples 
of the acute form arc described Thev were cases 
with incubation periods of from six to nine dais, all 
of the patients had had amputations Thev re- 
sponded at first to treatment with serum and seda 
tivcs, but in a few da vs developed excruciating pain 
in the amputation stumps and again there were 
sev ere spasms vv hich did not respond to the prevnous 
thcrapv One of the patients died, but the 3 others 
re'sponde'd to novocaine injection of the svmpathctic 
ganglia -upph mg the limb in question The dose in 


I case was 20 c.cm of 10 per cent novocaine injected 
into the lumbar ganglia 

War tetanus, then, is different from civilian 
tetanus, in which the tetanus toxin play s the great- 
est part, in that major rfiles are also plaved by the 
depleted state of the patient and by the painful 
stimulus of the extensive wound Therapeutic 
procedures suggested by these facts arc (i) the treat- 
ment 0/ the tetanus intoxication, and (2) the avoid- 
ance or attenuation of the irritative action of the 
wound or amputation stump 
The treatment of the tetanus intoxication was 
carried out along accepted lines as follows 

Serotherapy w as given to the extent of from 80,000 
to 120,000 units a day for the first few day s and then 
the amount was diminished In the serious forms 
almost 1,000,000 units have been injected by' the 
subcutaneous or intramuscular route The intra- 
spinal route is not used Serum sickness occurred in 
only' 2 of the 14 cases The sedatives and anesthetics 
used were chloroform, chloral, and avertin Sulfa- 
nilamide was used m large doses in r case without 
obvious beneficial effect General anesthesia with 
chloroform was used for half-hour periods as often as 
three times a day The excessive use of hypnotic 
drugs IS usually ineffective and may' cause severe 
neurological sy'mptoms such as decercbration The 
treatment of the penpheral imtation factor is best 
carried out, as described, by novocaine block of the 
sympathetic supply of the area Infiltration of the 
regional nerves does not have the same effect 

Richard Warrfn, M D 

AKESTHESU 

Brown, W E , and Lucas, G H W Further 
Studies with Ethyl Normal Propyl Ether 
Canadian M Iss J , 1040, 43 526 

From work reported one y ear agobv Brown on the 
anesthetic properties of ethyl normal propvl ether it 
was believed that it was a safe anesthetic and might 
be used on the human subject without ill effect 
Proceeding cautiously in the first of a senes of 
human anesthesias, ethyl normal propyl ether was 
used to reinforce mtrous-oxide-oxy gen mixtures in 
approximatclv 50 anesthesias for vanous operative 
procedures, the nature of which did not require anv 
particular degree of relaxation, the patients being 
earned in the light phases of the third degree of anes 
thcsia The senes included such procedures as dila 
tation and curettage, amputation of the hand, the 
treatment of hv droccle, litholapaxv , suprapubic 
prostatectomv , the treatment of a lump in the breast, 
and similar ty pes of operations 

A follow up made of all the cases showed rapid 
awakening, comparable to nitrous-oxidc-oxvgen 
alone Slight v omiting occurred w ith awakening in 7 
er cent of the cases, dunng the following twelve 
ours, 11 per cent had some vomiting, after this 
time 2 per cent still had vomiting ^n appreaablc 
fall in the blood pressure was noted in 4 per cent of 
the cases 
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A cmpuitlve o( lb« taalhetk efftcu ol 

< 5 rtb}l ctiw aod rttrl nonml propjl ftber wtt 
made «llh tkeckp^f^«oi(aetkM<x Ktkm Ob* 
•emtkns on • CmllrJ muabor at citi vm made. 
Freta ibcM the (cfle*fas| c«vch>*ion* 

m^bednwti 

Ethyt oonul ptr ^ ri cth« b Iroca om ud baU 
dmo to tvko M potcsi u toothctk cs rtM other 
Resptmion v«s definitely deprewed by eti^l 
maul prop^ ether hi tome 4 t j per cent coDceO' 
tmtloea, tail by elbyi ether fa wcu 6 to B pet ctsu 
coocemntkati. ReiplnUoo «u more depeeMed fa 
deep mificki tac»theifa aith ctlrri onraal pnpyl 
ethff than m th ethyl ether Lvrt turyjou aoe*- 
thetUaithlieim 1.S 1 t percents prop) I elh>l aod 
lm^5 t spercent ethilethcr auobufaedBodcr 
cocBpasabfa esodithm ibc Uood preKoje did aot 
fan uriomly erra « bes the rercdniion au daofei 
omly liorr and ahaOow aod ftU only to aboot 00 
mm. when the retpiradoo laOed Ardfidal hrniffU 
tfan vu al yt mtujriu l fa the itaaadtatfao of 
tbcae fallarea. 

The eapfatfbnity tf aHitna ooide oayi eo, and 
aeratl propji ethjd ether mbnar ei au imted «itb 

portaw appanttti. Anaiyaii iboaed that cbor 
*>dr> per cent of the propyl ether had to be pretent 
to prodnee an tipfaniff. Promt ctbet crpfa a fan a 
teemed loa forceftl than ihoae of ethyl ether Sam- 
ples Uhs dnrlDflifbt thir^^ce aneithoU tho««d 
coDcsDlatfan of eihjl propyl ether of 1-5 -o, J, 

and 1 7 ptf ent at fan nods the tapfatbre c o ocea 
traU^ Jomy E. Lncp rtn, U D 


H ten, R. M 1 AaoafaiTbt AzicnWtkt Ptfat S 
'flrw y Am, U Aa 540, j 687 

It b Inportafit l reatia that dbtnAaace tf the 
axyren to the central nerrom tyitfm b ote 

of the meat common delcteAtw eflttU of aae^tWtb. 

The oesthetbt doetaeQ to lo^ apoo tbar^yde- 
Btfhanbmt faTcfred fa the deOrery el try 
gen t the tbeues of the body u tlcnple iniKivrt 
ynem. 

Depmefen of and ohatractWi to raplrilory n 
change re coensoon teqatfa of aseuheua and pab 
therapy latriTiient maairnDent (or enart^ tW 
oaa of anifidai ura y« odthemasaalorMtham- 
cal lacnue of tidal exthann 1 0 pm cn t dnt arha K 
of the os>gcn tranx)<on and t rmtoee nonnal uast- 
pon aben puiJlde u octmun comCity I drag 
dsdnhtraUon. 

Forraamed b (omnned. The Integrity of the pa 
denfk OTTiGi 'transport mechasbsi sbodd be m- 
yTftlgalet{ beloR paln-ceherfag dings re gl ra. 

Oa r gtu therapy Odfh oaygtn tendon fa the k 
tplnj itasoaphere) b ^y OM y of ttcaling orr 
gen aant fa the tbnn. Accurate dagwsne adl 
^(co pof t the vay t the mtontUm of oonnaJ 
eanspm of oxygen, and thereby dfadnate the necB- 
ilty (or oj y gtu thmpy Oxwn asder ideipaJ 
ptcaisra tbo^ be admiabterro to yDld u os) gca 
deficit, beU one thodd not be hdled fat faaclioeio 
that ociaDe^ectiihagDoab, and any iRataeat kid 
may rextere a permaJ tonaport opechaslsa far dh- 
CTibutioe tf o i ygen to the ctOs of the body 
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Westermark, N Tuberculosis of the Bronchial 
Lymph Glands A Roentgenological Investiga- 
tion Acta radtol , 1940, 21 399, 4*3 
The author bnefl> reviews the literature relating 
to roentgenological investigations of morbid changes 
in the pulmonarj' hilum and cidls attention to the 
frequent misinterpretations and diagnostic errors 
made on findings observed there He believes these 
to be due to mdistmct definitions of what consti- 
tutes normal hilum images and to the lack of knowl- 
edge of the anatomical structures producing them 
With a view toward clarifying some of the difii- 
culties, he presents anatomical studies of the pul- 
monary hilum, pulmonary vessels, and lymphatic 
system of the lung, and the anatomical basis of the 
roentgenological appearance of the hilum and lungs 
Roentgen technique and interpretations of shadows 
reveal^ by exposures in various directions are dis- 
cussed and illustrated at some length The locahza- 
tion and distnbution of pnmarj' tuberculous proc- 
esses in the lungs and appertment lymphatic sys 
terns as studied L other workers in connection with 
post-mortem observations and calcified foci revealed 
roentgenologically are descnbed The author’s own 
roentgenological investigations into the closer re- 
lationship of these conditions are presented in detail 
ivith numerous diagrammatic illustrations 
Pathological changes occumng with tuberculosis 
of the hilum lymph nodes are given bnef considera- 
tion as an introduction to the roentgen findmgs 
which they produce The extent and stage of de- 
velopment of the disease and possible complications, 
both of the pnmary focus in the lungs and of the 
associated lesions in the appertment lymphatic sj s- 
tems, determme the roentgenological findings of 
diagnostic value The pnmary focus may be so 
slight as to produce no demonstrable roentgen 
changes It may present as a more or less rounded 
shadow in the parenchyma with a vanable amount of 
surrounding perifocal infiltration or obstructive 
atelectasis In the presence of an acute pnmary 
focus in the lung, the regional lymph gland corres 
ponding to the location of the focus is always found 
to be the seat of changes These changes may extend 
secondanlv to other connected lymph nodes In the 
presence of tuberculosis merely of the bronchial 
ly mph nodes without any visible pnmary focus, the 
glandular changes are often bilateral although more 
pronounced on one side than the other Py ocaseous 
hdar adenitis appears in the roentgenogram as 
larger or smaller confluent glandular masses m 
w hich It is impossible to define the individual ly mph 
nodes or groups of nodes from one another Be- 
cause calcium phosphate is formed in the caseous 
lymph nodes, these become denser than the sur- 
rounding tissues in the mediastinum They thus 


appear in the roentgenogram not only by virtue of 
their increased size but also because of their added 
density 

Various changes due to displacement or compres- 
sion of the adjacent bronchi or blood vessels are also 
descnbed and illustrated Attention is called to the 
value of the Valsalva experiment and of lodized-oil 
injections m determining the nature of some of the 
findings observed 

As regards differential diagnosis, it is only when 
the lymph nodes have reached such a size as to be 
directly or mdirectly observed that it becomes pos- 
sible to make a roentgen diagnosis at vanance with 
the normal Such enlargements may be due to 
causes other than tuberculosis, among which bron- 
chopneumonia, bronchial caremoma, benign and 
malignant lymphogranuloma, and leucemic or 
pseudoleucemic lymph adenosis are given considera- 
tion and pomts of differentiation mentioned 

A comparative study of the roentgenological and 
baaUary' findings in 365 tubercuhn-positive children 
showed very good correlation between such findings 
Detailed data of these cases are included The author 
concludes that a careful roentgen exammation per- 
mits of ascertaining the presence, nature, and extent 
of the process with considerable accuracy 

Adolph Hartuho, M D 

Keys, A , Friedell, H L , Garland, L H , Madrazo, 
M F , and RJgler, L G The Roentgen Kymo- 
graphilc Evaluation of the Size and Function of 
the Heart Am J Roentgenol , 1940, 44 805 

This article is such an exhaustive review of the 
subject as to warrant the recommendation that it be 
read in the onginal by anyone who is interested in 
kymography 

Plammetnc measurement of the area of the pos- 
tero-antenor projection of the roentgen image of the 
heart has been repeatedly shown to be the best smgle 
measurement for estimating the true size of the 
heart It would seem reasonable, therefore, to make 
such measurements on a kymogram, and thus elimi- 
nate the uncertamty of the phase of the cardiac 
cycle If the kymogram is used, the plammetnc 
measurements can be made for both systole and 
diastole, which makes possible the determination of 
the stroke output 

Extensive studies were made of more than 700 
subjects, mcludmg normal individuals, athletes, and 
persons with cardiac disease. The methods used to 
estimate sy stolic and diastolic frontal areas are dis- 
cussed in detail Simultaneous kymographic and 
acetylene-rebreathing experiments were carried out 
to determine the accuracy of the kymographic 
method. A satisfactonly constant rdation was 
found, and equations were determined The factors 
required for the different methods are discussed in 
detail The alteration of the stroke output bv drugs. 
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not in any manner unduly expose the patient to fur- 
ther injury 

If the roentgen findings are negative, the surgeon 
should nevertheless proceed as per indications, but 
w ith caution MATmAS J Sftjtkt, M D 

Wangensteen, O H The Value of Diagnostic 
Criteria for the Choice of Therapeutic Proce- 
dure in the Management of Acute Intestinal 
Obstruction, Experimental and Clinical Ob- 
servations Radiology, 1940, 35 680 

In the proper interpretation of the significance of 
intestinal distention, the roentgen findings afford 
such helpful assistance, that this source of factual 
information must never be neglected by the clmician 
The findings play an important r 61 e in the choice of 
therapeutic procedures in the management by help- 
ing to determine whether obstruction is present, 
iihcrc the obstruction is located, and whether it is 
partial or complete 

The value of the roentgen findings is based largely 
upon the location of the gas distended loops of gut 
and recognition of characteristics which permit of 
differentiation between the intestines mvolved 
Whereas in the mfant and the young child, gas may 
be visualized quite regularly throughout the entire 
length of the bowel, in the adult, visualization of gas 
in the small bowel is distinctly unusual and signifies 
intestinal stasis It is understood now quite generally 
that the chief source of gas in the obstructed bowd 
IS swallowed air The extent of bowd distention as 
revealed by the roentgen examination is a fairly 
rdiablc factor of the grade of obstruction Per- 
sistence of gas in the colon after the administration 
of cvacuant enemas in the presence of dilated loops 
of small intestines suggests the pressure of a partial 
obstruction in which gas has Mtered past the ob- 
structive mechanism 

As regards the technique of the exammation, plain 
or scout films made in the anteroposterior, postero 
anterior, or specially indicated positions with the 
patient redining may give the desired information 
In obstructions of longer standing, in which fluid 
accumulation within the gut may, in part, obscure 
the extent of the distention, films made in the sitting 
or erect posture will indicate more exactly, by the 
fluid levds or mirrors, the character and extent of 
the distention present In all borderlme acute con 
ditions of the abdomen, the erect film should alwajs 
be made to determine the absence or presence of free 
gas m the pentoncum Similarh , when the gut has 
ruptured in obstruction from long sustamed in 
creases in intraluminal pressure, an erect film detects 
the occurrence, although \nsualization of the ex 
tcmal surface of the gut made in the anteroposterior 
film suggests the same occurrence Occasionallx , the 
lateral or oblique mows give helpful information in 
determining m which segments of gut the distention 
has occurred It is rarel^ ncccssan to administer 
barium to determine the site of the obstruction In 
instances in which the fcathen appearance of the 
x-ah’ul'c connivcntcs cannot with certaint\ be dif- 


ferentiated from the haustrations of the colon, and 
the clinical information is noncommittal, it may be 
wise to give a little barium b> rectum to aid in the 
differentiation The characterless wall of the ileum 
can usually be distinguished with case from both the 
dilated jejunum and colon 

In exceptional instances unusual positions may be 
indicated An inverted or upside down position max 
give valuable information as to the location or extent 
of the lesion in cases of congenital atresia of the anus 
or rectum 

Although roentgen findmgs occasionally are suffi- 
ciently charactenstic to be diagnostic they may be 
misleading, and intimate correlation of roentgen and 
clinical evidence is usuallj indicated for accurate 
interpretation 

Among the benefits to be derived from the pre- 
liminary roentgen examination combmed wuth clin- 
ical observations, the chief one is the frequent ability 
to separate cases which can be treated successfully 
without recourse to operative intervention from 
those in which prompt operation is imperative The 
effects of decompression by conservative means ma> 
also be followed by repeated roentgen observations 
and the absence of favorable results may suggest the 
need for other methods of treatment 

Adolph Hartuhg, M D 

Steinert, R The Roentgen Picture of Rectal Nar- 
rowiing in Lymphopathia Venerea (Die Rectum 
xerengerung bei Lymphopathia venerea und ihr 
roentgenologisches Bild) Ada radtol , 1940, 21 
368 

It IS amazing that the roentgen findings showing 
the charactenstic picture of rectal narrowing in 
lymphopathia venerea are so seldom mentioned in 
the literature The reasons are that this disease is 
relatively little known to date, only a few cases hav- 
ing been reported, and, above all, it belongs to the 
domain of venereology and surgery' 



Fig I Left, The large distance between the os sacrum 
and the rectum 

Fig 2 The threadlike part of the rectal narrowing of 
the same case after it was cautiously inflated 
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Figure I Left, First case Indication of bilateral ureterocele 
Figure 2 Thiri case Large unilateral ureterocele, second phase of elumnation 
of opaque unne 


aged thirty-five years, a as distinguished b> one of 
the largest unilateral ureteroceles desenbed up till 
now (Fig 2) the cavity was free of foreign sub- 
stances so that It filled completely with opaque 
unne The fourth case, in a child aged two years, 
shoaed a slight dilatation of the loaer extremity of 
the left ureter surrounded by a narrow, transparent 
halo, this could have been a ureterocele The 
marked nearness of the two ureteral onfices in the 
second case and the presence of other anomalies m 
the third case (bifid renal pelvis and anomaly of the 
lumbar spme) also support the theorj of congenital 
ongm of ureteroceles 

The roentgen signs of ureterocele in the order of 
their importance are (i) the appearance at the site 
of the ureter of an opaque intravesical spot, sur- 
rounded by a narrow, transparent halo with dear 
Imuts and m the form of a cirde, or with an inter- 
ruption m Its upper lateral portion (picture of Len- 
arduzzi), (2) the appearance of a transparent halo, 
with dear limits and in the form of a U embracing 
the lower extremity of a ureter which is uniformly 
dilated and protrudes into the vesical cavity , (3) the 
appearance at the site of the ureter of a roundish, 
intravesical filling defect (sign of Rossom and 
Wuellenweber), eventually of varymg volume (sign 
of Mingazzini) , (4) the appearance at the site of the 
ureter of a grosslv hemispheric fUlmg defect (sign of 
Turano), and (5) the appearance of a transparent 
halo, with clear hmits, around the shadow of an in- 
travesical roentgen opaque calculus (sign of Aker- 
lund) The first or the second picture allows making 
the diagnosis of ureterocele with certainty, the other 
signs must be confirmed by cystoscopic exammabon 
During the past year, the author has discovered 4 
ureteroceles in 206 descending pydographies and 7 
ureteroceles m 246 cystoscopies, but 3 of the latter 
7 cases had not been submitted to roentgen examina- 
tion The practical value of roentgenography and of 
cystoscopy for the diagnosis of ureterocele is conse- 


quent!} about the same, but each of the two exami- 
nations has its own particular indications The suc- 
cess of the first depends on the accuracy of the tech- 
nique and on the renal function, and that of the sec- 
ond on the local anatomical conditions, especially 
those of the vesical mucosa Richard Kejtel, M D 

Hill, H A , and Sachs, M D The Grooved Defect 
of the Humeral Head , A Frequently Unrecog- 
nized Complication of Dislocations of the 
Shoulder Joint Rodioloi}, 1940, 35 690 

The fact that available sources of information had 
failed to disclose the origin of a large deficit or groove 
in the posterolateral aspect of the head of the 
humerus which is noted on roentgenograms of 
traumatized shoulders mduced the authors to make 
a detailed study of the literature and of 119 cases 
of dislocated shoulder reviewed by them This led 
to a clarification of their original conceptions re- 
gardmg the nature of this lesion and identified it not 
as a late result of dislocation, but as a true fracture 
The literature relating to shoulder dislocations is 
reviewed bnefly and a “typical defect” mentioned 
by vanous observers in coimection wnth resected 
heads is summed up in the following descnption 
the defect is located postenorly and medially to the 
greater tuberosity on the posterolateral aspect of 
the articulating surface of the humeral head The 
groove IS navicular or wedge-shaped and its average 
measurements are 2 5 cm m length (cephalocaudad), 
15 cm in width, and o 75 cm m depth The defect 
IS demarcated from the surrounding normal bone by 
sharp or vertically projecting walls, which m the 
larger defects stand at nght-angles to each other 
The spongiosa bordenng the defect is thicker than 
elsewhere and is covered with a glossy, smooth layer 
of connective tissue No fragment avidsed from the 
humerus is to be seen 

Smee more conservative methods have displaced 
resection as a method of treatment for habitual 
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It umQy bn^u «UIi a mOd bcfpetHorm deMtm 
matloD ol th tUa froa ooe to torro rcU aftrr 
rdtav Oootot arrk lator Mnuum babo^fnm 
thctiaeo^ cnt t tbat d a dtkla m ppcarla 
iKc frotna. Tbr) mptare mod k»Tt cbancterfatk 
vara Tin may al>o oc« Indfpewimtjy ol cdt** 
ItKcaMfdb trlni tKat otn be aillBrcd odn^ 
nr dnaoe Crated. TbctkLoowm dl»afifir*r^MMt 
UMoody TitSout Inbo fcinB«tk«i od Wrc no 
•on. 


Od tbe ba*a ol PrcT mctloo Irmpbopatbb 
rn itie a W idttakal itb the trapkal b(^ It U 
amuDcd tbat MBon Infected in the Iropka bn>B(bt 
the infectioo to Scaadlaarla. It U sow loofe prera 
leal ia Eorope than befoce the ^ odd War Is addt- 
tk>a to the local aymptami, meBlnfeaJ cootpQca 
tn»i,p7Ti:Da,hepaw(Dattubaacct, aanthem.firo- 
trairt^ Joint dtaranea, oral aod Uryoteal larotTe 
menti, and lat narrorinf f the rectun may ocrar 
SyphQia and rad^ otl^ etlokiflaU Uctim were 
named as the cattK of thii dheaae. bat Frel la « S 
cooJd [If ore thatpatfeou with beoicn rectal Mmv 
Ini nuted faamrdy U> antifou Imiid dahn* 
drvltantiadi fcnlto-uw rectal b occur* Lb ihbdbeaac 
pii^paQ) in aten ai>d that cctal oamra b( b caoca 
cocarro (a «ome&. Jetdld fUted that &o pec cnt 
of all the rectal ftamra [041 ocnn In vomeo, and that 
thk b dw t the fact that Iniectloa takes ptace b 
the pofterior vtcbal nD at the poaterlor coaunla- 
tore, perlocam, and anoa, from hkh kKttioa the 
lynph eh««a>t* lead da^r t Orau* |koda 
wUu He b the rectal wall ahoot j cm. from the 
anna Tlte lofectlmts b the male ocoir ut the peab 
% hence th lynphatka lead lateraQr bt thebful- 
oal yt»n4i fb not recrire any tyropli from the 
nedanm no from the cctaacoos ot the ou 
coefi afflicted Ith thb dteeaae vcre tuppotedlr 
paidre pederast*. The theory of lymph stasis b the 
glandalar ystemorenyCothetheoryodytnphan- 
cHb as cause of thb ockaat*. Stein^ reputed 7 
patients whh rectal narnrabi j •acenen and tneo 
bB of vbocn reacted podilr^ t (hi Frd aBtlfee 
One padcflt «as cncoontercd t the Rocn- 
maile Cranieshaos b EnrlianMnd < b the 
Krankenbaiis Uibril, and I Resch llo-pluL 
OJo. 

All of these r»tie®U had sey eral fsToptoiBS b «*■ 

moa rery tbiHy prc*re»fa< cttnw-al bbtorr of 
<UMse with, f rirrwn. palafa] defccalioci, bloody 
pomient and nracoos dachaitta, peunttt*, tenesam*. 
Mtecasllient crmslipalico, aad the* acute ohslrac 
tioo. The fOseral cooditkm of thrte pabniU was 
often compCcsted Ith thcr diseases. They ^ 
wasted, hasciird, anemic, fererUh, and frratlj de 
pmied All these ymptoms ibo ed that lyrnnho- 

pathiaTenereabrerydaacenwstollfe. Jlostofthe 
pabenu the beforelhey re fifty yean old "^noo 
treated pattou die and otbm nrost nbout to 
colostomy or other psinfol pcoccdnres 

TIm roentgen rays abo show many common If^ 
of the disease the rectum ppean more or leas 
rlfaj tube Ith necrotK or uanedUn* aUs from 


hfch fistnloua pasi^ces ECteod lal blmd poucici 
of bscessed pocket*. The nsjud ampaOa wVleiitt, 
of the rectnm H bsent, and Us rUstfchy b fcat ar 
ireatly reduced The frest dataace betwre* tie 
rectnm nd the 0* ucrea b rety remarksble srd 
buactcrbtlc feature of thfa dbme. 

Lora, jnmonbra, and creo tnbercokab are frr 
aoent compJlcatJtwjs that soenetiivs leed t £»K 
dUKBOsb Cancer cannot rwdlr be nwtskea (ry 
Icmpbopatlds wenerta. Wbew the rtop.-^ b ■ 
ccftab the roratccnftwdyiboald be Wloaed by Ux 
Frd trst The aboomally Idcaed space bet rra 
the rectnm and the 01 sacrum Is a chaocterbtk tr* 
toreof thedbeue— bat not only an antercfostmor 
bot abo Utenl r sp i war e shoold be 

lUnia J S auTJi it D 

Bartriarl.A. Roaotteqla s wi tt^ tteoolU i sSw eal a 
(L b daa m a ratbslafiea aetT arHeroerh) 

O+n. 7 

ifoai athon thbk that tetoocek b 
or rather that the condjtloea f ror^ the drrrVp- 
iBcnt oi the ancanaly are confcnhak UreterociWiu 
ben) report rd rtfa Clonal freqaency U tW t *etes 
and at aB ta It a DSoaUr nlkteml, bat may be 
Uhtml la rast case*. Tbe tomen of the nntoucAe 
may be occupied hr orba, prodacti of endstice. « 
cskwli. Tbe fim romtira p«i re of m ts wh 
as desathed by Leoardud itwtiesaplet andh 
stlD the only erne hkh can be rebed poo Ub »e 
ewrity for the rmfnltloo ef the defect. Doscea do f 
or«cn ^7 k cuy method that b op*^ ^ 

Inf aD the neemaary dm t taake the roeetcen 
no^ towcTt s lime art ran* csodilbrn aader 
adilch the dilitstlm cannot be demaatrsted t\a 
by mean* cf thlf method for iastaoce hei the 
cel eiucek b filled nh thsck pos or b oompied by 
meetfts transparent calcnlnt bo the correspood 
lof kjdn^ dc>es pot ehmlaato cpatTue uAne or be* 
tbe prorlmaj rlnarr tract h t mj ci uua «l / dJaied 
(hadianephroais) »nd tha opaque tine Is (bereierc 
dimtcd by sack Urn quanUiy of fleid (hat U be 
ccoesrcotfonloficaUyiinrecofatoUe. ErldeoU 
ths techakaJ rulm lor the rrecslwo of accarate de 
sccodlnf arofraphy must be itndlr ohaerred aad 
unuTUUs film must be tafcia durlof the rano* 
plAM» cf the cLmmauon of opaque nna in order ( 
*»tdt the metareof the braer part cf tbeareicru I 

vadoo* ftPrn aod c aipt s m t atpccti 
Bartueri doenher hii obsm 1 )Qq» la 4 cases Ibe 
tint case to dnld ajed fire rear* ■ inlefesua* 
beODse t yoppoits the theory c 4 the 
oeifto of reteToede Tbe roentgen psetnre »Vracd 
at Irfl mnmJ opetimf nanv* roodob 
defect, m (he cenlei cf bch was projected tbe * 
awe of the terminal olremiiy of the nter aica 
boa ed Mfni of diktat wo ihen^ reterprr^i™ 
ooIt *1i^ Qcocopfcl h*Jo, wbch was dificu* I 
interpret because 01 tha pireseDce ai go to the 
cent parts (Fi| > Tb* urcood case, m ma tt *t*d 
I eaty foo ymn pewoted bckteral artierocrfc 
ih caJeuL 00 Uxb '♦del The third case m m*^ 
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Figure I Left, First case. Indication of bilateral ureterocele 
Figure 2 Third case Large unilateral ureterocele, second phase of elimination 
of opaque unne 


aged thirty-five years, was distinguished by one of 
the largest unilateral ureteroceles described up till 
now (Fig 2) the cavity was free of foreign sub- 
stances so that It filled completely with opaque 
unne The fourth case, in a child aged two years, 
show ed a slight dilatation of the lower extremity of 
the left ureter surrounded by a narrow, transparent 
halo, this could have been a ureterocele The 
marked nearness of the two ureteral onflees in the 
second case and the presence of other anomabes in 
the third case (bifid renal pelvis and anomaly of the 
lumbar spine) also support the theorj of congenital 
ongin of ureteroceles 

The roentgen signs of ureterocele in the order of 
their importance are (i) the appearance at the site 
of the ureter of an opaque intravesical spot, sur- 
rounded by a narrow, transparent halo wth clear 
hmits and in the form of a arcle, or wnth an inter- 
ruption m its upper lateral portion (picture of Len- 
arduzzi) , (2) the appearance of a transparent halo, 
with clear limits and in the form of a U embracing 
the lower extremity of a ureter which is uniformlj 
dilated and protrudes into the vesical cavity, (3) the 
appearance at the site of the ureter of a roundish, 
intravesical filling defect (sign of Rossoni and 
Wuellenweber), eventually of varymg volume (sign 
of Mingazzini) , (4) the appearance at the site of the 
ureter of a grossly hemisphenc fiUmg defect (sign of 
Turano), and (5) the appearance of a transparent 
halo, with clear hmits, around the shadow of an in- 
travesical roentgen opaque calculus (sign of Aker- 
lund) The first or the second picture allows making 
the diagnosis of ureterocele with certainty, the other 
signs must be confirmed by cystoscopic exammation 
Durmg the past year, the author has discovered 4 
ureteroceles in 206 descendmg pyelographies and 7 
ureteroceles in 246 cystoscopies, but 3 of the latter 
7 cases had not been submitted to roentgen examina- 
tion The practical value of roentgenography and of 
cystoscopy for the diagnosis of ureterocele is conse- 


quentlv about the same, but each of the two exami- 
nations has Its own particular indications The suc- 
cess of the first depends on the accuracy of the tech- 
nique and on the renal function, and that of the sec- 
ond on the local anatomical conditions, especially 
those of the vesical mucosa Richard Keuel, M D 

Hill, H A , and Sachs, M D The Grooved Defect 
of the Humeral Head, A Frequently Unrecog- 
nized Complication of Dislocations of the 
Shoulder Joint Radiology, 1940, 35 6go 

The fact that available sources of information had 
failed to disclose the ongin of a large deficit or groove 
in the posterolateral aspect of the head of the 
humerus which is noted on roentgenograms of 
traumatized shoulders induced the authors to make 
a detailed study of the hterature and of 119 cases 
of dislocated shoulder reviewed by them This led 
to a clarification of their onginal conceptions re- 
gardmg the nature of this lesion and identified it not 
as a late result of dislocation, but as a true fracture 
The literature relating to shoulder dislocations is 
reviewed bnefly and a “typical defect” mentioned 
by various observers in connection with resected 
heads is summed up in the following descnption 
the defect is located postenorly and medially to the 
greater tuberosity on the posterolateral aspect of 
the articulating surface of the humeral head The 
groove IS navicular or wedge-shaped and its average 
measurements are 2 5 cm m length (cephalocaudad), 
I 5 cm in width, and o 75 cm m depth The defect 
IS demarcated from the surroundmg normal bone by 
sharp or vertically projectmg walls, which m the 
larger defects stand at nght-angles to each other 
The spongiosa bordermg the defect is thicker than 
elsewhere and is covered with a glossy, smooth layer 
of connective tissue No fragment avulsed from the 
humerus is to be seen 

Since more conservative methods have displaced 
resection as a method of treatment for habitual 



INTERNATIONAL ABSTRACT OF SURGERA 


I 


F)( UpccTtcil, Nor t, qJ 7 Sucancnd aMKXSuoa 
•I Um rkv ta estonal rotitjoa tlm mo 

fTtErra. lapper aster Jisa »7 «5S X-nr nad* WtoiriKf 
ra-dkkcsoas, stih w bsiatiui roUtad tfc^tir «sler 
KtSf rrreali letfnrfay al ebe sqnior lateral oas- 

toar (d ktad spper d(M, Sept, rt, Oit. Falb«b« 
c a nt e t fa s td the thiro dfatoqOas. luj* (Toora b rhU* 
vbca tbe b ots i iw U la aMiird hUETsal ntaCn lovrr 


thiJuldeT dislocadoBa, the defect b freqacntljr sot 
d laco T Cj rd t operatloe, bat roenttn ttsd^ [f 
properly made wiD rereal IL The raecbantim to 
vomd tn prodidox h aod the technljM oecea^ary 
to detnoDstnt It are deaolbed (b detail Aaaatrn^ 
poaterioe pra^ectioci made ith the arm b maiied 
totenaJ rotatba b etaroftal, and b amall prr 
ceataxe of caies the defect SI be dlacbaed ccily b 
trwTn ed la leetlal rlev of the paUeroliteraJ 
aipect of the hoseni bead. 1 thbix^tkai the de- 
fect it r e T ea Je d at a eoespeeatkm fnetare kavioir 
the fcUosriax roefitren chaxarterbtfct 

phttesinx ^ ^ coctom of the artbski r«r 
face or b Urx« defeet% todeiitatiea, ociTatjoii, 
Of fTws onalercJ hh ti x*^^ 


Im, Od 9^ 1 br n(h< ha oj i nj t la cuerial toUtas, 
•Wiatfeo^eetl^ *lmm« so ibU« drfeet bm natzr 

Ckt. . The ktl b u t a er v a la loienal letatn br 

cMmarboa shh th« aoxTm praeat kwtr nfU; 

Oct. <3jA Tbo riru twaainji w oaeied trnUml r»- 

tatk^lhb pro Irdjoaritailym dll the Wgr defect kkt 
*'Uddca la tiie roatlat nem (Tks cat* rr o e tn l 
Ihraaxh th« caujU i ; M J Miatn i! Wria. M U ) 


X. A tharp, defita liae naalax dm rd froa 
the top <d the bsiDetal bead, paraOd to the an of 
theafaait od Kuseshat btmi to the aid hae (Thti 
"Une of coadestaOos It tpecial tlttL aod b tW 
rcaalt of tha cocopmiiae or eooipactJDa iota a oar 
nrv medial border of the rpoofy prrtimly 
ocesjnrwx the ipsce of the tWeet ) 

y The floor of the defect (hrU wa la the 
taafeirUal vies ) thorn lox demr ctcDpscted tairdi 
A umber of detailed cate ripuru ih iUD*tfatJvt 

itutxrBOfTimiarrtacfaded ad ibrUdi c/tia coo- 
oeetbe Tlh the g caaca it died are tahabtrd 
TTie atbon belirv that recofaltioe of the ccaapret 
■tos-lisctttre defect, m adduwo I ili obt wot »edj- 
eolex*! usportaace, thoeld lead t better rmlt la 
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the trLitiTiLnl of shoulder dislocations and disnbil 
itics Anoipn Hartiino, M D 

Boastrup, C I TIic Diagnosis and Roentften 
Treatment of Certain Forms of Lumlwfto 
Ada radial , 1940, 31 151 

The disease called spinous process lumbapo bj the 
author is desenbed Pressure of the lumbar and 
first sacral spinous processes on each other causes 
injun to the intcrspinous soft tissues and the dc 
adopment of pathological conditions which maa 
or maa not be ausiblc roentgenologicalla Strong 
pressure maa be caused b\ sea oral factors, namcl>, 
increased lumbar lordosis, increased aolume of the 
spinous processes shrinking of the aertebral bodies 
and mtcra crtebral discs and spondalosis deformans 
Rapid moaement or effort maa produce an acute 
intcrspinous lesion 

The most frequent direct causes of pain arc ten 
Sion in hematomas, rcactiac edema, and perhaps 
some imtatiae process in the periosteum or liga 
ments Protracted musdc contraction is the most 
common secondarv cause These factors cannot be 
demonstrated roentgcnographicalla Osseous changes 
arc probabla a direct cause of pain to a much Icsscr 
extent This maj explain wha there maa be no pain 
aaath extensiac osseous changes, whereas pain maa 
be sea ere with no demonstrable x raa lesions Eau 
dcncc that the scat of this lumbago lies in the inter 
spinous tissues rather than in the muscles them 
selves IS presented In spinous process lumbago an 
injection of noaocaine between the processes avould 
often stop an acute or chronic attack, aahcrcas in 
jcction of the contracted painful mu'cles would not 
The treatment of acute spinous process lumbago 
IS the same as that emploj cd in ordinarj acute back 
ache, namcl>, heat, rest, and analgesics In chronic 
cases phjsical thcrap\ should be tntd, and if in 
effective, roentgen therapi should be instituted 
The results of roentgen treatment of 43 cases of 
chronic lumbago arc reported In most cases three 
doses of 300 roentgens were gi\cn at intervals of 
SIX weeks Of a total of 16 men, 12 showed improve 
ment, and of a total of 27 women, 21 showed im 
provement The effect of radiation 15 analgesic not 
curative Due regard is given to the uncertainties 
involved in evaluating back pain and its relief 

John L LisajQuisT, M D 

Deucher, W G Myeloscoplc and Mj olographic 
Observations In Prolapse of the Posterior Por- 
tion of the Intervertebral Disc Causing Sciatica 
(Mjcloskopischc und mj clographischc Bclundc bei 
Bandscheibenprolapscn) Ado radial , jg^o, 21 164 

Deucher discusses the symptoms of prolapse of the 
postenor portion of the intervertebral disc, which 
occur usually in the low er extremities, and insists on 
the importance of the anamnesis The cerebrospinal 
fluid should be examined in all suspected cases an 
increase in the total albumin content above 40 mgm 
per 100 c cm is often found A lateral roentgen ex 
posure IS also indicated although it docs not allow 


- 



I ig I Unihtcral prolapse of intcrvcrttbml disc I 3 3 
I xpovurc in alKlominal position of the patient 

the making of the diagnosis of jirolapse, it maj re- 
veal other processes of the vertebre which compress 
the dural sac, and it has some diagnostic significance 
if It shows a unilateral decrease in height of the 
intervertebral disc corresponding to the side on 
which the svmptoms arc most marked, and at the 
correct lev el When prolapse is suspected, the diag- 
nosis can be cleared up and the exact site of the 
process established onlj bv m\ elographv 

r ivc cubic centimeters of lipiodol are injected into 
the subarachnoid space through a lumbar puncture, 
and the patient is examined in abdominal position 
on a table that can be tilted to an angle of 45 degrees 
to the horizon If a defect is discovered, the ex- 
amination IS repeated in the oblique abdominal and 
in the lateral positions and then in dorsal decubitus 
As a rule, the prolapse can be recognized only in the 
abdominal and in the oblique abdominal positions 
and is found m most cases in the lumbar region It 
appears as an extradural tumor under the form of a 
rounded defect which protrudes like a tooth into the 
lipiodol shadow of the subiraclinoid sac and strongly 
reduces the width of the shadow at this level The 
defect IS sharply delimited in all directions and is 
unilateral in most cases, although it may pass the 
middle line, it corresponds to an intervertebral disc 
and has about the same height, but its base is often 
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*i<lcT brcsuv erf ibe Uct that Uu dan bndfei the 
ibarp aafk pr rxBt Wtwno the pnJapM and the 
Briftborint berdef d the vertebnl b^r (FIj. ) 
Is addJtkm, the rDefitfenoenm orfle* ihWi the 
edenutoeu »erelHu( d an efferent uc tc by 
browleiilfia d the DefaUre ihadcrv erf Ut root. A 
defect la the Upiodol orfnma k dfni&caat ooly vhen 
It b cocAaaL 

Three caia of prerfapae dbxooaed t the Depart 
ment of RoentnsQfogy of the Uahrmlty of Zorkh 
are reported all vert operated vpon KteteaffoUy by 
bmis^omy aod remora] of the profapaed part (d 
thedbe. Bir»i»r> rrwTT, \t r> 

LlnJbtom. H. KoeatArDOtrap^ ErkWoca of 
ilanlainl Leakaa In tba Knaa ioCnC. 4<a« 
rdld MO, nt- 

Tbb atody of menbcal lealou eraloatea the 
chaofe* obwred la plain roentgen fitoa and the 
nore definhire flndinip of contiaft artkragraphr 
I taott liutance* opera lire coahnnatkKi of the -cay 
rhafno*b a.uobUh«ed. 


For CDotnjt atadica of the Laee fnt the n U 

loi&edoQitDd ihnrotnat are)utIfia^coDdmaed 

If OQ the other hand, watCT-aoiabfe Iodic are 
oaed (s a fiOD-irrltatliig or only aCchtlr brititki 
form, liadbtom mihn ao man eh>ectk« to 
the oaa of air or oiyyra. Tha mH* hare an ad 
raatage b that they mix [th the ftald left h the 
Joint- Tba addllkm of yaa after the bjcctloa cf 
podtire medbm maiea Jodyount caore djE^ch 

The atbor bcUem, b coetnu to Sciecr t^ 
thna U high fretpHmey of roentcmolagka] rfpn 
of local artbroeb b ca*ei of menbcal ledm aid 
that the rthrtnb b probahfr aeccaMlajy t iW 
menl«cal ledoo. Jib material coodUi of 75 cav« 
b ahkb arthrofTiphy »u dooe nd 50 civ« 
pba the aaae 75 cava b ahkh direct roeotysi 
ttmUea altboot coDtraat medk vert made Ibe 
techniqaa b deviibed b acme detaO at to prrdiVv 
and rlevs. 

Before aithrofTaphy y Hold pretent la piievd 
oirt and ahoot 9 e-e«- of per petabradi] are 
bjeclei itorrmenta art ihrt mad t ipemd the 
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medium, and a compression bandage is appbed over 
the suprapatellar recess Roentgen exaimnation is 
made as quickl) as possible because of the rapid 
resorption of the medium No compbcations arose 
other than a sbght, dull ache in isolated cases during 
the first half-hour after injection or a little exudate 
in the first twenty-four hours 

The arthrographic evidence of a meniscal lesion 
was (i) contrast filhng of a fissure (35 cases), (2) 
partial defect of the meniscus (10 cases), (3) inter- 
position of the pathological soft tissues between the 
condjles (2 cases), and (a) a combination of find- 
ings (4 cases) A significant observation was that 
most fissures of the medial meniscus seemed to 
onginate from the infenor surface, which should be 
carefully examined at operation For the purpose of 
diagnosis the finding of a fissure has greater sig- 
nificance than the appearance either of a partial 
meniscal defect or of mterposition of soft tissue 
The changes observed in the direct roentgen pic- 
ture showed that, as a rule, the arthrosis was con- 
fined to, or was more pronounced on, the side of the 
lomt where the meniscal lesion was observed When 
the two knee joints were compared, it was found 
that the afiected side more often shoaed roent- 
genological signs of arthrosis In early cases this 
change consisted only of an osteophyte on the 
tibial condyle near the cartilage edge In chronic 
cases osteophytes were present on both the tibia and 
femur, and sometimes there was recession of the 
height of the articular cartilage and subchondral 
sclerosis In general, osteophytes did not appear 
until a few months or > ears after the mjury or be- 
ginning of the lesion The tendencj to develop such 
arthrosis increases mth age 
The author concludes that as a result of a meniscal 
lesion an osteophyte usuallj appears on the adjacent 
tibial condyle after a short time By comparison 
with the healthy side, it is possible to detect this 
arthrosis at an early stage Confirmation of a 
meniscal lesion can be obtained bi arthrography in 
the majonty of cases, fissures of the meniscus being 
the most important sign John L Lindquist, M D 

Krogdahl, T Roentgen Diagnosis of Dislocation 
of the Menisci of the Knee Joint without the 
Use of Contrast Media (Roentgenologische Diag- 
nose der Jlemskusluiation im Kiuegelei ohne Ver 
wendung \on Kontrastmitteln) Acta radial , 1940, 
21 335 

Under normal circumstances the articulatory sur- 
faces of the tibia and femur touch the menisci of the 
knee joint or each other, and there is no “tissue- 
free” space between them Nordheim has shown 
that such a tissue-free space, presumably contaimng 
gas under Ion pressure, can be produced by traction, 
and shown as a cleft on roentgen plates 
The techmque in Krogdahl’s studies follows 
The legs are extended, and the knees fastened to 
each other bj a linen bandage The low er legs are 
abducted bv traction on the ankles in a knock-kneed 
position The patient must not flex the knees or 


rotate in the hip joints The exposure is done accord- 
ing to the technique used in ordinarj' anteroposte- 
rior pictures, however, the central beam should form 
an angle of from 75 to 85 degrees, open toward the 
head Soft rays and short exposure should be used 
The method is diagnostically useful in that it dis- 
closes minimal amounts of fluid m the joint No gas 
space is visible if there is blood or free fluid present 
Normally the distance from the femur to the tibia 
mcreases under forced knock-kneed abduction, but 
not more than 2 or 3 mm A larger mcrease points to 
rupture of the capsule and/or of the collateral liga- 
ment, especially when there is only a unilateral ex- 
cess increase A diagnosis of meniscus lesions by this 
method is possible onlv if there is no free fluid in the 
joint 

Eighteen patients with a possible meniscus lesion 
were studied In 2 of them the lateral meniscus was 
involved, and the method faded In 10 of the re- 
maining 16 patients the articulatory cleft could not 
be shown, however, 6 of these had considerable 
amounts of fluid m their knees In 2 more patients 
there was a marked increase of the medial bone dis- 
tance which suggested the diagnosis of rupture of the 
capsule In 6 patients, there was distinct visualiza- 
tion of the articulatory cleft and memscus In 2 of 
these patients the memscus findings were normal 
'k third patient showed doubtful findings, and in 3 
patients (4 knees) the diagnosis of luxation of the 
meniscus was made definitely As this diagnosis 
never has been made to date without contrast sub- 
stances, these cases are reported m detad, and i 
report is given here 

A boy of eighteen had a history and findings typi- 
cal for a medial memscus lesion of the nght knee 
Ordmary roentgen pictures were negative Pictures 
made according to Nordheim’s techmque showed a 
normal wedge shaped medial meniscus on the left 
side (Fig 2) and a shortened memscus with the free 
margm “cut oS” on the nght side (Fig i) Opera- 
tion affirmed the diagnosis BLeinwch Lamm, M D 

RADIUM 

Pohle, E A , and McAnenj , J B Radium Treat- 
ment of Vascular NevI im J Roentgenol , 1940, 
44 747 

Vascular nevi maj, for practical purposes, be 
grouped according to the simple classification of 
MacKee. He divided the vascular nevi into nevus 
flammeus (portwme mark), nevus vasculosus (straw - 
berry mark), and angioma cavernosum (cavernous 
angioma) There are, of course, many mixed types 
The cause of vascular nevi is stdl debated. Rib- 
bert’s theorj, which assumes their development 
from embryomc rudiments, is most plausible 
As to the optimum tune of treatment, the con- 
sensus of opinion IS that the earher the treatment is 
given the better, but it should certainly be given 
dunng the first j ear of fife The most satisfactory 
results are being obtained, except m the case of the 
portwme mark, from the use of radium 
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CLINICAL ENTITIES— GENERAL PHYSIO- 
LOGICAL CONDITIONS 

Flngerland, A Amebiasis of the Skin A Ck)ntrl- 
butlon to the Etiology of the So-Called Post- 
operatlvely Progressing Gangrene of the Skin 
(Amoebiase der Haut Beitrag zur Aebologie der 
sogenannten postoperaUv-fortschreitenden Haut- 
gangraen) Casop Ifk (esk , I94°i P 7°S 

Tropical dysentery may not only be introduced 
but occurs abo endemically in temperate and cold 
zones It appears often under forms which deviate 
greatly from the classical picture, with or without 
diarrhea, as undetermined abdominal disturbances, 
as suppurating and non-suppurating processes of the 
liver, as metastatic abscesses of the brain and spleen, 
as ulceratmg inflammation of the unnary tract, and 
also as severe, progressing ulceration of the skin 
Therefore, the term of amebiasis of the skin has been 
used lately It occurs under the following forms 

(1) after operations, under the picture of a progres 
sive gangrene in the neighborhood of the wound, 

(2) after spontaneous perforation of amebic abscess, 
mostly localized in the skin of the abdomen or chest, 

(3) spontaneous origination in the neighborhood of 
the anus, and (4) without relation to old processes, 
but most probably due to hematogenous metastases 

The most frequent form is that of postoperative, 
progressing gangrene which occurs in most cases as 
a complication after abdominal interventions Its 
period of ificubation vanes from two to sixty days, 
but is generally barely fourteen days The amebiasis 
usually begins in the vicinity of the wound as a red 
spot in which a nodule soon forms and then ulcerates 
The ulcer spreads 2 or 3 mm each day and may 
reach a diameter of 50 cm , however, it does not ex- 
tend in depth, but stops at the fascia The edges 
of the wound are extremely sensitive even to the 
slightest touch The regional lymph nodes are not 
involved Usually, the temperature does not exceed 
38 5° C , but the leucocjdosis may reach 20,000 The 
only treatment to be considered is extensive ex- 
cision far into the healthv tissues and including the 
base of the ulcer 

The author describes a case in a man who con 
tracted real amebic dysenter) in Siam and presented 
continuous disturbances for twentv-four years At 
first he was treated for gastnc ulcer and then for 
ulcerating colitis, finall>, he had such severe 
stenosis of the sigmoid that, because of ileus, a 
colostomj had to be performed amebiasis of the 
skin developed from the borders of the wound The 
correct diagnosis was made onlj at autopsy b> the 
demonstration of the presence of the entamoeba 
histolytica in the wound and the intestinal ulcers 
The author points out that postoperative, pro- 
gressing ulcerations must alwa\s be suspected of 
amebiasis and that a search for amebas is in order 


m such cases There is also the possibihty of amebic 
embolism The main diagnostic elements are the 
laboratory examinations (1) of the stools and the 
secretions of the ulcer for vegetative forms of 
amebas, (2) of the stools for cysts of amebas, (3) at- 
tempts at transrmssion to cats, (4) attempts to ob 
tarn an ameba culture, and (s) (exceptionally) 
microscopic examination of the tissues The article 
IS accompanied by beautiful illustrations of the 
amebas (Golla) Richard Keuel, M D 

Schuberth, O Shock and Blood Transfusion 
(Shock und Bluttransfusion) Svenska ISk -lidmng , 
1940, p 900 

Shock in the sense of collapse (as used by the 
author) is brought about when certain phvsiologico- 
anatomical factors that regulate the circulation of 
the blood are negatived or too greatly exaggerated, so 
that the least amount and the least pressure of blood 
drop so far from the normal that the blood circula- 
tion IS not adequate to life even in important parts 
of the body When external hemorrhage occurs, it 
IS balanced at the beginnmg by a bberal flow of blood 
from the liver, the spleen, and the large artenes, and 
by the contractions of the superficial vessels of the 
skin, but when it extends beyond a certain Umit and 
prevents a sufficient blood supply from the artenes 
to reach the heart then shock is the result If shock 
is threatened or already present, every thmg should 
be avoided that could possibly influence the circula- 
tion of the blood unfavorably, such as narcosis 
operation, reduction or elevation of the body tem- 
perature, and psychic trauma Shock depends upon 
a disturbance of the normal relationship between the 
cahber of the blood vessels and the amount of blood, 
the latter may be too sparse, the former too large 
The treatment should be either the use of agenaes 
that dimmish the cahber of the blood vess^ (ad- 
renahn, ephedrme, coramine) or, in the second case, 
measures which increase the amount of blood (the 
mtravenous mjections of fluids or blood transfusion) 
There are five groups of shock-produemg causes 
which govern the treatment of patients (i) massive 
external or internal hemorrhage, or delayed hemor- 
rhage, (2) severe injunes (traumatic shock), (3) 
septic conditions (after wound infections), (4) pen- 
toneal inflammations, and (5) bums, eg, of- the 
skin or by gases 

Accordmg to Cannon, the experiences dunng the 
World War showed that the products of disintegra- 
tion of the albuminous elements in macerated parts 
of the body caused traumatic shock by mtoxication, 
as when an Esmarch bandage was removed from a 
macerated limb The Amencan surgeon, Blalock, 
claims that traumatic shock is caused by the loss of 
blood and fluids from the macerated tissues of a 
limb and is sirmlar to hemorrhagic shock Some 
authonties claim a reflex ongin of shock (neurogenic 
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(Rjcwtal iUrma* J i eirti r M D 

Taatcrl. C A— and Basfl. R. F Stodin en Fro* 
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lieves that the length of time bet^ een the death and 
the decerebration of the animal also has an effect 
Prothrombin is adsorbed by many substances 
The author found barium sulfate most effective 
In calculation of the concentration, the plasma to 
be examined is dilated with plasma from which the 
prothrombin has been removed The concentration 
of prothrombin is calculated bj determining the 
coagulation time of different dilutions of plasma 
Audrey G Morgan, M D 

Mogensen, E Three Cases of Simmonds’ Syn- 
drome icia vied Scand , rg 40 | roS 37^ 

The author reports 3 cases of Simmonds’ syn- 
drome which are summanzed as follows 

Case i The patient was a man thirty-nme years 
of age Ten years before treatment he had, following 
a febnle disease, developed the following symptoms 
loss of weight, asthenia, atrophy of the external 
gemtal organs, impotency, loss of hair, and changes 
in the skin Examination further showed decrease 
in the basal metabolic rate, anemia, hypotension, 
and a tendency toward hypoglycemia and hypo- 
therrma , x-ray examination of the seUa turcica showed 
a sbght dilatation, examination of the eyes revealed 
bitemporal quadrant hemianopsia to a colored ob- 
ject, and estimation of hormones revealed a pro- 
nounced decrease in the figures for gonadotropic 
and testicular hormone 

Under intense treatment with gonadotropic hor- 
mone from the urme of pregnant women (physex 
leo) a very sinking improvement took place The 
patient gamed 12 kgm m weight, the growth of hair 
and the sexual function became normal, the basal 
metabolic rate and blood-pressure likewise became 
normal Dunng a pienod of observation of two years 
he has felt perfectly well under a maintenance treat- 
ment with physex 

Case 2 A man fifty-five years of age had de- 
velopied the following symptoms over a penod be- 
tween ten and fifteen years loss of weight (20 kgm 
m aU), pronounced debility, genital atrophy, im- 
potency, loss of hair, and changes in the skin Ex- 
amination revealed a low basal metabobc rate, 
achlorhydria, and anemia, x-ray examination showed 
a considerable dilatation of the sella turcica , examina- 
tion of the eyes revealed bitemporal hemiachroma- 
topsia, and an estimation of the hormones in the 
urine showed much reduced values for gonadotropic 
and testicular hormones 

Treatment with gonadotropic hormones (physex 
leo) caused a very marked improvement of the pa- 
tient’s physical and mental condition, so that he 
was again able to attend his work, his hair also be- 
came thicker, and there was some development of 
the genital organs the sexual functions were not re- 
stored The improvement obtained has lasted 
three and one half years under continued treatment 
with physex 

Case 3 The patient was a woman of forty eight 
years of age, in whom the menopause had occurred 
at the age of twenty-six, at the same time she lost 
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the hair of her axilla; and pubes During the follow- 
ing years there was a great loss in weight, about 
25 kgm m all Examination showed premature 
senility, emaciation, pronounced atrophy of the 
genital organs, changes in the skin, reduced basal 
metabolic rate, anemia, and low blood-sugar values 
wnth severe hypoglycemic attacks Hormone de- 
terminations showed strongly reduced values for 
gonadotropic hormone and estnn X-ray examina- 
tion of the sella turcica and ophthalmological ex- 
amination did not reveal any abnormabties 

By the administration of frequent meals to the 
patient it was possible to keep her free of pronounced 
hypoglycemic symptoms Treatment with an alka- 
line extraction of the anterior lobe of the pituitary 
gland caused some nse in the blood-sugar values, 
but the effect was not constant enough to make 
possible an effective treatment 

Treatment with gonadotropic hormone was un- 
able to improve the condition Treatment with es- 
tnn was accompanied by fair improvement The 
patient, who at the time of adrmssion was cachectic, 
was discharged in a relatively good condition, which 
has lasted dunng an observation penod of more than 
two years Dunng this penod she put on 6 ^ kgm 
of weight 

The cause of the syndrome was most clear in 
Case 2 The author believes that presumably he 
was dealing with a chromophobe adenoma of not 
a small size, as the sella turcica was considerably 
dilated and there was a bitemporal constnction of 
the visual field Cases of Simmonds’ syndrome 
caused by chromophobe adenomas have been de- 
scnbed in the literature The insufficiency of the 
antenorlobe of the pituitary gland may be explained 
by an adenoma 01 the endocnnely inactive cells 
which displaces or compresses the endocnnely active 
chromophil cells 

In Case i the pathological substratum was more 
uncertain The disease manifested itself following a 
highly febnle infectious affection which may pos- 
sibly have caused vascular disorders of the pituitary 
gland, followed by necrosis, other possible explana- 
tions of the sudden onset might be disease of the 
meninges with a secondary fibrous process, or hemor- 
rhage in a preexisting pituitary tumor The roent- 
genological and ophthalmological changes speak in 
favor of a tumor, most likely a chromophobe ade- 
noma as in Case 2, but of a far smaller size 

In the third patient there were no signs of tumor 
of the pituitary gland or its surroundmgs, this case 
represents Simmonds’ syndrome in the stnctest 
sense It goes without saying that it can only be 
guessed that this case presented the sequel of a 
post-partum necrosis of the antenor lobe of the pitm- 
tary gland, as did the first case descnbed by Sim 
monds Samuel H Klein, M D 

Mogensen, E Simmonds’ Syndrome Ada vied 
Scand , 1940, 105 360 

A descnption is given of Simmonds’ disease, or— 
a better name — Simmonds’ syndrome This con- 
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dJlion h t i efwd u c hrmil c, pfOjreiiiTe cffcctloo, 
du« t fiOan ol Uw rodcicrine fmxiioo 0/ an 
teriw fctic of the p^tnlUxT- ^nd, and h chanaer 
Ixed by the deficwicT lymptacu ptocln«d Ihtrehy 

The rsdiniM ait»e* u the remit of diffneal 
pathcio^cal proccMO ts the pituitary putd or It 
▼tcnritf The too^t hoporta t clinical aymptonj 
re kxraofreMt aatherda atrophy of the ferdul 
OTfUs (with decreaaed texoal /sDcuon lo female*) 
acsesonhea, (In male*) ImpoUsce of the aj^ 
bry and pabfc hain In lew altoof the beard 
hufe* £b the lUn aad decreased baa) nnahcGc 
rat Le*a cDoabtest (yraptocra are bypoteola 
hrpotbemda, bradyortha, hypoclycetnia, a*tn>> 
Intetlisa] dMordra »nfmt» achlorhydr^ It 
t» emphadTed that cacheak b aht pha*elnth«d* 
ftlppiucnt of the dzaeate aod by oo raeao* esecca' 
tary rrmpum althoat aUefa the cOtfiMBi* b not 
poedbie The dlilcrentlal dUfnods, panicohuly 
trots anorexia nereoca, it dboiw- d. It it pofsted 
ostthat laxR mm ber of the cats whkh bare been 
pebfithed at wlnf Slmoamt* dbeat* matt be b- 
terpreted at otet of loorexia nerr>». Tbit fact b 
very iarportut at farateraktatioDOf therapy bran 
ceraed, partloilarir the therapy which coettiRt in Im- 
pUnUni pitnltary pafu. 

Tnataeot with ywiadotrcpte btxmoaet of nf 
ficint etfw d nty a^ (a eoiadatly Ur|a dates b 
the neat proceMat By thb tmtAoU it eay be 
poafUe to prodoca rtriUac imprmmeot la the 
ge nm J condition and (0 coonteract the autt Im- 
portant defidency lympUMOi in SliTtitnndi ayn 
dr ocBC, SuccTt H Cur*. UJ> 


Meeradt, F Lorn, J G-, *ad Ke i aeh aa . i ^ 
Mrfantwna. / Jm. If Aji 040, i 4I- 


I the ten-rear period from ojo to oj* todo 
lire, tlw athon taw apprcndmately 500 patiestt 
who it Tr*i 4 «ri»vwm Ttut (rpretentt about 

per cent of tbe tofal aonber of patieaU mfferiac 
(rsm Btaltfsant ledoot tees dsrinf chit period. Oo- 
{ Ttnsately complete foQow-ap ttody tn the 
catet wtt Bot potafbf therefore, aenrate dedue 
iket ccadd not W Biadc. la approatatatety foarth 
of ti>e catet of toebaoma lha pnmary taisor at 
aituated in or aboat tbe em and m t Iran 34^ijf 
tlw 500 catet tbm wai er^denc* of local recorreneo 

or mrtaitatii t the tone the pi lieMi were lab lem 
at the clinic. Tbe nufoeJty or the pottcott died. I 
aileajt54,or perceat, of the J47 catet ther* to 

eridence of meitnotic inrohremeBt « tbe 


central n e t r out mtem. 

I 4 cam the brain to tbe tUe of the meUDOtlc 
InroJrefflent. la cate* the ipiaal cold to ^rci 

ed- I bwtance both the braia and apinal cold 
uot tlMrf I 0 0/ U« « cua t!« 

TO rcrl&ed by mkromopic aamioatx* « *peo- 

sien recwjred irom the brain or tpiaal cord topers 

Uoo, or by aecropiy In the remilnlni j cat^ 
oeCTDpey wat not perlormcd or did not laeiade 
of the cmtral aecroai tyitem. Twenty 
foo adduktnaj catn in hich them aai ao poet 


■wrtOT or opetativt confiimalkc were eschnW. 
hat <h e aatboo called nmdoa i Uh addlilowl 
troop becaote In itody of Ihh irpe one caaaet 
^ to be hapretvd br the iact that orttRtue b- 
rolremeol cf Ike central arri w t nttem br taefaao- 
mat b aadt awire romnvw ifn H traenll 
anvreckted 

FaOuretotpprrcbl tbe hnportaace of mebwHic 
I Tcfrcncnt of the eatral aerrom rv Rem uid 
by tbe then t badnet •e%eTtl Uctoa Fcjlow 
bf a dbteoab of nKbJMina kh crit k^c of 
ntetatiate*. tbo patient b freqaenllr taken 
aodcOciwilboatapott-nuclemctaailaalloo. V^ib 
1 b the abtence of priaaiy mefaBomi of lb Uiaor 
la tooM other obviom die patient may db khoat 
pnnCT dbttaais and the c or rret dbrywh raay b* 
etlabibhtd onK hyoeawwT, blch b p n ia i tri 
only occajiooajiy (Tlewcs) TW my Ut occi 
renew of metaWtrit from prfaurr nrlaoean may 
abo lead to afi Isconrct tfiacnosb 
Of the u patkfitt, j were etaiet »1 wm 
fesudr*. Op^tloa was perforaied ta cawt b 
6 tor tvace td the brain and U j for tamer of the 
•pfaal cord. It b ncteaorth} that In 2 caw* the 
pretence of a mebooma wat not iDfpi*ct(d poor to 
opmiko or nrmfrry In & ef tw cate* no 
prlrparr mrboomt udurenved la jom, after 
tbe nrnarrema in tba aemnt rysirai vat foBBO. the 

C tlAk or Uady rrrraled the Uo thet a Bob bid 
9 mnared prmoBtJf la the mnaltiar ate the 
ere bad been raodrated tome time prevtnrdy A 
dannab of (iaoemna bad bm ataae be) bean* 
of w R)b««qoe9t roone of erentt Lbe en ndoeM 
*'r mstt be coanhbrrd at tbe ait of priairy 


The am of the patleatt at the timocf examJottKe 

C the ^nlc became of ymptomt referaUe to the 
crnUal oervout trtfeia ran|^ from l«ir yean to 
nxtr-di rean The bnxth iS time from the ei pt h ei 
of tne prliBary lOclioeQia or raefe to lb* death cf the 
pabent raiicd Irm loor moetht I thirtetn ymn. 
The rera^r duration at approiifflatelr two and 
half yean Tba tnthnn nid that it n pertBcnt to 
thb {WoUem I ranft that niolet Rtnatm in pbea 
wbi^ to irrUatkn ihowkl b« esdted before they 
rfurw any Dam of ‘Vildsett Theilt eflhekno* 
pmaaryEDob atasloOow back. In cathead, 
(ace. aad seek m j catet cm ia 6 c a wi heel b t 
cate* hand m cate ambhew* in caw bkfmD b 

cate and onknows in h cam. The Wnstb ef dm* 
tha mole at pmest before reatoral raned fr« 
erne to ihirtr-ofht yean I few inrtaaeM ihr 
patient stated that the eboIc had al n her* pen^ 
enL A* mle tom* (oorteen mocUu tad eUp*ed 
bet r em the maoral of tbe till mole and the ini 
■4CBt of metaatatu 

I onlr of the 34 cam in «u tenet at there 
Bietattatic lavofveitteBt of both tbe braia and tfmii 
cord. Iii3tate*lbe»el»nomtappearrdtobepn“»l> 
in the bmm and in 3 cam t appeared t baprwaary 
m tb* ipenaJ cord I the*e 6 cate* operilt* w*i 
performed aad the it-fTw-w** wat taade by bKp*> 
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In II of the 24 eases of melanoma of the brain the 
outstanding dinical symptoms, such as mental dull 
ness, confusion, coma, and delirium, pointed to m 
vehement of the brain In 2 eases the clinical 
picture vvas confused b\ the presence of a bromide 
psjchosis or drug intoxication Several of the pi 
tients were moribund when thev were brought to 
the hospital and the correct diagnosis was made onh 
at necrops> The cerebrospinal fluid was examined 
in 3 eases of melanoma of the brain In 2 eases the 
fluid was entirely normal In the remaining ease the 
value for the total protein was 50 mgm per 100 
c cm of fluid and there were 67 lyunphocy tes in each 
cubic centimeter of fluid In no instance was 
melanin discovered in the spinal fluid 
Roentgenographic axamination of the skull vvas 
of little value in the diagnosis of melanoma of the 
brain In 5 instances roentgenographic examination 
of the thorax showed evidence of metastatic involve 
ment and in 2 additional eases the results of such 
examination were suggestive of metastatic involve 
ment Loss of weight was a common symptom In 
S cases the sedimentation rates of the cry throcy tes 
were 10 mm , 18 mm , 24 mm , 64 mm , and loq 
mm at the end of one hour, rcspcctivelv In onlv 
I instance was melanin discovered in the urine, but 
tests for melanin in the urine were not carried out 
routinelv in this senes of eases 
The authors declared that it was evident from a 
survey of their post mortem material that metastatic 
melanoma may occur throughout the organs of the 
body without involvement of the central nervous 
sy stem, and similarly , though to a lesser degree, the 
brain or spmal cord may be the only site of meta- 
static involvcmcnL 

In the differential diagnosis of melanoma, they 
wrote, It must be remembered that the patient or 
relatives frequently will fail to mention the previous 
removal of a mole As a rule, such information is 
withheld unintentionally but in a few cases in their 
senes the knowledge of a mole was deliberately 
withheld because of the previous unfavorable prog- 
nosis 

The authors believed that little can be accom 
plished by operation in cases of melanoma of the 
central nervous system, but also that a defeatist 
attitude in regard to this serious aflliction should not 
be adopted They said that in a small percentage of 
cases a great deal of palliative relief, even if not 
actual cure, can be obtained by radical operation If 
the melanoma is primary in a so called silent area of 
the brain, radical surgical removal may be justified, 
if the lesion is single and nodular, even though 
metastatic, complete removal may be possible If 
the lesion cannot be extirpated from the brain, 
palbative subtemporal decompression may afford re 
lief from the increased intracranial pressure and its 
consequent headache, vomiting, and failing vision 
If the melanoma is mtraspinal and does not invade 
the spinal medulla, complete removal is possible 
Even if It involves one or more nerve roots, these 
might be sacrificed m a radical surgical procedure 
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without endangering the patient’s life If the spinal 
cord or mtraspinal nerve roots arc involved by a 
neoplasm and if the tumor is not too extensive, sub 
total removal is not only' justifiable but definiteh 
indicated to ■imclioratc the patient's symaptoms 
These tumors spread cither bv blood stream or 
b\ Emphatic pathways or, usually, bi both, the 
original tumors have a tcndcnc\ to in\adc blood 
spaces earh and this explains their wide dissemina 
tion throughout the body It is diflicult to under 
stand why' in some cases there may be a latent period 
of man\ years between the excision of the original 
tumor and the appearance of the secondary masses 
This late recurrence of metastasis is misleading and 
disconcerting to all concerned in dealing with the 
problem 

The authors concluded that melanoma of the 
central nen’ous system is a diagnosis that must be 
reckoned with b\ the neurologist, that careful in 
quirx about the removal of pigmented lesions should 
be carried out, and, if possible, anv available ma- 
terial should be reexamined for the presence of 
melanoma It must be realized that a melanoma 
occasionalK may be primary in the central nervous 
sy stem, and that in the presence of any rapidly' pro- 
gressive lesion of the central nervous system such a 
diagnosis must be seriously considered Although it 
IS not in the realm of the neurologist to advise pa- 
tients regarding lesions of the skin, the opportunity of 
preaching prophylaxis in the presence of pigmented 
moles must not be overlooked 

DUCTLESS GLANDS 

Musslo-Foumlcr, J C , and Albrfeux, A A Con- 
tribution to the Study of the Absorption of the 
Sex Hormones by the Skin (Contnbution H 
^^ludc de I’absorption dcs hormones sexuellcs par la 
pcau) Presse mid , Par , 1940, 48 569 

Mussio Fournier and Albrieux and their associ- 
ates have demonstrated by animal expenments that 
folliculin IS absorbed through the skin, other investi- 
gators have reported similar findings In 1935, one 
of the authors (Mussio-Foumier) and his collabora 
tors were the first to use the cutaneous route for the 
treatment of cases of facial hy'pertnchosis and acne 
Sixty per cent of the cases of facial hypertnchosis 
were cured by the local hormone treatment, and 
favorable results were obtained in 3 of 7 cases of 
acne, acne is not always due, the authors note, to 
ovanan hypofunction Good results have also been 
obtained in the treatment of vulvar pruntus and 
kraurosis by the local application of an ointment 
containing 250,000 international units of estradiol 
benzoate per 60 gm In facial hypertnchosis and 
acne, the absorption of folliculin by the skin is 
showm by the fact that general symptoms were re- 
lieved as well as the local lesions 

However, the hormone evidently has a local ac- 
tion also, this was shown in a case of facial hyper- 
tnchosis in a woman twenty three years of age to 
whom estradiol dipropionate and later progynon B 
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firm la cfly toto^kia ^ lumdcnml ln}cctl<m. 
Tb* lii)cctVA* im« lA Ta faminlT on ooe li&e of 
tb« ha ud tbe dqiiktkn us mam more mubod 
OQ Uai tm ted than oo tbe treated side, lliltp* 
dent iboacd other (Tmptocos of onrisn hypofoac 
tkm. lockidtnj smenoTTbe* ad deterndnitkn ^ 
the lolficnEii hormone emtent of her Unr>d shorn ed It 
t be defaiiuly beVrs aoraxL 

Animal esjj e m DCCts carried ent bj- the atl^na 
and thdr aa«odatea have thoa that the miU hoc 
moctf also b ahaoebed by the tiin. They have POt 
need the male beemooe rllnlfiTty by loc^ 
tkm. hot othets hart reported go^ resolts with 
kKai appficaticn of testocteroDe m the form of an 
effitment Asset \L Mcsxaa. 

Sprout, D IL, and Mrriiaiiiiaii. S. Tbs tUfadoo* 
ship of Sax IlocTDOOca to I (aetkn. £af*- 
trfmtUfy o+o, 7 *(i> 

It has prerbiQsly been show that pregnanCT 
pMendopregnancy lAdtbecftioctxdcbciGEHMtDodi^ 
the rabUt" respo oK to Tim Infectloo and that 
then b a doae rehtloo bet ctn th« tpecad of India 
inJt In the lUn and the nbUrb coscepdbfBt to t»- 
fectlein. 


Expeximents are described ahkh skrw ihat Hb 
Tarbtion In the spread of partkakt matter b the 
sUn occais In so-oDed mrmal rebUtv Doaerer 
tmder anUoQed coodlilorts, this spread eta be re 
daccd. The estrogesk hocmc me and pwadopreg 
nancy lignlficantlT rednea thH spread. Theefffftcf 
castratkm b rednetioo of the spread, bU btrr 
retora t nociDal, Ihoo^ the ret ra t noeoal rsay 
tiL aakmg tlx months. 

A few experfment Istficate that the male her 
ntone does not alicct the spread of Iwfia Ink, bn 
that th« amout of spermatogevdi present k the 
adult male b doaely r^trd t the soictptihlhiy cf 
the anlmsl to (nfcctloo. The rebtkms^ cf thh 
t sosccpdblhty to InfectkB k sfaoa t be 

Farther ori b oeeded on the diect cf dj'perdcw 
and coMcntn tkm of both bacteria aad Inw^ Ifae 
tnlormarioa now raOsble ladscata that certik 
dbcM agents, nch as nednk, are aided by am 
Udng that caosrs an botased spread in lha thia 
other disease gnta, soch as mo d craldjf riralflit 
sts[diylo(octl are tnMbiled b) dt*p«ti«x. The 
convene U abo fond to ba tme. 

tUxm. JUrt, W D 
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SAFETY FACTORS IN SURGERY OF THE BILIARY TRACT 


ST^NLEl EISS, M D , !• 4 C S , Non 'i ork, New- York 


iNTROUUCrtOS 

S URGERY of the biliary' tract has been 
largely de\ eloped in the twentieth cenlur\ 
With the pcrSeclion of rocntgcnographic 
diagnosis, the increasing knowledge of the 
ph)^siologj and pathological phjsiologj of the 
biliarj tract, and the number of laboratorj aids, 
operations on the gall bladder and its ducts have 
become not only common but safer Fortified 
with the added knowledge, surgeons undertake 
procedures of great magnitude today, for example, 
partial pancreaticoduodenectomy, as dei eloped 
by Whipple (43) 

However, one still hears of “liver deaths” and 
of the unreliability of certain tests heretofore con- 
sidered dependable There is still cxidence that 
surgeons are not satisfied with the final results in 
biliarj'-tract disease There is a desire to stress 
those factors which will make such surgery' safer 
and more lastingly satisfactory to both physician 
and patient Heuer (19), in a group of over 35,000 
cases of biliary tract surgery collected from Ameri- 
can and foreign literature, gives the following 
incidence of factors leading to death gangrene 
and perforation 10 per cent, operative shock and 
peritonitis 35 per cent, pulmonary complications 
20 per cent, cardiorenal complications 12 per 
cent, ‘liver deaths” 4 per cent, pancreatitis 2 
per cent, niiscellaneous or unknown causes lo 
per cent ^ 

With increasing experience, one is more and 
more impressed with the importance of (i) evalua- 
tion of the patient’s status by complete clinical 
and laboratory studies, (2) definite indications for 

. 
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or against operation, (3) the necessity of choosing 
the procedure best suited to the individual case, 
(4) the great value of pre-operative preparation, 
particularlv in regard to improvement of liver 
function, and, finally, (5) the avoidance of injury 
to normal and/or anomalous ducts or vessels 
Only bv incessant attention to details can maxi- 
mum success be assured 

General Considerations 

The surgeon seldom sees the patient suffering 
from biliary ailments until the disease is well ad- 
\anccd The physician, though he may have 
reason to suspect biliary-tract pathology' may' wait 
until his patient has a recurrence or exacerbation 
of symptoms before recommending surgical opin- 
ion The dangers of operation are greatly in- 
creased under these conditions The liver will 
often be more or less damaged, although author- 
ities disagree as to whether this liver damage is a 
cause, a result, or an integral part of the biliary- 
Iracl condition One of the cardinal rules for safer 
surgery is lo see the patient early m the disease 

The question of liver damage and the pre- 
opera tix e preparation or rehabilitation is especially 
important It is unwise to send a patient to the 
hospital one day and operate on him the next 
This IS true particularly if there be jaundice, de- 
hydrauon, acidosis, toxemia, and disturbed Iix'er 
function due to associated hepatitis 

Judd (26) states that biliary calculi m them- 
selves have no effect on the prospect of cure, pro- 
viding the acute or chronic process receives atten^ 
tion before complications arise It is unknowm 
whether or not the formation of biliary calculi is 
a factor in the production of malignancy, but the 
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t»o coocGtKM fcrt Mwdjlfd often enough to 
loUlfv recommeDdtnj the proenpt rmoxil o< 
tuTiuy calculi « ben found. CiJcnli axe fcraocntly 
rcjpocufbfe for neernafi of the nJJ bladder or 
cj-Tlic duct, obiUuclkei of the iSir) dannela. 
for m a tfefl of abicess or fistula, aiKl other aemus 
complicaUoiti. 

The piTseoct of Jaundice bcetjca the risk and 

dri&cnltlea of blbary soTEet^ HoUc) la qwied 
bi> Hoke ( 3) a* posnting out that the chid 
gen of operatbg upon JiundKed wlients a« 
bfiDOfritage oreima, brpabc tMaffidenej aod 
disturboore of the add^base balance, lie em* 
phaafrea the Deecstft;' 0/ taking a careful hlatar^ 
arith refcieoce to ftrnflial tecdexKln toaanf jano- 
dice and bemonhage A careful pfaj-tica) exand- 
natioD min help av*^ man) pi »t«n«_ £ ahtatiofi 
of the cardm aicolai and TtapirBtoc7 s>itena and 
ttud} of the fiokl intake and ootpot, as aeQ as of 
the bleeding and coagulation time are ai*o uaefal 
and important the Ictems mdex and IKrr'Iaoc 
tfoa tests pro\'kle inxtluable informatMci- 

Ifoke tutes that Is galMdadder curger> eo- 
aatiifaetorT' iraolu oc cur at dines becaoae at poor 
jodgmest oe the part of the corgecc u (0 (hede 
glee f the diMue pmeot, or as to the patieal's 
ah£Un to nllhstano the nkioilaj eperatko eon* 
temphted. Tbe relati frequent of 
cot[]parati\ Is tropcoodeas cbolebUuws with 
bepaUtis and iHui Goafignaocr of tbe gtH bladder 
may Juatjfy diolecj-nectooiy cs en is tbe ab«ce 
of marked i^Tuptocns. 

Boyd (5) made a stndy of tbe mortally ritka 
Incnrred by paUents nixierrofaig gaH-blsdderaur 
geiy Of 1,018 cases tn aniefa gah-biaddeT sur 
eers «ms doce at the hfmaebtaetts Mtmona! 
Hocpital of the Bostoc Unlvcrsits School of Medi- 
dne 107 *eie fatal. From tbe stody of these 07 
cases fi^d cendoded 


f ocad aj w et tidecy^tetaoj sad ehoiecTwSMAsr 
TiT—i nS be osskldosd seoews opeatlMs, Ab pacea- 
toBuesfor kijcb BsartsUty nu Apradrctact^ doe* ( 
uiB« doc b anULdr to tBCTWM tbe opetsrK rbk U 
the oset are [j e e^jeity tdected. CaS tfaoiVi CTeratJoaa 
rr^f'Harri ttk afij otitt Bajof isuiediui eany too peat 
t»aanl to raadfy iWaa ocept ta disdoct natfp o cj ci la 
mUtijila ■apcai daeasea ataceecoa- 
tfco tteiald U dooe. tbe ram arpTit coodlttea brtai 

t rea ted al tW Cnt ocmiioa. aad tb* tea* affcitt ctadrtMs 

ta or ram erks Uler 

tScatra axe better apeistira flat* tkaa toea la tSM 
bWlrr tBOdeocf 0/ apentloa* and 
azmffeBaJa GaB M a dder «tf iw< T 
itr* raortaSij tsts •< In* 5 «" #» 
bb age. I tk 

'iT Ca| i «om JOB 

br^n tjxunlo c tka rtis d i*iT“T 
mat be deki wd anti the pttira 
bero tauugkl to rt» tpetaeaB 



Imrr coortalhT taU 
ea tbm •^(T co car 

E crot. tacTOobix 

r tbe levcrttY 


®y»<^«tbel(*jaUKrtrp«il^cpnrtalrt7em u 
, tfrtraita outotspaewk »u 

^ for apmtko mu U .pra6: 

sad hmoryolcoljcorafnlnWpaOcbi*! arn>r 
Bore bBpntiat \ ctoncal bkim U cot toatn 
chobotofraraa h aH ji as bedtatka TW rwtain 
pWCTjjrei Bml be skopk gntic trd m* aaddy pn 


Colo (8) enplaiitei that If cerufn lefalksBtTTa 
exist bet ern (he cboledochua tht doct cf B tr 
■U14 andthep*p 51 iiof\«ler both ducts may be 
converted into s single ctetiirocaa ri>^Tnu4 trr 
obatractloQ of the papQla. Once s channel has 
been eiubCshed, buc maj flow bt the chet of 
Ulrmoiof pancrmtlcpiicemiyfiiKHts at Into 
tbe cboWochos. Tbe varvtrg intradociaj fm- 
mre Is probobl) the factor whrh determines the 
dnectko cf the flow Reflux of poomatk- Jdre 
into the billarv ttftnn probahlj has no apprrd- 
able dinkai irsolt, but panaratk ferroc u t mffi- 
cseotly concmlntcd IB f^bladdn bDe t chaw 
lit csiul add reaction to alkalloe mas enahV the 
Uk salts to act destructhel) on Ibt aafl of the 
gallbladder ajxi ibeacUsated panncalJcfenimt 
im) base a similar adic« oo Ihe wall As a molt 
ol the cbenicai Inflammatka oaed br thev 
sinoa farton, enher an acute choleejfthb or 
Doo-perfemi -e pentociijs bb> renr 
htoden acrsimy in the dsagnoto cf biliars 
met daease aod aefl defined thmpv leas little 
excuse at proefit for rrTTJosing tbe gaiJ bladdett 
a rootlse mrasore It is likewise mads Hable to 
delay qiMTatioD ontJ] the mflamaatocy or ob- 
atroctise iarl has extended beyond the original 
■lie bto the ducts, Iner and pnacreta, so that 
mbrn sargerv n unartsdable t will tarry llh t 
a tnoctallts tsd moThtdity (Whtpple 41) In 
presenting hrs lews on therapv Whipple empts 
■fxet three factors which enter into lIk pathogen 
ctjs of iD casex of bUtary tract disemse requmng 
miglcaJ inters'entioo ( J gafl-ttcoe ionnaUen. 
(he icsolt of disrorbed metaJtxjhsin (a) mfrctsxi 
and (1) obstroctioo Smgiv or In cocDbinat**. 
these three aie shra>-s present and the part of 
the Wbary Iract ahete ihes are actnre detennmes 
tbe sTTDptoea and phsaical im \ ondeT 
ftanding of tivsc factoo aod thetr pre s e nc e in the 
gall bladder or ducts makes tie patbology 
•\-nqitcmatolog3 diagnosis, od treaitnenl cf 
(Jie drsease rauanal mieresting aod acmrsi 
If tbe signs of ant efcoJeott ixsdonot *ihs“lc 
atUun from taents fewr t fort -etpbt boors 
aader a regime of rest m bed Doihmg ihouU 1* 
gistfl bs OHiutb ewpi bo< ter nd tea and u 
Ke 4 *g shook) he pphed 1 tbe rath t upper cjtoo 
rant then tbe gaiJ hlatkkr shjuU he retnosed or 
ctialoed T opmt a scut dsniecsii irsma 
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be regarded as radical by many but it is Whipple’s 
opmion that the relatively high mortality in his 
senes of cases was due to the earlier policy of de- 
laying surgery until an empyema or cholangitis 
had made operation imperative For the chrome 
cases operation may be delayed while the patient 
subsists on a diet which excludes foods nch in 
lipoids and nucleoprotein with a high cholesterol 
content He must be cautioned agamst over- 
fatigue However, if there be strong evidence of 
stone formation or cholesterosis, then cholecys- 
tectomy cames only a low risk, with permanent 
cure in most of the cases d it is done while the 
lesion IS still limited to the gall bladder 

DIAGNOSTIC PROBLEMS IN BILIARY SURGERY 

A correct diagnosis is always of paramount 
importance m the prognosis and may mdicate 
special features m the pre-operative, operative, 
and postoperative management Meyer and 
Steigmann (30) m discussing the differential diag- 
nosis of stone or benign stricture as against ma- 
lignancy of the gall bladder, common duct, hepatic 
duct, or pancreas, or metastatic mahgnancy (pen- 
portal glands, stomach, ovary), give this table* 

TABLE I — DIAGNOSIS OP BENIGN VS 


MALIGNANT BILIARY TRACT DISEASE 


Finding 

^lalignant 

group 

Benign group 

per cent 

percent 

(6a “surgical jaundice cases’’) 


I General appearance 

apathetic 

alert and 

a History of sepsis 
(fever and chills) 

3 

com 

plaining 

33 

3 Enlarged liver 

8a 

68 

4. Icterus 

slowly 

vanable 


mounting 
on high 
level 


5 

Icterus index over 100 

75 

2 J 

6 

Loss of weight 

65 

18 

7 

No urobilin in unne 

76 

7 

8 

Achohe stools 

76 

7 

9 

Direct Van den Bergh 



positive 

83 

21 

10 

Low galactose excretion 



in urme, less than 3 gm 

92 

80 


more than 3 gm 

I 6 

48 

II 

Ascendmg or maintained 



sugar tolerance curve 

73 

35 

la 

Morphine required for 


pain 

0 

5 ® 

13 

Pruntus 

41 

21 

14 

Plasma cholesterol ’aboie 



aoomgra /looc cm 
170-200 mgm /too 

53 

50 


c cm 

30 

8 


^Modified bj the author 

^I^owcT ore obt^ed in hepatwii muiidice 

Character of jaundice the jauinlice fn malignancy tends toward 
greenish yellow An hepatosis (severe) toward reddish brown 


Jacobi (24) aptly points out that the difi&culties 
in clmical studies of jaundice are usually due to 
lack of appreciation of the underlymg mechan- 
isms Jaundice, for clinical purposes, is divided 
mto (i) retention jaundice and (2) resorptive 
(regurgitative) jaundice 

Retention jaundice indicates an mcrease in the 
circulatmg bilirubin from causes other than ob- 
struction of the common duct or intrinsic lesions 
of the liver Retention jaundice is classified as 
follows 

1 Jaundice associated with hemolysis of the 
red blood cells (a) hemolytic jaundice, (b) per- 
nicious anemia, (c) splenomegalic hemolytic ane- 
mia, (d) sickle-cell anemia, (e) acute infectious 
disease associated with increased red blood-cell 
destruction, (f) icterus neonatorum, (g) infarc- 
tion, and (h) Weil’s disease 

2 Jaunice assoaated with an anoxemia of the 
hver cells (a) cardiac decompensation, (b) toxic 
hepatitis resulting from the toxic action of such 
drugs as arsphenamme, chloroform, and phos- 
phorus, or from hematogenous mfections, and (c) 
anoxemia due to the occurrence of pulmonary in- 
farctions 

In retention jaundice an increased amount of 
bihrubm is bemg brought to the liver cells which 
cannot excrete it all because of the mcreased 
amount and/or damage to the liver cells Bnefly 
the laboratory findmgs m this type of jaundice are 

1 This type (hemolytic) of bilirubin’ is bound 
to plasma proteins and does not appear in the 
urine 

2 The bile salts do not appear m the urine 

3 Urobilm does apjpear in the urme 

4 Urobdm is mcreased in the feces 

5 The Van den Bergh reaction is either in- 
direct, delayed direct, or both (combmed) 

Resorptive jaundice In resorptive jaundice 
(regurgitant jaundice) the bile is excreted by the 
hver cells but it succeeds in reentenng the blood 
vessels of the liver and thence gets into the blood 
stream Under this heading may be included the 
foUowmg types of cases 

1 Obstructive jaundice (a) calculus in com- 
mon duct or ampulla of Vater, (b) stricture of the 
common duct, (c) marked suppuration of the com- 
mon duct, (d) carcinoma of the common duct, 
and (e) extrinsic pressure from glands, scar tissue, 
or caremoma of the head of the pancreas 

2 Intnnsic hepatic disease (a) cirrhosis of the 
hver, (b) carcinomatous involvement of the liver, 
and (c) abscess of the liver 

3 Toxic hver damage 

MCTttlo^ in Ibc blood B the threebold for lidney 
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Bnefrr the dhikal aod Ubomtoej fe*taiM in 
rocrp^'re or refnnjfUlfctn imndKe *re 

I Fniritoi. 

* The mirnbiD' iitd bile tahs qiikUr appear 
In tbenriae 

j- Urobflm m the arine tod lecn k deerravd 
or abacnL 

4- The \ an den Bergh reaetion h the immedi- 
ate direct. 

5- In complete obilntction day-color atoob 
pcnlit. 

Ruanei in terde or bonoljtk Jaundice an 
dauent td obumetioo alth ruptme cd the Uk 
canahcnll can be ropertmpoaeo which ghra a 
comUoed letna wtiJcn coocdtntei a aoag 

peeieiiiinj diagoottk difTerentiatke Into ob- 
•troctire aod ttcn-obatroct hr forma Moteo\er 
the %-artoai Ihrr-fanctiOD teiU ooly indicate a 
d^rce of fuactional bnpaimiept and do not dd 
ferentiate ofaatmclioc froci ooo-ofaatntctioft 

I BmtmJ/alnm lot Intraimoui admhdatra 
tion dl bromBiUflldn ihonid oormalfy yietd no d\x 
in the blood ftream at the eod of half an hoor the 
teat It whiBbie In tnxk formi of piandke In cir 
thoab aod cardocma the reanlu are rtriaUe. 

3 Ltftdiitlfa Leraioae by mouth it connaOr 
rapidly itond In the Ir. er an ftn. of Imloae are 
fed by Dosth and the blo^ sogar It noted for 
•rml boun. lo diffnae brer dana^e the Uood- 
togar corre b xiy high with the peak at orw 
boor and a halL 

^ Galtdate lot Fortr gramt of gabetoee by 
mouth tbonld >-ietd a tttlU no freater than t nn. 
Into the urine and the nood-ngar nte thonia be 
no greater than 30 mgm. 

4. Utt ((Xkk) Sh and nloe- 
tentfat grxmt of beosoic tod br mouth thoold be 
ccrnjtigtted b> the Ihxr w that a minimum yWd 
of 3 gTD appear! in the rlne m the p i-ee c ribed 
imw foDT hourt, M hippuric acid 

5. FfJrrMM Ust (CeOl) Ptatma or trnim 
fibrinogen rmhiea of per cent or leat bidicate he- 
patic oWate acute yellow tlroT*y cirrhacs, or 
crtenshxbverroetastaiet in the pretence efjaun- 
H»-e aJuct over per cent mcScate dbturbance 
of the blbaiy tract, ttatb, and petebSe bthlaab. 

6. ZVirrerr-tsfcrffacT (nr Jacobi found that 00 
am. of giocoee adminbtered by mouth in a cate of 
Jiandice which gtre a return of blood Rgar to 
normal at the end of two hoort indicated a tone 
Jaundice In which operaiJoo wat of no ok and 
contraindicated thould the blood lagar fall I 

lelumt normal at the two-bouT period, itrictore 
MppuTiUon, cakulot, oTcircincmacf the bead of 



the pancreaj are to be tmpected thb b the to- 
oiled obilructKe tvrie of tugar tderance cuT\f 
Home%-tT. intrinaic liver da«je girei the joioe 
curve (cirTboaii, ardnoma, or ah«M cf the 
liver) To diffejenlhlc benign dribcnb cf the 

Uwer or mild toik hepatftb from the otiwf coodl- 

tkmt, the patient ibould be fed 350 guL of gbeo^ 
daOv and rtcehx lo units of imjilm twice ■ dar 
and an ampule cf bver extract difly (\ rtimia-B 
defideoev) I\1lh thb r t gluj er i for two or time 
weeks dnhosb or mildly toxic cases dear faUwie 
tocicar indicates cbolcdcchcillthlub, cardnema cf 
the co mmno duct, cardnocu of tlw head of the 
pancreas, or other obstiuctrre cooifitloo 

7 SfertM »-fy^ertm-t tai (INatsoo, 41) 
Fifty mBUgrajm of cryttaDcDe stercoblUn ghen 
Intra -tnoasl v (urobilin) should be destrojTd by 
thclireT Id nestle d^ifonct^ 35 mgm. or mere 
are excreted by the kidney b to thr rrrne (kraered 
atertubllb tolerance) 

WhQe taondke b an bdicator of ef the 

Ihrer or bilbry tract, hs tbaeuce does not rule out 
serious organic dbewse. Thus, CbaiUn (7) has 
recentiy reported a case of carrinoma of the bead 
of the pancreas with metaxtasea to the Bvn with- 
out Janadict and mote* the foUowbg loddenct 
of JanndKt b cvcLdoob of the bead d the pan- 
creas 

Mosaer 4 per cent cases 

Eoatensan. 46 per cent— 43 cases 

Frfcdeowald 78 per oat— 37 cases 

According l Meyer and Stefpnana, the Jaan- 
dirrd patient requires a thomujm physical eisrit- 
natkm which ihculd include a w ar th for poHiNe 
Ivmph-Dode metastasis, mi from p t edocs cp- 
eratloea mas ae i to the abdeaoen, rert om , cr p^ 
la, and a deiermlnalkio of the lire of the Iher 
^lleeTl, gall bladder and lidney Cases that give 
penbtest negative urofadb tesu b the stool and 
urine f from ten to fourteen cocsenjlire di 1 
are stnngl> icggestivc of a surgical Jaunt&e cf 
the malignant tvpe The a thoraba reason to 
beUc\e that m the presence cf jsnndice the Iner 
does not excrete the dye used b the Grahsm- 
CkJe teals, so that ihb test, at least as dcre^ 
present, b almost u s el ess Thb o^loo b baw 

cn expetimeuial ftndlngscf the bolor author and 

b fa accordance with the findings of omeroci 
other srorlsn in thb field, Tbc laboratory tests 
imat be done accurately they must be correctlr 
evaluated tad thes must not be regarded as 
patbogTwmonjc It h m the cralualloo of all 
data obtamed that ooe dinical Jodgmenl 
Imponance N ungle type of Icterus h the sole 
problem fa any case 
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Surgery appears to be indicated in jaundiced 
patients who present themselves with an icterus 
of variable or increasing intensity, especially if 
associated with a greenish hue, pruntus, and der- 
matitis, who give a historj' suggestive of a pre- 
vious biliarj' or gastro-mtestmal disease, who 
are in late middle life or older, and who have 
had no exposure to hepatotoxic substances or a 
systemic disease The indication is especially 
clear wh^n these patients have an enlarged liver, 
a palpable gall bladder, other palpable abdominal 
masses, palpable lymph glands, loss of weight, 
and absence of a palpable spleen 
The importance of early recognition of surgical 
jaundice is demonstrated by the fact that many 
piitients who have biliary colic and intermittent 
attacks of slight icterus go on to severe liver 
damage if relief is not obtamed through surgery 
Given the diagnostic data considered, the authors 
do not hesitate to advise surgical rehef of the 
jaundice after careful pre-operative preparation 
of the patient 

Age of patient Gall-bladder disease is usually 
looked upon as a disease associated with obesity 
and middle life, the period when affections of the 
heart, the vascular system, and the kidneys are 
most likely to make their appearance Whether 
these degenerative diseases exist quite apart from 
the pathological condition in the bihary tract, or 
whether they are all part and parcel of a state 
due to one underlying cause is difficult to esti- 
mate The coexistence of cardiovascular and 
renal disease greatly increases the danger of sur- 
gical intervention upon the biliarx' tract, and it 
IS only b}" dealing appropriately with these com- 
plications that we can hope to make biliaiy' sur- 
gery safer 

B} no means is gall-bladder surgen done only 
upon those of middle age Many piersons are 
well advanced in years and these elderly patients 
present problems which do not crop up %\ith 
younger subjects Bojee (4) notes especially 
that all upper abdominal surgery is likelv to be 
complicated b\ respiratory-tract disturbances, 
parlicularlv in middle and later life, biliary sur- 
gerj being no exception To this must be added 
the risks of hemorrhage, shock, and infection 
Yet, with proper precautions, e\en the aged and 
enfeebled can be earned through safelj , as manv 
operators have testified 

Judd has stated tint many of the patients seen 
at the Mayo Clinic hare been betyyeen seyenty 
and eighty years of age, “but eyen under these 
circumstances, careful pre-opcralne preparation 
often yyill erablc an aged and extremclj debili- 
tated person to tolerate the cxtensiye operation 


that usually is required ” He cites the case of a 
woman of seventy-four yvho had lost 5° lb in 
weight, vet recovered perfectly from “cholec> stec- 
tomy, choledochohthotomy and choledochosto- 
my” performed at a single session Babcock says 
that though the third stage of complicated biliarj 
disease usuallj’" mamfests itself after the age of 
forty-five years, the complication may occur m 
those under the age of twenty, “as in a caseTn 
which we found cholecystitis with over 300 gaU 
stones, associated with an acute pancreatitis in a 
girl of 13 years ” The records show, in fact, that 
patients operated upon at the extremes of life, 
on the whole, do better than those who are in the 
classic “gall-stone period ” 

Stage oj the disease In general, the earlier the 
operation is performed the better wiU be the pa- 
tient’s chance of recovery and complete cure If 
the gall bladder is merely infected even yvhen 
stones are present, the case presents a fairly 
simple surgical problem However, if the con- 
dition has already progressed to the stage of ob- 
structive jaundice, or a secondary inflammation 
has been set up in the pancreas, the risks are 
enormously increased Hoyy'ever, the difficulties 
which stand in the way of getting patientspromptly 
to the surgeon usually prevent the safetv factor 
of early operation from being introduced The 
operator must then decide hoyy he can best deal 
with the disease in the stage m yvhich he first sees 
It and this is seldom an easy decision to make 
Careful estimation of the patient’s ability to with- 
stand operation is of utmost importance and a 
sufficient number of pertinent tests of functional 
ability of the organs likel} to be affected is in- 
dicated 

In the experience of Walters (39, 40) and his 
coyvorkers, the presence of jaundice causes a rise 
in the operative morlahtv rate, for it indicates 
biliarj' obstruction with its associated infection 
yyithm the liver and the resulting disturbances of 
hepatic function Generallj , such complications 
could haye been avoided if the diseased gall 
bladder has been removed before it discharged its 
stones into the common bile duct Cholecys- 
tectomy, if performed earl}, yyould prexent the 
benign biliar} obstruction due to irffiammator} 
edema in the head of the pancreas and chol- 
angitis, in almost all cases the results of failure to 
remoy e the mfected gall bladder 

Patients with intermittent hepatic foyer due to 
choledocholithiasis ma} haye to be operated cm 
dunng the febnle stage in order to rcliey^e bilian 
obstruction and to establish drainage at the 
earliest possible time and thus avoid hepatic 
damage Rccoxcry in some cases has been ma- 
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terftDvikW b) thetdmjD tliatlooci^oiyften tab' 
jetroenl lo opcntton 

Era/wZ/rt / idj U h Ltbt) i 

(>7 a8) opioid thu no ten of UUorjr ftmctm 
can be reUcd open eactpi b cartfol ctmUlbo 
with the cbikal findingi, an opinion wlucb be 
locoded Dpon an accptiooallj wide aperieoce 
b the manaeeroCTit of bdtar> ttacldiKaae. VMii 
the Graham ten b a -aJuablecEi^onbprocttfaire 
b the detection of bOkrv dJvaje It b correct only 
In from 8o t 90 per cent of the caiei, I( L^ier 
finds the Grah^ tot by month tmcertalo aheo 
coTTtbted with the nrv-iam cMnhaJ findlnj^i, be 
repeault taing the intraTeooui ledmlqne- Row 
ercT he doe* not gl -e btra -efwn* ten* to “pa 
licnti who ha\e ai^jfaa pectorb to patients who 
hare ai^ aeriota canllac letioza, to paOcoU wbo 
are ba<d\ emadaled or b had cooditloQ dot 
to tboae wbo are jaundiced nr wboac pQ bUddna 
are b tbe aoite nnge of bfiammaooa. Thb b 
becanae the btrodoctioo of the dvx bto the 
bkiod ttream to the preieoce of an aenteiy tofecied 
gaQ bladder mar znaJte It an aeute faO 
reouiruig toimeaate oprratioo. 

Lahey 'wenid not cocsider opmttoc on a pa 
Uest menlr beemue hb nH bbdder did Dot fill 
or empty If be had no nlaical crldfoce of giQ 
bbdderdbease Ndtber wogld be “heriute to 
operate trpac a patietit for pll •tooe* If be bad 
trpeal galUtcoe osbc and bb gall bladder 
et^tied and filled Donnally as wfll occaaionaOy 
be the caic. He beUe%'es very nrongly that 
“when the Hlnifl crideoce of p]l bbdder dbeaae 
conelates with tbe x-ray fizxlmgf after adiainb- 
Iration of the dye, thai It becorMi of treat value 
aui It adds to one s feeUng f aecsrltr to advo- 
catbg t mg er y for probable gaH bbdi^ pathol 
pjj " It b much safer 5 hb optoioa, wIm pre- 
sented with a case of acute cboleo-stftb, to 
“temporiae b\ doing a pretnntoary cholcnw- 
tosto«n> and reserrm* cholecvneclatay for a 
bterdste Hc7wt\-er to order to *a e the patMl 
from onderioing two opmltoni, he endeavors lo 
bde him throtrgh llK aarte cbolccyttiU*, if tbe 
piDgren of the case b ntiifaetory ontfl the time 
when the complete remcrval of the gall bladder 
can be safely done 

•Uthoogb SDch a coerse increase* tbe safety In 
cTTtato cocdltioni, It requires the bert strgKal 
judgnwot t deadc mben It tt safe to follow t 
OnJv »beo the prrvkaiilv high letnperatare has 
began l fall, the teodeTBO* I tewimf toward lo- 
caluatloo, ioasm is dkippcaiiog and tbcgencial 
reaction is u -ocable b l safe t w L H 00 the 
other hind, teodemes# nefsaiv lemperat re re 
matn* high, the white blood-cdl ount »how* no 


dearase, or no general I mp r uvr iueut b tfrwem- 
Ibie preUminary drainage with choJecyKectoeDT 
at the cod of one or two moothi b the only salt 
coarse. 

la the daenssion of safety factors to ctO-Hooe 

open tioos, Graham (17) hlmseU hu aildthat tbe 

sCMh of certain cases to which death fodor^ s 
reialVrely iSnsplc cholccjnectcmy ibos ed that b 
e\TTy tostaiKe there had been an abocrtnaHy high 
mention of the dye when hb ten had been ap- 
pbed pre-opcratK-el\ Tbe death* occorred to pa- 
bents who had appaienUy been good rtJj for 
opentloo, and at antopsy no caose fer death 
oOier than a badly damaged Inn irts to reidewre 
In reviewing the entire case hlitory be forol 
that to etny touance there been a high re> 
tentiofi of lie dye ‘Tl'berta* to tlw normal to- 
dfvldoal there b a retentloo cf from 10 t typer 
cent of the dNT whhto a hoar of loir 
cases fust mestkoed two hsd letenticnsof poper 
cent, in the half boar one of 70 per cent sod tbe 
fonnh of 60 per cent la tw of the Ui^b* 
reUtiocuhip between a hlrt retatlon cf the 
and the danger of death irom operstien oe 
tie hfOaiy tnct, we dedded that to the f (ire 
srewoald DOt operate Qpoci pa dec ts wbo shored 
a b%b mentlcti cf the dye. Tberefote gKen a 
dve meoUcool over 35 per etui, Graham beUere* 
operauoa should be pcatpoaed anti] dietary aod 
other Tseasom ha reduced these fifom. 

It appears that one can no longer be caotrot 
with the mere quallUdve detectloc of anhlha to 
the urtoe and strrobllto m the feces. listsooUi) 
has ble]> found that a quontitath'e cstimsie' cf 
stetcobdm (urobfhncgtn) to specimens cf onne 
and free* cnflected erver a period of from one to 
four days b of great -ahie to the differential dkg 
fioab ci po«lble Icswns to the bflbry tract He 
has also obtained valuable toformatloc from the 
so-caDed btercobOjo tolerance test, to hkb 
ftercobflto b Injected totra 'coouily 

Aisoog the leu general]) used tests of hepatic 
foDcticn arc the estimates of pbosphataw to tto 
blood and tjroatoe In tbe rtoe the latter test t* 
more spt to be posJlivt to matted dcgeneratK 
states of the 11 TT 

A word iboold be sasd conccming the »>‘®cbTme 
of gooocococ penhepaUlb in jemng women nh 
goDorrhcal inicction of the crrvu and 
been Thb erndrome described by Conk 
(10) IL too t J) and Fits Hugh ( 41 'lH 
rar^ ooIouDd the dagnosa. At kparojoeny 
ibe dagnosa id at os>ce LecncDC endrot by the 
delicnt wlln-ttrmg arfhevoos bet cm tbe 
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liver and diaphragm, the abdomen should be 
closed forthwith and with pardonable embarrass- 
ment and chagrin 

When all is said and done, after all supple- 
mental aids are considered a general estimate of 
the situation is made by the surgeon, and his 
common sense, good judgment, and valuable 
clinical experience are still of tremendous im- 
portance m the management of the case m hand 

Pre-Operative Factors 

In everyday practice one cannot make a selec- 
tion as this would mean denial of surgical benefits 
to a large percentage of patients The only al- 
ternative IS to mstitute pre-operative therapy de- 
signed to remedy, so far as is possible, the mjunes 
previously sustamed by the liver, and defer op- 
eration until the patient’s condition is sufiiciently 
improved to make the risk small enough to war- 
rant Its being undertaken 

It has been recommended by Hewitt (20) that 
because “for many years it has been recognized 
that the depletion of glycogen, stored m the liver, 
definitely reduces its functional efficiency, and 
that the admmistration of carbohydrates and the 
building up of the glycogen store of the liver 
hasten repair of liver damage,” an excellent safety 
factor would be to check hver function again 
after glucose and saline administration Only 
when the response to this therapy showed an 
approximation to normal conditions would it be 
safe to undertake operation 
One feature ot the ordinary case of obstructive 
bihary disease is the incomplete digestion and ab- 
sorption of fats and the loss of the bile salts which 
are excreted in the urine The normal circulation 
of these salts between the liver and the mtestme 
IS disorganized and depleted by the constant 
drawmg off of these salts into the urinary tract. 
Because the body is not getting its quota of fatty 
acid, it IS forced to deplete its carboh} drate and 
amino-acids reserv'es 

Correction of these conditions maj’’ be made 
bj^ a system of substitution therap) such as is 
recommended by R Douglas Wright (44) of Mel- 
bourne, Australia There must be “administra- 
tion of fat and bile m a form which wull be liber- 
ated in the presence of pancreatic juice and in a 
quantity sufficient to haxe a therapeutic effect 
The first requisite is obtained b> coatmg the bile 
with salol (its bitter taste and irritant action 
on the stomach preclude its being gi\en otlier- 
wise) The normally secreted 30 grammes (500 
grains) of bile solids per daj is too much to gi\ e 
con\cnicntl\ ForU eight pills of o 3 gm (5 
gr ) w ere gi\ en to i patient w hose case is used for 


illustrative purposes The diet was carbohydrate 
150 gm , fat 100 gm , and protein 7ogm He adds 
“A ver\ definite improvement m fat absorption 
and metabolism at once became manifest ” 

Such a regimen may be of great assistance m 
restoring the carbohvdrate and fat metabohsm 
to normal and is an added factor of safety from 
the anesthetic risk bj preventing acidosis It 
should be emphasized, however, that these die- 
tetic measures cannot usually be substituted for 
the admimstration of glucose, saline solution, 
calcium chloride, and Vitamin K 

It has been stated by Cnle (9) that “with a low 
vitamin diet, especiall> one that lacks the fat- 
soluble vitamins A and D, gall stones are more apt 
to occur If a diet high m these vitamins, that is, 
one contammg leafy foods and, cod hver od, or 
other fish ods, is used, gall stones disappear more 
rapidly m ammals, whether the stones were 
placed m the biliarj’^ tract, or were produced by 
avitammosis ” 

Johnson, Ravdm, and their coworkers (24a), 
m a study of the effect of diet on the composition 
of the hver in the presence of obstruction of the 
common bile duct, have found that a diet with 
high carbohydrate, high protein, and no fal 
spares hver protein The regeneration of the 
hver cells requires an adequate protein mtake 
Three hundred cubic centimeters of 5 per cent 
glucose yields only 600 calories and is only 
of the daily basal requirement Therefore, carbo- 
hydrate and protein should be given liberall} by 
mouth whenever possible Carbohydrates dis- 
place liver fat and spare hver protein, this re- 
gimen protects the liver from toxic substances such 
as volatile anesthetics A high glycogen li\er 
content protects the h\ er against fatty degenera- 
tion and a low liver glycogen tends to be asso- 
ciated wuth a high fattj content and destruction 
of liver protein 

Altshuler and his coworkers (i) used a sterile 
mixture of amino-acids, which are a hydroHsate 
of casein, to which was added i 8 per cent trj’p- 
tophan, I 5 per cent cvstine with 5 per cent glu- 
cose and 7 per cent sodium chlonde This is a 
clear amber fluid with a content of 7 gm of amino- 
acid nitrogen per 100 c cm This fluid is mixed 
with an equal amount of sterile water It is ad- 
ministered either mtraxenousK or subcutane- 
ouslv, 1,000 c cm bemg injected ox er a penod of 
from four to fix'e hours It is well tolerated and 
almost complelel} utilized Since peptones and 
higher fractions of the protein molecule are not 
well tolerated bx the bodx the method of Alt- 
shuler and his coworkers represents a step for- 
ward in the maintenance of protein equilibrium 
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tcritUy »idcd b^- ibe«dini£imratioo cJ OT)-geoHib- 

l lOOpfflOOfl, 

Mjjihn tj ttds It U Lxl>c> t 

(rj jg) oplnioo tltat do tm o( btlkry functkw 
can be retied opoo eecrpt in carrfol comUtioo 
with tbe fUnkaJ findlnjcj, an opinion whiA he bat 
fcainded npoo an etccptxaiaUr wWe eTperience 
JnliitinanagciiiciiloIuJiafj tract diieajc. Tt'bDe 

tbe Graham tm b a N-ahabk dkgDoMic ptoc^Te 
In tbe detectWQ ol binary dbea^ It U correct «Jjr 
In from 8o to go per cent oi tbe caaei. II Lahey 
findi the Graham teat by iDouth uncerUto »heo 
ecarebted »ilh tbe prerloui clinical hodenga, be 
repeata It, using the Intrav-eooos technlqoe. Hew 
eser be does not jbe {ntraverKUs teats to pa 
ttentimho ha\ e angina pectorb, topa^lanbo 
hare ans aerkns carrlLtc leaioos, to padenU wbo 
are bad!) emaciated or in coodltioQ nor 
to thoae who are ^tindiced or wboie raO bkddera 
are ht the aoote stage ol biBammatrat Tbb b 
betansc "tbe fatlnxbKlloo oS tbe d« bio the 
Wcod atream In tbe pteae&ct of aa aajtah bfecUd 
gall bladder mar coake it an acute gaO bbdder 
reouinog hnmffuate operatkta. 

Labey "irould Dot cmider operating oo a p»> 
Uest tnerelv becanae bJa bladder & not fill 
or emptr u be bad lu Anial r>idrDoe oi gaO 
bladde disease- Ndtbcr would be "hesitate to 
optfate opoa a patient (or ^ ctooet U be had 
Qpecal gim-ftooe colk and hb gaO bladdrr 
emptied arxl fiOed oonralty as wlQ occasion afly 
be the case. He belie%'ea rerr ttroogiy that 
when tbe HIntnl errdsKe oi gal^ bladder diaease 
conciates with tbe i ray findings aher adminb- 
tiatloQ o( tbe diT. tben U becooses o( great s'ahie 
and It adds to one s feding of secnrltr in adro- 
catiraf furgery for probable gall bbdtkr palhol 
ofy It u ntoch safer In his opuiion, aliM pre- 
sented alth a case of acute cboiecraUtk, to 
"Umporiie by dt^ng a preUnunarr ciwieevs- 
tostoTO\ aod ftserriftg cboiecvstectomy for a 
later date Howev cr m order to aa r tbe pslieol 
from undergoing two operatioca, be etuica Tca i 
tide him Quts^ the aaate cbolecyatilit. If the 
progrcH of (he case a sathisetory onlO the lhae 
when tbe coropiele removal of tbe gall bladdrr 
can be «dei) <^»e 

Although inch a coorac iooeases the safety In 
certain cooditiocia, it requires tbe best targkal 
judgment to deesde mben it b mfe t folk* L 
OnJv aben the pre>'iouil> high tcraperalore has 
begnnt tall, the teudemess is tending toward lo- 
caliiatkav, spasm ta daapreanng aod the gCDeial 
reactsen ts £i wablc is it safe t ail If oo the 
other baud, teDderneat pemsts, lemperalufe re 
mains high the »hJi bJood-ceU count shows no 


decease or no geofraJ fanproTcment b diwem 
Qdc preUndnary drainage afth cholecntfetoojT 
at tbe eod of one or two nvwlhi Is the only uf 
ooQise 

In tbe dUoarsioci oi ulct) ficton In gaH-stime 
opcrationj, Graham (17) hlmsdf has said that the 
atody d certain cases h which death fclkned a 
letatb-riy simple cholecvstectciny shored that En 

e^e^y testauce there bad been an aboormaHy high 

reteotioo oi tbe dye when hb tot had been ap- 
plied pre-opeiathely The dcatbtoccuned Inpa- 
llents «bo bad apparentJy been good risks foe 
operatioo, and at antopar no canse for death 
other than a badly damaged lirer was in evUcnce 
In m-iewing the rtUre case history ix foond 
that la e\-«iy Instaace there had be« a Ljgh re 
lentloa oi the dye 'Whereas In the normal 
tbriduaJ there b a retention d from ro to i j per 
cent of tbe dye wnbln a half boor of these Iot 
caws fust mentlcioed two had tetratioos of po per 
cost. In the hail boor one of 7 opercmt ai^ the 
(oorth d to pa ernt. In cf the strlLbl 
relatinoshlp between a nrtesticA of the 
dye and the danga death (rota optnlxm on 
tM bilkry met we drdded that in tbe f tnre 
«e wooJd not operate upon patsali who shoved 
a high nrtenlka cd tbe dye. Tberefoee, ghm a 
dye retention of over 3 SPCT cent, GrahaabeUrin 
operation sbould be po at p oeied ontB dwUiyaad 
otha measures have reduced these figures. 

It appears that oee can 00 longer be cootenl 
with the mere qualhatb'e cktecticn of umbSIn In 
the urine and steTobOin In tbe feoes. W alsoo (4 ) 
has lately found that a cmanlilatl c estiaalr of 
etercobilio (arobfibogen; In spedmem of nnae 
and leces collected ova a pen^ of from ooe to 
four datT b of great value m tbe dlffereotnl due 
ac«b of poaafue lemons in the bCbrv tract II 
has also obtained rahiabie inlonnation from tbe 
so-called ttcrcobOin loJerance lest. In which 
stercoWIin b Injected inlravowjuslv 

Amoof [he iai generahv used tests of bepatk 
fanction are the eoimates of phosphatase b the 
blood and ty roaine in (he nne the latter test b 
more apt to be poaltlve to marked degeuentlvt 
states of tbe fiver 

A word should be said cooceming the s'udrwDe 
of gpooco cc Jc pcnhepatius in ytaing wooam sdto 
gonorrheal Infccoon of the cmHt aod pd |c 
This nitdroeoe described bj Cuitb 
( ) Hintoo \ ) and F ts Hugh (14) d not 

nrcl) confound the dugnovs At bparotesuv 
the (Lagoosb ill at once become evident bv the 
ddkat lob string” adhesiom between ihf 

W> rmrm aro w W, «*•«• 
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anesthetic such as chloroform with oxygen is just 
as effective m preventing liver necrosis as is a 
high carbohydrate diet for several days prior to 
anesthetization 

Postoperative pulmonary complications are 
notonously high in surgery of the biliary tract 
Therefore, meticulous precautions should be taken 
to mamtain the warmth of the patient, to msure 
adequate ventilation of the lungs, to prevent 
emesis, and to insure freedom of the trachea and 
bronchi from secrebons 

Factors During Operation 

It IS the consensus of opmion among most ex- 
penenced biliary-tract surgeons that early opera- 
tion IS advisable Palmer (31) says, “The first 
and largest factor in biliary deaths is the delayed 
operation which permits of a tram of physiological 
changes that occur with bme’s passmg ” He 
protests against “combined operations for compli- 
catmg and accessory pathology,” and also laments 
the “msufffcient supportive treatment immedi- 
ately before and after operabon to overcome the 
handicaps of coexisbng pathology ” 

The trials and bibulations of both pabent and 
surgeon m some cases are only too well known to 
require much comment 

Erdmann (13) tells of a patient who had been 
operated upon three bmes before coming under 
his care At the bme he first saw her she had a 
fistula and marked jaundice The fiust interven- 
bon had been a cholecystectomy and the two 
that followed had evidently not been complete 
procedures At his first attempt Erdmann fol- 
lowed the Lahey method but, “after a supposed 
establishment of a well lined fistula the sinus 
closed Her fifth operabon and my second was a 
success— a hepabcoduodenal anastomosis was 
done ” 

Hawkins (18) is of the opmion that too many 
gall-bladder operabons are done in unnecessary 
haste and he urges more attention to pre-opera- 
tive preparabon “forty-eight hour pre-operative 
regimen of a high carbohydrate diet and glucose 
intravenously is a crutch to the liver which will 
be greatly appreciated by the surgeon postop- 
erabvely It is extremely rare that gall bladder 
disease demands emergency operabve measures 
and undoubtedly the mortality from cholecys- 
t^tomy would be appreciably lowered if none but 
the most exbeme were ever viewed in the light 
o emergency cases ” However, if operabon could 
be undertaken earher in the course of the disease, 
the necessity of mtervenbon in acute condibons 
could be avoided Pracbcally all surgeons advise 
against operabng upon very acute cases, but 


despite these warnings, the emergency cases still 
come for relief 

In discussing “liver deaths”, Heyd (21) brings 
forward as an argument in favor of earl> opera- 
tion that “by earlier operation some of these pa- 
tients would have been cured by prevenbng the 
development of malignancy All of them had 
gall stones and gave a history of long continued 
gall bladder disease ” He says that earlier inter- 
vention would have obviated these deaths 

Anomahes (Figs i and 2) The operator who 
seeks to surround his pabent with every safeguard 
should be thoroughly famihar with the anatomy 
of the region before undertakmg any operabon 
upon the bibary tract McWhorter (29), a num- 
ber of years ago, found in 46 cadavers that the 
cysbc artery or its parent trunk passed posteriorly 
to the bile ducts 19 times and anteriorly 16 times, 
while m the remainmg ii subjects the relations 
were sufficiently unusual to be classed as “anoma- 
lies ” He IS convinced that the vary mg relations 
of the cystic artery with the frequent occurrence 
of a double artery (he found the cystic artery 
doubled m 6 or 13 per cent of his 46 cadavers) and 
inconstancy of the relations of the hepatic 
branches conbibuted to the frequency of hemor- 
rhage at operation Babcock, however, attributes 
such hemorrhage to the relatively high mtemal 
pressure m the artenal branches because they are 
so close to the aorta and suggests special care in 
the ligation of the cystic artery “It should be 
tied with care, preferably with silk which is not 
so liable to slip from a small vessel as is catgut ” 

Sandrim (37) states that anomahes of the biliary 
tract occur with sufficient frequency to be of 
clinical significance He reports a case of a 
twenty-two-year-old soldier wounded in the right 
hypogastric lumbar regions Operation showed 
an injury of the liver and kidney and a hematoma 
of the gall bladder The right hepatic duct en- 
tered the cystic duct at the neck of the gall blad- 
der and the left hepatic duct entered the cystic 
duct a litbe lower to form the common bile duct 
He cites observers who have reported complete 
absence of the gall bladder and a case in which 
the gall bladder resembled the appendix The 
most frequent anomaly is a lateral implantation 
of the cysbc duct into the neck of the gall bladder 
so that a diverticulum is formed at the lower end 
of the ampulla Other rather frequent anomalies 
are cases in which the cysbc duct joins the hepatic 
duct at an angle (acute) after running parallel 
with It, and cases in which the cjstic duct as- 
sumes an anterior or postenor spiral course to 
the hepabc duct entermg the latter either later- 
ally, mediallj’-, or posteriorly 
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I\TEiUsATIO\AL 
when protein »dmJnlilx»tbn te erf Hrjfcnt minor 

t«nf» 

Of ctwrw whole blood pUim*, and ienjm at 
praent ttID iflord the most rapid meani of pro- 
teln admioktimlkci 

An ideqaate pre-openthre iuppiy erf V^ tamtn 
K aod bile talu foe the correctioQ of prothrombin 
<Vfiricnr > and the prerention of herricrrtiaje b 
of mo efa rmter Immediate fanportance. An»- 
bachcr and Femhoii (i) Androi and Lort (ra) 
and othen have ncccsafaUv naed the avnthc« 
prodoct a methyi i 4 napthaqulnooe in place of 
Vitamin K. 

AU writen ilrcH the Importaoce of toalnuin- 
Ing Donnal tall and water hatrw-.- mnA of rrf Wi>j 
frequent aodinm-chlorlde and beinatocrtt de- 
tenninalloQi. Sboold the blood chi oridea fU) be 
low Dormah intraTenooi m^cctlooi of aannal 
aallnc lolatloo are adraable. Acmrate recorda 
of flntd intake and ootpat are eaaatial with 
allowance aUo for flold loR In the expired air and 
through rweatlnc and hiamiJblepenpIrttiotL. 

Ravdin (ja) quotes TVahmanWalteraaacalUQg 
attention to the importance of operattor 00 aew~ 
erely janndkrd pebot ti when the levd olthe bOe 
TetmtKe b the blood is more ot ksa 
stalioean Tbe paoeu operated apoo when (be 
^ an den wrrt retobn ibowi a coocunt lerei of 
the Krom bmrabui b better able to witbftand 
the additkittl tranma of operatkn than a the 
patient who is operated 00 la the face of a rapidly 
rising bOe-plgioent amcentraboD In the blooa 

Staee carbohydrates are the mijor source of 
□ver gircogen, some attempt should be made to 
increase tlM carbohydrmt ktake prior to opera 
lion. Thb may In part be accomplbhed by b^ 
carbohydrate feeding br mouth, reinforced ot 
the iDlravenooa admmfaritioq of gtocoae. It 
most be remembered, bowm er that even though 
the glycocen store is temporarily replenished, h b 
agam rapM} depleted by the reir ficton whfch 
initiated the process m the beginning— dnctal ob- 
stnnrtloo Tbe flocose gbra pre-operatirely 
ihoald be adminmered %Tty slowly smee the 
sugar tderance b greatly reduced. From 50 to 
100 gm. 1 ghrtoac latrodnced in from tea to 
taentv minutes wQ] let faDy half spill over ini 
the line within short time It has been Rav 
din ■‘Tp'r Wii-^ that spill Into the urine wflj Dot 
occur If not more than » gm. per hour are gf cn 
mtra tnocily to the arengc-nxed adult 

Ravdin and hb coaoriOT (33 36) believe It 
best to prepare cverr patient as though he were 
at lout a potential bleeder There ts do reason 
for calcium schitions for there b osoaBr no 
fwWnm defideocy in obstructive ^aoodlce Every 
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E abcnt should be given a high carbohrdrKe dwt 
> mouth and Ihb may be re Inforcrd by tW 
dafly Intravenous admkibtratioo of gbetwr 
Ravdin gives hb iaiindjced palienU a traasfmwi 
KTOal limes before operatioo and should betnor 
rbage occur portoperatively tramfutkm b agsk 
resorted to. The author hu transfused a patient 
sj times before the blctdiig te nd ency was 
bmught uadcT cootroL The frequency of iranv 
fsakm and the amount of bkxd osrd must be de 
tenmned for each patient, but it b far better to 
use too much blood than loo Uuk. 

A-VErnasiA 

The choice of an anesthetic b in most lostanres 

one of peswoeal ptefereace. Hewitt fryHWir^ 
spinal anesthesia, saying that while It does not 
bring addhional tranma to the Brer it *% not 
always salbfactocy and b not witbout danger 
Lahey 00 the otto hand, dcckres t^t la the 
particoiar situation where that b an bieetjan 
m the liver prOT-ided the ^linal anesthesia can be 
gim by men who are tmsHfled to employ it and 
meet Ita esDergcocy It s Dearly ideal but It 
must be giTco by and h mast Dot be girea 

to the rbk cases. Foe the ‘'Wd risks he 
r eawnincT Mii eth>ieiie cemhined with rtfieoaJ 
irifitlnli 

Nltruus-oxlde ns In cocobhiatioci with local 
tnfiltrel^ and. If Deeded, piwn qnandtis of 
etto b the choice of some sugran. Criki 
views oe thb method are well known, and the 
low InddeDcr of fatal outcomes In clinks where 
thb fonn of snestheab la nwd as a routine wwU 
seem to 1^ condudvc evUesce that ctnrfaoed 
methods of anesthesia may be Induded imoog 
tbeaaiety iartors in hlUai^ -tract surgery 
Factors which have contributed to a rtdnctfcB 
10 tbc modrfdjty of biliary tract operatious b 
Ravdin s bands, grvmg greater lafrty to bad rkl 
patlcnta,are sptto anmhcala if preceded^ the 
administraDoo of enhediliK as sugccsteu by 
Ferguson and North ( 5 irrg Ctwo. 6* tfaf 193 *< 
56) not exceeding 130 mgm ofDovncaiDC.to 
avoid as alarming fall In the blood pressure. Con- 
trary t geuetal opinkm, be bebeves, nkreuv 
oekM and oxygen anesthesia b not safe lo the 
janodked patient. Tbe Increased aaovemk bch 
thb asestbetk mduces In the liver ctDs may prm 
of terfous coosequencea, becanwe of Ks prududni 
farther 11 xr degcneralloo and nertoaii- On the 
otto hsod, cycloprcpane which permits the use 
of a high cooccntJitJim of ovygen, may P'^'' ^ 
bea very safe anestbetkm tb« cases. Ifethero 
used H mint be wrlth a plentif 1 »Bppf> erf ax>^ 
Ravdin ><»« shown that ibe voistiliiatxjei of an 







ttf UeomilUja vtcns ud btlc docti I-rea Siimad T\rt«> 

Dwmm cd Lh O' Oil Bladder Darti, 4od Pucitat. Ca«ri«>} af fivl B 

UorixT lac h ^ C (Ii5 


Other toomiHe* dtrd by Sandrfni lire 
Bi/arcatk>a ot the c^itu doct vtd obbtrr*tlon 
d the bepkUc docl. 

Acewory bepadc duct entertM dlrectJy ml 
iberail libiddcr or into the c%-»Uc ooct 
IV T^ht And ^ brtacha o< the bep^Uc duel 
tn uttitrf Int the norna] hlje doct b«l two ic 
cewon* rfnet* jom the ptD bladder 


The right and left bepalJc docts enter dlrrctJ 
hito the gall bladder and the cyrtk doct cod time' 
ai the tsomoc bile doct 
Double doodCQaJ cpenlngi of the cotoison dart 
The right hepatic ditet enten dheetJy fat the 
dood ea cnv, 

The entje doct pin* the coenmeo bfle daft 
aboQt ao from theamjiuDa of Wler 
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... 1 . „ and bile ducts, continued From Samuel 

wS®' “D^^of Ae Lu«, Gall Bladder. Ducts, and Pancreas ” Courtesy of 
Paul B Hoeber, Inc N Y C ig35 


The hepatic ducts enter the neck of the gall 
bladder and the cystic duct continues as the com- 
mon bile duct 

Sutton (38), by hgation of the hepatic arteries 
in dogs, has e^penmentally produced the so-called 
high temperature “liver death sjTidrome” (acute 
postoperative necrosis of the liver) This syn- 
drome consisted of high fet er, falhng blood pres- 
sure, circulatorj" collapse, coma, and death, with 
a temperature as high as 109° Fahrenheit v ithin 
from thirty-six to forty-eight hours after the op- 
eration His v ork should help one to keep always 
m mmd the necessity for adequate exposure and 
accurate observation before ligature of structures 
Babcock’s (3) method of dealmg with anomal- 
ous and accessory bile ducts includes the insertion 
of a small rubber dram to the region of the cy stic 
duct as a routine measure in alt operations He 
remarks that “the surgeon is not mfrequentl\ 
amazed at the escape of bile from such a tube,’’ 


after he beheves he has securely closed all avenues 
for Its leakage Such a tube should be very care- 
fully placed both m the wound and in the dressing 
so that it IS not kinked or otherwise occluded 
Particular emphasis is laid on this as a safety fac- 
tor, as “the free leakage of bile mto the peritoneal 
cavity, unless promptly corrected, ill result m a 
fatal peritonitis m over 50 per cent of the cases ” 

The incision The selection of an mcision which 
will lessen the likelihood of occurrence of post- 
operative hernia is essential A transverse or 
obliquely transverse incision through muscles 
which permits adequate exposure prevents the 
maintenance of mtra-abdominal pressure and 
evisceration 

Anesthesia can be much less deep if the patient 
be deprived of his normal power of thus increasmg 
the intra-abdommal pressure If a muscle cut 
trans\ ersely' to its long axis be accurately sutured 
it will heal perfectly, proMdmg its en\ eloping 
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tMda tic rettofcd. Pit cem ent o( t 

tToid Injoiy to nerva mpplj-inj tla moacahture 
it ol fTctteit importticc. 

The pcccMrtk«t utcd by Btbcocb inchde f«- 
vention oi pottopei»tiTe bemit by t mnw-y 
■putting opntlon in whkb tbe ■tin b divUed 
nenriy trtmvertdT on the Unc of the terralh 
intCTCDtttl ipacc, trom the tntecKir tiSUiy Hoc 
to the middle o( the right rectnt tbdoniinit. The 
fiben of the erterntl obllim motcle are teptitted, 
the anterior tod potteiior o£ 

rectoi (ffvided tod the rectui ottade it reliacted 
to the IcfL 

Rtvdin ttttet that tnbcottAl tevermJ 

tnitocnkml tdranUgei in bdkjy migco It 

f rnvidet tccett to t wide tret of the Over edge, 
l b not Demit r? to itcrifice more ttan octe lo- 
Icicottil nerve «iippi>-ing the rectnt oratde and 
beau»c of the pecoEtnty of tnasuxnoaet of iV 
nerve tupply to the rectnt, the aevennce of thb 
Dcrre dost not Jeopaidbe the motor nip^y t 
the motcle. The cxpotore of the common onct b 
laperb The dnct can be tmrotcfaed from the 
ri^t u the doeest ttractnre m the ri^t free bar 
ds of the gtttrebepatic omen tom ud cbuztage to 
important iXructam b made kat likely Drala- 
an cu be eatOy brought oot ihrao^ the htenl 
tbdomintl WtIL Th^ r Jtrinrt# et th# 

Josctloo of the cyulc and ecmmnn duett mut be 
carefoOy rbcalised, for damage to an aboonnally 
placed hepadc dnct may prore difbnlt to 
repair ev-m th^h the mjary b o b te n -e d dortog 
opoatjari. Ijgatioo of an arwmaUwa bqpttk 
artery wiQ re ^t in death, a catastropbe which 
>i«« urquently be en aaerfbed to cardme faChire. 

Briefly in PTmm-n-liiT>g , the uid iu 

doeure thoold into coniidcnilicn the follow 
log rarHlnal polotJ 

The vu ee ahoold be odepufr Hut may 
utm aiiomatic but to often doea the opaator 
couk to gnef becanae of faflore to adhere to thb 
mlc that It bean ccpeUtioa agam aod agilo- 
r ft* Icitn $n frtferiat a ttfU er^iwr is I m 
ttrj ttdl Pe*t- 

I Veruai indiiDm or rertical portktoi of com- 
bined inoiioni are beat confined doae to the mcdiaD 

line at which point the nervea are far from harm a 

3 A Ti>»-rwnl incliton b beat not carried 
further laterally than the crtemal border of the 
rectna Thb wffl prevent imua Infuiy to 

-- i T n l tnierCDital nervea entmng the abdominal 
bdd in thb vidaJtv 

4. Trw-;^fTrt bteraJ to the bteral border of the 
■ ■■.■tilt Tmrrle abould be In the Lae of the ab- 
dominal portiooa cf the intercoatal oerrea. The 


fibm of the ertemaJ obUque mnade art lepinteA 
The other flat ahdanlnal moadei may be cm bnt 
ahmdd be later very accniitriy laturtd to bam 
perfect hi**lhig 

5. All rnnade-envdoping f«wi^ nm t be ac 
cnratdy mtored, with intenuptlon cf the aitm 
at am-c^ ixiioti b extcniive bebbsa. 

6 Indaboa b the rcctni iheaths are beu made 
iranavwae tbee the faidal fiien mu b thbdi- 
rection. Thb bcaioo abo protecti the im v cl 
I lbpermbalbieaadoftenad Uablc to •eetkn the 
rtetna muade to obtab adequate cxpowire 

EsfiandUn »f Uh rvmw fart. The qocatioe 
aa to whether or not the operator ibould ro*- 
Unely explore the common dnct U ahnvi cf in- 
portiiice and btenat. Crile aaya that the om- 
mon dnct ihould be opened only (i) if there ha e 
been chilli, pain, ana fever (i) u the fpmTnnn 
dnct b dilated (3) U ^undice not otherwbe ac 
counted fo^ appean and (4) if iiooei can be 
palpalcd. Hoaevtf the ctjmmon doct b » often 
io|nitd durbg choiecvitcctomy that nrgical at 
tentloD to It U frequently hnnsathr. Tones (15) 
adrocata "perrmtioo 01 saa bjurie* by aitab- 
ation at toe thee ^ cbolecvatecuniy wUrb 
meana, of coune aopbrnDestof an bebbe which 
permiu adequat eiponre. Thb wiB Ulewbe 
rrved the ioomaly which birodam 

such BMErtabty bio even the moat orefolly 
thought out prea^ure Tbe damage takes pUee 
bcaiw a great deal of iractbn b put on the gaB 
bladder anrubting the cccuddo dnct. with the 
retull that other an oval Kgment b taw oat of 
the duct b% the curved damp or the duct b cut 
acroM completely L^hcy writing of commoo- 
ductstrictnresven after opera tioQ,Hyi, carefu] 
prcUmbary uolatam of the cyitic artery aod lu 
daarobg and bgatioe before tlie cyitic duct b rut 
b chcf«ystrctomy *01 prevent nmt cf the 
cyitic cr hepatic artery hemerrhage which, b 
turn, will pr ev e n t duct lajorr and the prodoetbo 
cf strictores. 

In cooitnoo duct diamage, •av’s lb kb*- 
there are aeveialpvtfaDa to be avowed first, the 
inrtenTi b the duct need not be brgef than to 
permit the msertun cf a folded T drab, oc the 
ranoraJ of itcoes wwt , secondly roetienJous at 
tcntKn ahould be given to the ccoditioo cf the 
rubber T tnbe t»dJ It b tmfte embanaulBg 
tnalli-Tnprfn g tnr fTni-r v^ the drain poatciperitivrir 
t p^ out only the u pper portwo^ 

uvdm advi^s that the aimnvvn duct should 
be opened J dflated, erm if there be bo ^aundke 
In be agrees with Labey (/ ^ dn 

919, 93 97) Stones are frwyjenlly peesent 

and the rime t remove them b at the bLial 
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eration He drams with a small, soft rubber tube, 
though many authorities advise against such 
dramage Patients with long-standmg or com- 
plete common-duct obstruction should have a 
slow decompression of the biliary passages after 
operation This can be accomplished m a manner 
similar to decompression of the urinary bladder, 
except that the means of preventing too rapid 
outflow of bile must be provided m a somewhat 
different manner An apparatus has been devised 
by Ravdm and his coworkers which can be ad- 
justed at will to regulate the external dramage of 
bile after cholecystectomy or other biliary sur- 
gery, and to direct the outflow into the duo- 
denum It IS only necessary that the pressure 
from the decompression apparatus be sufficient to 
overcome the tonus of the sphincter mechanism 
at the lower end of the common bile duct for the 
bile to flow freely into the duodenum As the bile 
enters by its normal route, appetite will usuallj 
improve at once and “pancreatic asthenia” will 
not be observed during convalescence 
One of the mam factors which mfluence the 
chronicity of cholangitis, according to Judd, is the 
multiplicity of poorly dramed parietal saccuh m 
the walls of the ducts throughout the whole 
biliary tree When once established, the infection 
m these tortuous racemose diverticula is exceed- 
ingly difficult to eradicate unless some adequate 
means of dramage is provided, such as may be 
maintained by insertion of a Kehr-Deaver tube 

Postoperativt; Safeguards 

Postoperative colic, patcncv of the common duct 
For control of colic which persists after removal 
of the gall bladder, Babcock has found daily in- 
jections of small doses of insulin very useful, and 
this therapy has been recommended bv other sur- 
geons 

Butsch, McGowan, and Walters (6) found that 
morphme constnets the sphincter of Oddi and 
raises the pressure m the common bile duct to 300 
mm of water, which is the secretory pressure of 
the liver Thus, morphme, at least alone, would 
not be a good drug to administer after operation 
to a patient who has a low liver reserve For the 
same reason, a drug which elevates mtrabiliary 
pressure should be used with caution m cases of 
biliary fistula or m cases m which a biliary fistula 
IS feared These authors found nitrates effective 
cfimcally, both m reducing an elevated bihary 
pressure and m relieving the accompanymg pain 
They obtained complete relief clinically m a senes 
of cases of postcholecystectomy colic by the use of 
glyceryl trinitrate There was not sufficient op- 
portunity to observe the action of theophyUme 


ethylenediamme (ammophyllm) clmically All 
the alkaloids of opium commonly used as analges- 
ics cause a rise of mtrabiliary pressure and may 
prolong the pain for the relief of which they have 
been given 

More recently the use of atropme or syntropan 
by injection, nitroglycerm under the tongue, and 
saline laxative by mouth or stomach tube has 
been resorted to for the relief of sphincter spasm 
If the common duct has been dramed, the mjec- 
tion through the dramage tube of warm olive oil 
and/or saline solution to remove gravel, and of one 
of the radiopaque dyes (diodrast) to rule out a 
stone possibly left behind and to verify the 
patency of the common duct has been recom- 
mended 

Judd determines duct patency by fluoroscopy 
after the injection of radiopaque oil through the 
external arm of the dramage tube By this means 
one can determine also the feasibihty of removing 
the tube Judd remarks that many patients m the 
later decades of life are m poor condition to with- 
stand the extensive operation so often required 
because of the presence of stones or other serious 
complications However, even under those cir- 
cumstances, careful preparation will often enable 
an aged and debilitated person to pass safely 
through the intervention He reports the case of 
a woman of seventy-four, on whom choledocho- 
hthotomy, cholecystectomy, and choledochostomy 
were performed m one stage Prolonged free 
dramage was instituted with a T-tube m the com- 
mon duct, where it remained from August 10 to 
September 7, the patient leaving for home on 
September 12 m excellent condition In another 
case, that of a man forty-three years old, the 
T-tube was left m for six months and a half 
Ravdm finds a slow intravenous drip of glucose 
and saline solution of great value After the re- 
lease of biliary-tract obstruction, glucose aids 
the recovery of the hepatic cells In severe or 
prolonged jaundice, repeated transfusions of from 
250 to 500 c cm of blood, once or twice a day 
may reduce the incidence of hemorrhage and 
brmg about smoother convalescence If bleedmg 
occurs, more and larger transfusions are given 
The blood count and blood pressure are kept at 
safe levels no matter how much blood may be 
necessary to accomphsh this 
Causes of death Ravdm and his coworkers be- 
lieve myocardial failure to be one of the major 
causes of death They cite Riesman and Babcock 
(/ Am M , 1909, 73 1929) as having mde- 
pendently suggested that the streptococcus, the 
most frequent organism found m biliary-tract 
infection, also causes myocardial degeneration 


r 
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Tbe> bdin-c thit paijcnu »ith leiicua oidlw: 
tfijci* at the Ome of opoadoo protaUy had 
aome bltkl ordlic leikn prior to the tetiaiy 
liact dbffur , Thew padenti, U not protected 
durina and after openilon, proent ieri«a mki, 
Uit ibae anthon eipencoce ibcmi that cardkc 
Improvement will folllow pjroperiy ■aferuardcd 
bntaiy aurjwy A chcJecyatoitomy nntte toori 
a nea th ei la may jive sralifyim rtsoJti. 

\V altera wiitea that Improved therapy haa de- 
CTcnaed polmocaxy and other comphcaliona at 
the iIa>-o Cl i n ic. In operatloca for chofecyitllia 
in tw7 there were ix <Wthi from brocchofnex^. 
mook (i I per ceotl while In 938 th^ aere 4 
deatha (oa per cent) Anucig faciUn reipaosfbte 
for thla reauctkn are aalfanfkmide aoifapyridine 
and allied nbataocea, broochUl aaplndao, the 
oae of ox>'sen, blood tranaftnioai, and apcdhc 
aeia in cerialo typei of pocninotua. Theanrfxal 
itaB can call at all houra opoo the Enternm graop. 
Mtamin K aod bOe aalti hare redoctd hoaor 
rha^ In janit^ccd patients and possibly their 
ad ndnbt ration has ImprmTd bw Rmctloo. The 
prihdpal caoaei of de^ were (1) broocbopDeo- 
raonta, (3) hqsatic Insu ffideo cy 6 ) cardiovasco* 
lai renal disease aod (4) polmonaryeoiholmL 
He)‘d (su) in a stody of the mortalrtv Cactno 
in 4,000 opentioos opoo the external bDac> 
tem, reposted 509 daths. oe a coortaEty of 7 7 
per cent He coe^ded tw chrook bflmiy «llt- 
eaae b a pro yc ea i iro pathological coodrtloo mor 
bldlly and mortality bring dependent upon ( ) 
dnralloa of the disease, (t) the pathologr 
present, (3) the coorpOcatloas, and (4) the pb>iD- 
cal CDo^tW of the patient 
ilertalii;r f* rriatUH It frt-tfertikt 
tie*. 


TABLE IL — TTTT. MORTAUTT AMD UOIJIDITT D* 

ACUTE cnoLicTirms w atLA-noM to the 
LEXOTH or r»JE-OBCaATI\T eDSFITAUlA 


nco. 

DbIjmW tbl T T W 

to 6 boon 
a to 14 hour* 

14 t> 4S boar* 

Id t 4 diyl 

Tatak 



gi »J 7bo 


iT 4 7 


An immediate opeiauoo for aroie cbolccysiitis, 
within SIX hours ajfter admission, is only seldoro 
InAini^A To Intaie best resolts, from six lo 
lwent> four boon of pre-operau c prquratkm is 
Bdjcated On the otlwT haxxl, opcfsUon aod pre- 

paiaooo for much over fQft^-eTgilt h«m tfuo 
[screak the niL. 


iferUJUj in HitJltn U 

TABLE m.— ACUTE CaOLECXTTTTlt, FSTBO- 
LOOICAL AXALTIU OF $74 OEElATTCncS 


Amu ckaenTthk 
reroirat cbcttmtltb 
Osnfnsoas cbcdctritlik 
Frrtxitm, ha ihwcsi 
PerfortUoo. hapenla«it*l 
\g irport 

Totel cuo 



U 0 

3 17 

l?t 00 47 


A117 ^rade of jaundict Increases the mcrtiSty 
In chro^ cholecystitis the mortiSty rate a* 
13 percent in S54 caws of Janodfce at time of op- 
eration and 85 per cent of these had stooa b the 
commonihict la 574 cases of acute choleosihis, 
«s cholecystectomfcs acre done jr patienu 
a chol^-itostoffl) In 46 caws of prrfon- 
tloQ of the gall bladder with chroak cholmflitis 
there was a mortality cf 19.5 per cent golthew 
patients had perforatioo into the coloa. I nfve 
neot cf the conu no o duct lo gaO-btadder dbaw 
rabea the DnruEly imo 3 6t to 114 po cm* 
Surgery oi the aenmoo di^ ri ts a mortafitr 3 
thnet as high as u a t im plicated cholee^^ectony 
Previous attaeLs cf kimdiee inmasra the taor 
uBty Jansdict Itself inosases the mortal ty bv 
IOC per emu 

iitrUiU^ iu nltJitm It Ike >rratnr ^ 
eefare In the eaxi> series since 19 se.ctqplca'atloa 
of the ccsuDcn dKt was done only for naried 
disease of the duct or associated pancrtatlth- 
Latcr with Imp rcn'e d technique more rwimarr 
eeploratioos of the duct nne doM DrtWgeof 
the duct for cakohii or cholangitis at the hltol 
operation done with cholecyitcctcmy pire a 
mortaLly of 1 34 per cent whereas chole- 
docbcatomv following Initial chole^stectcnry 
gave a mortality of 38 6 per cent "fite lowest 
mortality occurr^ in a seria of 959 patients who 
mere operated poo no longer uan tmo year* 
after ^-biaddeT iVToptoua started (i 35 per 
cent) 

Cholec>'stcatomy lor thiotuc chclecystilh * * 
Inadequate. Siity-eight pabents mere eperated 
open a second time following cbolecvsiostcra' 
lor reoirrenl svmptomJ with a mortality cf TA 
percent 

Chdedochostomy for posteperauve lencaB « 
the common bile duct or stones pret Jontly oser 
toahed gave ahnost a 40 per c«t mortaBty 
ComblnatJciQ of operatiom b coodachT lo higB 
mortalit I 57} operations, cbolecysteclcciy 
aw ab tned th other procedom gave the mor 
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tahty of 13 85 per cent The mortality is even 
higher when such operations as appendectomy 
for gangrene, gastroduodenal ulceration, or fibro- 
myoma of the uterus are earned out with chole- 
cystectomy 

Cholecystostomy was done in 2 per cent of the 
operations for chronic gall-bladder disease In 
3,306 operations for chronic cholecystitis, chole- 
cystostomy was done 66 times with a mortality 
of 33 3 per cent Cholecystogastrostomy was 
done 50 times and cholecystoduodenostomy twice, 
the mortality was 28 8 per cent There were 52 
anastomotic operations for carcinoma and 16 for 
pancreatitis with obstruction 

Posloperalwc pulmonary complicalions 
Atelectasis and pneumonia Bihary-tract sur- 
gery IS notorious for its aftermath of lung compli- 
cations The pathogenesis of these complications 
IS becommg more and more understood and ap- 
preciated Curiousl}' enough, the type of anes- 
thesia does not appear of paramount importance 
m their production Of greater importance is the 
debilitated state of the patient, the depressing 
effect of narcotics and anesthesia on respiration, 
and the accumulation of infected bronchial secre- 
tions due to a combination of poor mouth hygiene, 
narcotics, anesthesia, unchanged posture, and 
constramed breathing due to pain The admirable 
review of this phase of the subject by Gius (16) is 
well worth consulting No longer should one de- 
pend on good fortune for avoiding lung complica- 
tions, the mitiative for their prevention should 
emanate from the surgeon 

Venous thrombosis and pulmonary embobsm 
In a study of 100 cases of embolism, De Takats 
and Jesser (ii) found that 60 per cent of the pa- 
tients lived for more than one hour and 34 per 
cent for from one to several days following the 
accident Thus it appears that time is available 
for therapy They summarize the blood changes 
predisposing to thrombosis and embolism as fol- 
lows 

An increase in the number of platelets occurs regularly 
after any major operation n ith a maximum peak between • 
the eighth and eleventh days, there are an increase in 
fibrinogen, a shift of the albumin globuhn ratio in favor 
of globulm, and an mcrease in blood viscosity All these 
factors facilitate the agglutination of platelets The co- 
agulation of blood IS favored by the postoperative leucocy 
tosis and the increase of platelets, both of which liberate 
thrombokinase and hasten the coagulation of stagnating 
blood adjoining an obstructmg platelet thrombus Blunt 
dissection trauma, infection, advanced age, and overweight 
predispose to thrombosis 

Pulmonary embolism may be ushered m with dyspnea, 
pam m the chest cyanosis a w eak rapid pulse shock, rest 
lessness nausea, vomitmg abdominal pains, chill, vertigo, 
convulsions, or rapid death 


Only too often embobsm is passed off with a 
diagnosis of cardiac failure, coronary occlusion, 
shock and/or hemorrhage, pulmonary edema, 
coma, or a cerebrovascular accident De Takats 
and Jesser pomt out the marked retardation of 
blood flow after every major abdominal opera- 
tion, with narrowing of the axial stream and the 
assumption of a marginal position by the leuco- 
cytes and platelets Venous backflow is dis- 
couraged by immobilization m bed, tight ab- 
dominal binders, postoperative pam, intestinal 
distention, superficial breathing, and diminished 
excursion of the diaphragm, the emptying time of 
the inferior vena cava and peripheral veins is pro- 
longed Pulmonary embobsm is not always asso- 
ciated with asphyxia, failure of the right heart, 
or insufficient venous return to the left heart 
except when the mam pulmonary artery or both 
Its branches are obstructed De Takats and 
Jesser found that a small embolus to only a small 
portion of lung may be fatal which they believe 
IS due to a radiation of autonomic reflexes and 
vagal effects which can be demonstrated expen- 
mentally on the electrocardiogram These vagal 
effects constrict the smooth muscle of the coro- 
nary artenes, the bronchi, and the upper gastro- 
intestinal tract Therefore, they use atropme 
to block the vagus and papavenne to relax smooth 
muscle in the treatment of embolism For 
prophylaxis, besides hydration to prevent slowmg 
of the blood stream, they use a mild Trendelen- 
burg position, with the foot of the bed raised five 
degrees for twenty-four hours postoperatively to 
accelerate venous backflow from the extremities 
and pelvis Bicycle pedals mounted on the foot 
of the bed are used by the patient to improve the 
circulation 

In diametnc opposition so far as posture is 
concerned, Frj'kobn (15) uses a Fowler position 
for prophylaxis The rationale of this procedure 
IS summanzed by him as follows 

1 Several senes of pathologico-anatomical iniestiga 
tions have been made dunng the past years and have 
proved that there are four areas of ongin of venous throm- 
bosis (al the plantar veins, (b) the \ eins of the musculature 
of the calf, (c) the branches of the deep femoral vein in the 
adductor musculature, and (d) the visceral pelvic veins 

2 When a patient is confined to bed, the veins of the 
areas mentioned are coUapsed or pressed together to a 
certam degree, so that two intima layers come mto close 
contact 

3 The vitality of the endothelial cells depends, to a great 
extent, on their contact with flowmg blood, and when the 
cells are depnved of this source of nutntion, disturbances 
arise m nutntion, as a thrombosing process is begun 

4 Injury to the intima is the most important factor in 
the pathogenesis of thrombosis It can be counteracted by 
raismg the head of the bed so that the patient begms to 
slide downward in bed Then the venous pressure m the 
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Tbcy bdfcrve Um patfctaU mib »ericpta c»rdiic 
daea* at U» tlmt ot oprraiioo probaWT bad 
Jocne tnlua] cardkc krioa priur to Ibe luUarf 
Uact d i Ktt a e . Tbrte patlenu, if not protected 
dorinfl and after opetadoo, pment teTkaa riaka, 
bat thetc aaihoti gspcricoct ibowi that caitfiac 
fanprerremeat wOl fcJkiw properiy mfemarded 
bflkn Rjrgwy A diolecjitoatoQiy ondCT local 
aocsthob may fhr ftati!>’b5 rrauha. 

U aiten vritei that Improv^ therap\ haa de 
creaaed palmonarv and other cooqjlecatxtts at 
the rnavo CUntc. lo operatkoi for cholccynitk 
ia 1937 there were ii ocathi froeo bnnebopceu- 
monla (i j per cent) vhHe In 193S there mete 4 
deathi (0^ per cent) Among lactoei reapooalblc 
(or thh rtmtctioQ are auUanlbiaMe nUam'rhlioe 
and alOed cubftancea, bronchial aapUatW. the 
DM of or^'geit, blood tficaftuloai, and fpedfic 
acra la certain typea of poenmonlj. TbenrKkal 
stafi can tall at ^ boon open the Intrmlat froop. 
\ tagifn R and bOe nlu ba e reduced beenor 
rbage ra fanndKed paiienti and poanbly ibeir 
admlflbtndm haa Impiin e d Iher ranction. The 
principal caoaet o( death a«e (i) broadupnat 
Bkocia, (i) hepatk tn^jiTn-yw y (3) eardio va acia- 
Ur rei^ diaea« aod(4)pqLtn<^r3 emhefttm. 

Ee>'d (>u0 in a Andr cf the mooaQtv lacuo 
lo 4,000 opentioe* opoo the etienal Ullary «)> 
tetn, reported 309 dAthi. or mortaJJlr of 7 ; 
percent. FU coo^ded that dironic Mhary di»- 
eaae U a p to g wati re patholofical condition, omc 
U dlty a:^ mortaUtj befng dependent opoo (t) 
the dmatkn <d the dlaea^ (t) the pathology 
p i cjcn t, W the cotnplkalkma, and (4) the pbyio- 
cal CDodiUw of the patient 

MtfUlUy i rdal*** / frrfart 

ti*u. 


tABtr It— nn hoitauty axo voaBmiTv d* 

ACtm cnOtlCYSTTTl* Ci iELtnOX TO THE 
X rrc fi T H OF riE-OPEaAmx nosmauxA 
TKTC U<r 

\» ^ fwmt ttlCT 


6 VO u boon 
14 to 43 boan 
to 44 dayi 


CM pMcUae 

d } a 

•37 4- lA 

0 *6 il 

01 A 7to 


Taob 


J * « 


An hnmcdUteopcTitioci for acute cbotec>fUtli, 

within all boon aJter admtMkm, b ool acUom 

indjcaied. To insure beK temJu, troen u to 
twecU) -foor hoora of preMSperalJ r preparatwn ts 
Indicated. On the other hand, opera uon and pre 
panUon (or mach on« fort -etjhl boots again 
locreaaed the rliL- 


J/ertrfZty /» rrirf/tm u /atWejy 
TAILE m.— SetTTE CHOLECYmrU PtTUO- 
WXjrCAL AAttVltl OT 574 OTElATtOXI 


tret* cMtcynltk 
roraknt ctnwrplint 
Gaaftraout luleCTidlb 
rtrlocatm. «ntA uanM 
Tetaadkw, lenuelrta 
No fatkJnfksJ rqwrt 


Totain 


Any grade of jauiwSce faxieaaes the caocUlity 
In chronic cholecystitis the mortality ate «u 
3 per cent In 354 cases of jaundice at tlnM of cn- 
eratkn and Ry per cent of these bad ttoncs to the 
common tfoci- In 574 case* of acute cbolccystltit, 
03 ciofecystectomies ere done 33 paueiti 
ud cholecystostorny In 46 cases d perfora- 
tion of the bladder a hh chrooic chol^stllb 
ibert was a nunailtr of ip5 percent pof^thev 
patinu bad peHcntiaototo the colon Isvcfve 
Bent of the tr«vvmi'.o duet to pQ-bUddef disease 
raises the mortality from 3 61 to 114 per cent. 
Sorgery of the ccanmoo di^ pm a BortiSty j 
tbw as high as onocaipUtaud thdeenteetoBr 
Previous attads of taandaT In ae as ed the mor 
lalrtv Jucxlice Itseil mereises the mortsiley to 
lOD per cent. 

llmidity rWa/taa U lh< tftrtUst fx»- 
crditr In the Arly Kfios since pst^rcplonUM 
of the cnDmoo duct as done o^y for maried 
disease cf the doct 01 aiaodated paooeatltss. 
l^ier «rth fanproved tedmiqvrc more prinun- 
erplcraUoas of the duct acre done Drainage cf 
the duct for caknloi or fhrtlanj lttt at the toidal 
qperatioa done »ilh dmlect-stectoniy pre a 
moetalrty of J4 per cent bereas cbolc 
dochostoiDT following (nJUal chu let y stcctccn 
garr caortahly of 3S6 per cent. The loaest 
BoctaJliy ocoured to a seriia of 959 patients bo 
acre operated upon do longer than two years 
alter gah-biaddn symptems started (i JS {*t 
cent) 

CholecystjartcaBy lor chronic cholecyst ills s 
toadeqnate. SUtv-eiBbl patknis aere eperatrd 
apOQ a second time folkrwing cholecTStofUm} 
for rwanrnt symptoms with a roortalrty cf 7 ■* 


percent. 

Chdedoeboatotny loc posiopertuye ueaosu a* 
the «veTimon bilc doct or stooes previously over 
kx^ed ga x almoat a 40 po" emt rocrtal^ 
Comhliauon o( operiuosis ts conducive In hlgB 
mortalit lo S7} operations, cbolecyitectany 
coobtoed * th thrr procedum gave the b»t 
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demonstrated in the area of the gall bladder attachment 
The gall bladder a-as thickened and mottled and no stones 
were found A small section of liver was removed for 
biops) After separatmg the adhesions beta een the com 
mon duct, duodenum, and hepatic flexure of the colon, the 
common duct was palpated and a calculus about the size 
of a hazelnut was felt The common duct was incised and 
a large quanbty of “white bile” was evacuated The stone 
was removed mth difficulty because of its size A small 
T-tube was placed in the common duct Follow mg this 
procedure the ^ bladder collapsed It was thought best 
not to remove It because of the poor condition of the pa- 
tient A rubber dam dram was placed m hfonson’s pouch 
Postoperative course On the twelfth postoperativ e day, 
bile was still present m the unne w ith occasional granular 
casts The blood showed 1,400,000 erythrocytes and 28 per 
cent hemoglobm A transfusion of 500 c.cm w as giv en and 
on the eighteenth postoperative day bile and occasional 
coarse granular casts were present m the unne The blood 
showed 2,900,000 erythrocjdes with 38 per cent hemoglo- 
bm and another transfusion of 500 c cm was giv en 

Pathological findings (A S Price) A calculus measurmg 
about iK cm m diameter and a portion of the liver 
measured 2 by i cm by r cm The liver was dark green 
and denselj bile stained, “advanced bibary cirrhosis” and 
choledochohthiasis 

The patient improved graduallj and was discharged 
twentj three days later 

Case 5 (No 2989) A woman, aged fiftj , was admitted 
Iilaj 13, 1937, and discharged June 5 

Chief complamt Pain m the nght upper quadrant to the 
back and nght shoulder with vomiting on and off for past 
tw enty years Had mucous diarrhea for past fiv e years 
Physical eiammation Obesity, tenderness m upper nght 
quadrant, abdominal distention. 

Pre-operative diagnosis Chronic cholecystitis 
Operation Cholecystectomy, repair of fistulous opemng 
in transverse colon under nitrous oxide, oxygen, and ether 
anesthesia 

Operative findings The entire neck and fundus of the 
gall bladder were bound down by dense adhesions to the 
transverse colon There were 2 large stones, the size of 
marbles withm the gall bladder The gall bladder was 
markedly distended and edematous Theliv er w as grayish 
m color There w ere no stones m the common duct 
Procedure The transverse colon was freed from the gall 
bladder The fistulous tract between the transverse colon 
and gaU bladder was isolated and considerable purulent 
material was evacuated from the gall bladder The rail 
bladder wns incised and 2 large stones w ere removed The 
opening m the transverse colon was repaired and covered 
with a piece of omentum The gall bladder was removed 
and drainage was msUtuted 

Pathological findings (A S Price) The specimen con 
sisted of a gall bladder 10 cm in length The wall was 
thickened and showed areas of ulceration in the mucosa 
Tw 0 large sized calcuh were found measuring 3 and 2>i cm 
in diameter Acute and chronic cholecystitis, cholelithiasis, 
and periportal hepatitis 

The patient has been enjoying excellent health since the 
operation except that she developed a postoperative in 
cisional hernia 

Case 6 (No 5878) A man, aged forty, was admitted 
September 26 1938, and discharged October 23 

Chief complaint Pain m the upper right quadrant, 
gnawing m character and recumng several hours after 
meals for eight years For the past four years he had had 
several Lvnn’s drainages Roentgcnographic examination 
of the gall bladder gave the impression of an obstructive 
cholecystitis w ith stones 


Pre-operative diagnosis Cholecystitis and cholelithiasis 
Operation Cholecystectomy, choledochostomy under 
nitrous onde, oxygen, and ether anesthesm 

Operative findings The gall bladder was thickened, 
rayish white in cmor, very edematous, adherent to the 
epatic flexure of the colon and duodenum The common 
duct was markedly dilated 

Procedure The common duct w as opened A probe was 
inserted toward the liver and the ampulla below but no 
calculi were found Bile flow ed freely from the upper por- 
tion of the duct A T-tube was placed in the common duct 
and the gall bladder w as remov ed 

Pathological findings (A S Price) Subacute and 
chronic cholecystitis and cholelithiasis 
The patient made an uneventful recovery 
Case 7 (No 7828) A woman, aged fifty seven, was ad- 
mitted December 15, 1938, and discharged February ii 

1939 

Chief complaint On day of admission she w as awakened 
by sudden, severe upper abdommal pam which persisted 
Physical examination Obesity, acute illness with ngidity 
and tenderness ov er gall bladder region 

Pre-operativ e diagnosis Acute cholecystitis 
Operation Cholecystostomy under spinal anesthesia 
Operative findings TTie omentum was found firmly ad 
herent to the lateral and anterior parietal w all There w as 
a large amount of serous fluid in the pentoneal cavity The 
gall bladder was edematous, distended, and gangrenous in 
appearance 

Procedure The gall bladder was opened and dramed by 
an indwelling catheter Drains were also placed in the 
foramen of Winslow and Monson’s pouch 

Comphcations Pentonitis, paralytic ileus, and lobar 
pneumonia 

The patient recovered and w as discharged six w eeks post 
operatively 

Case 8 (No 154) A woman, aged forty seven, was ad- 
mitted January 8, 1939, and discharged February 7 
Chief complaint Two days prior to admission, the pa- 
tient was seized with pain m the upper right quadrant 
which had gradually become worse 
Physical exammation Extreme tenderness and rigidity 
over gall bladder region 
Pre-operative diagnosis Acute cholecystitis 
Operation Cholecystectomy under nitrous oxide, ox>- 
gen, and ether anesthesia 

Operative findmgs The liver showed small, whitish, 
granular flecks on the supenor and mfenor surfaces, there 
were so-called “violm stnng” adhesions between the dome 
of the liver and the diaphragm The fundus of the gall 
bladder was adherent to a band that ran from the duo- 
denum to the hepatic colon 

Procedure The fundus of the gall bladder was freed and 
a cholecystectomy performed 

Postoperative dmgnosis Perihepatitis (gonococcic), 
chronic cholecystitis (Cervical smears were, however, 
ncgabve for gonococci ) 

The patient was dlKharged m good condition on the 
twenty first postoperative day 
Case 9 (No 3431) A woman, aged forty seven, was 
admitted May 31, 1939, and discharged June 30 

Chief complaint Pain in nght upper quadrant and epi 
^tne distress for the past six or seven years The patient 
had had frequent attacks of pam in the nght upper quad 
rant with nausea The pam would last about an hour, was 
severe and sharp, and often radiated to the angle of the 
scapula 

Physical exammation Soft and protuberant abdomen 
with tenderness over the gall bladder region The roent- 
genographic exammation showed a large diverticulum of 
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Procedure The stone was moved upward above the 
duodenum with great difficulty and removed through an 
masion m the common duct A soft catheter was intro 
duced mto the hepatic duct Irrigation of the hepatic duct 
yielded a few pieces of gravel The same catheter iias re- 
versed downward toward the ampulla and the common 
duct was irrigated with sahne solution T tube drainage 
was mstituted A rubber dam dram was placed in the 
foramen of Wmslow A cholecystostomy was performed 
A rubber dam dram w as placed in Monson’s pouch 
Pathological findings The specimen consists of a calculus 
of mned type about ro mm in diameter 
Postoperative course The patient’s condition was satis- 
factory He drained considerable bile at first, which was 
very black and finally became golden yellow, but his 
jaundice did not clear On roentgen films of the biliary 
tract, taken January ii, follownng the mjection of diodrast 
through the T tube, the common duct, hepatic duct, and 
second portion of the duodenum were well visualized 
There was free flow of dye through the common duct mto 
the duodenum and no evidence of calculus m the bibary 
tract. FoUowmg this, the T-tube was removed The 
fistulous tract closed m two weeks The jaundice has not 
quite entirely cleared to date 

Case 13 (No 335) A woman, aged sixty, was adnutted 
January 13, 1940 and discharged February 14 

Chief complamt Occasional attacks of “indigestion” 
for several years She had had a cholecystostomy twelve 
years previously A recent roentgenogram of the stomach 
and duodenum show ed a pylonc obstruction very hkely due 
to carcinoma and a duodenal diverticulum 
Physical examination An obese woman with a yellow 
tmge to the skin and conjunctiva, and with tenderness in 
the nght upper quadrant and over the scar of previous 
operation 

Pre-operative diagnosis Pylonc obstruction and duo 
denal diverticulum 

Operation Cholecystectomy, mversion of diverticulum, 
and liberation of dense adhesions encirclmg the region of 
the pylorus under nitrous oxide, oxygen, and ether anes- 
thesia 

Operative findings and procedure On opening the ab 
domen, dense adhesions were encountered between the 
hver, omentum, and pylorus. No sign of ulcer or carcmoma 
of the stomach or pylorus The pancreas and common 
duct were considers normal The adhesions were sepa 
rated The gall bladder, which contamed no stones, was 
freed from the adherent structures and removed A di 
verticulum presented m the anterior surface of the second 
portion of the duodenum It was ^ in in diameter and 
its base about m in diameter The diverticulum was 
rather thin, it was inverted mto the duodenum with a 
purse strmg suture of fine silk A cigarette dram was in 
troduced into the foramen of Wmslow 

Pathological findings (A S Price) The gall bladder was 
about 8 cm in length A number of cholesterm deposits 
were found m the mucosa (“strawberry gall bladder”) 
Chronic choleiystibs 

The patient was discharged in excellent condition and has 
remamed w eU since 

The author is mdebted to Drs John J McGrath and 
Robert E Brennan, Professors of Surgery, and Dr James 
P Croce, Professor of Medicme of the New York Poly 
clinic Medical School and Hospital, for their invaluable 
cooperation 

Summary 

The utihzation of safety factors m the modem 
treatment of bihary-tract diseases presupposes a 


knowledge of their pathogenesis, of the anatomy 
and anomalies of the region, and of bihary physi- 
ology and pathological physiology 

Such knowledge, together with good judgment, 
skill, and experience, constitutes the surgical wis- 
dom which is essential for diagnosis and for the 
logical and safe pre-operative, operative, and 
postoperative management of the patient 
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P6rez Fontana, V , CasHgUonl Alonso, J C , and 
Castlglioni Alonso, H The Pathogenesis and 
Therapy of Adamantinomas A New Surgical 
Procedure (Considcraaones sobre la patogenia j la 
terap€utica de los adamantinomas Nue\ o procedx 
mien to qmriirgico) A ii Fac de med de Montevideo, 
1940, 25 875 

That adamantinomas develop at the site of im 
planted third molars is a knonn fact, but the pres- 
ence of a molar nithin the nucleus of the tumor is a 
rare occurrence Medical history lists only 3 such 
cases one cited b\ Bai er in 1884, another bt 
Hildebrand in 1893 and the third by Ollier in 1915 
Adamantinomas present a characteristic macro 
scopic aspect a tumor nith honej combed appear- 
ance, mullilocular, showing cavities traversed b% 
small trabeculT The interior of the cavities is hlled 
with a fluid, either serous or mucous, of vellowish or 
reddish color The structure of the adamantinomas 
shows distinct stages of evolution, from solid to 
cystic forms, with intermediary mixed or semisolid, 
semicjstic tjpes Histologicalh , adamantinomas 
present three t) pes, viz scah , plexiforra, and 
glandular The stroma mav be dense or slack 
In the 4 cases reported by the authors a perfect 
correlation existed between the histological t\pe of 
the stroma and the tumorous evolution The thera- 
peutic means employed are both physical and sur 
gical Physical therapx consists of cautenzation, 
electrocoagulation and radium The latter, how 
tier has been practicalh discarded since practice 


revealed that radium does not act effectively upon 
the cells of adamantinomas Electrocoagulation is 
recommended because its results are good There is 
no relapse and neo formation of the bone is obtained, 
but maxillary deformation is a senous obstacle 
Surgical treatment is most generally used, with 
either partial or total extirpation of the maxilla The 
authors give a bnef histoncal survey of the surgical 
methods employed 

Their own procedure is a two-stage operation 
The first stage consists of local anesthesia wuth novo 
came per cent) and incision of the skin from the 
maxillary anglS to the external border of the an- 
tenor ventnculus of the musculus digastncus Per- 
pendicularh from the middle of this incision another 
section of 3 cm in length is made which reaches to 
the anterior border of the external cleidomastoid 
muscle Extirpation of the submaxillary gland and 
of the ganglions of that region follows The external 
carotid artery is ligated from beneath the digastric 
muscle The region is then tamponated with lodo 
formized gauze and the skin flaps are sutured over 
the gauze 

The second stage comprises regional anesthesia of 
the inferior maxiUarv' and lingual nerve, also anes- 
thesia of the suprahxoid region The neck wound is 
reopened, the gauze is removed, and the wound is 
w ashed carefully The operative region is protected 
with warm compresses The incisor on the affected 
Mde is extracted and the mucosa of the mouth is 
perforated, with a swift curve the entire contour of 
the bone is cxpo‘;ed, the lower lip being loosened and 
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mental exophthalmos are edematous If proper en- 
docrine adfustment fails to occur after thyroidec- 
tomy in human patients, the exophthalmos may con- 
tinue to progress, and in the late malignant form a 
degenerative and fibrotic myopathy occurs which 
may be simulated in expenmental exophthalmos by 
prolonged injections of thyrotropic extract 
The exophthalmos expenmentaUy produced by 
injections of the extracts of the anterior lobe of the 
pituitary body was caused by the thjTotropic frac- 
tion The exophthalmos developed in the refractory 
penod following the acute thyrotoxicosis produced 
by the action of the thyrotropic principle on the 
thyroid gland and progressed slowly in an irregular 
manner After several months of injection, the ex- 
ophthalmos was found to persist in spite of discon- 
tinuance of the injections, narcosis, or death 

Myopathy of the extra ocular muscles was ob- 
served in the guinea pigs in which exophthalmos de- 
veloped after injection of the extract This change 
was sufficient to account for the degree of exophthal- 
mos observed as well as its permanence following 
prolonged treatment Other satisfactory explana- 
tions for the exophthalmos were not found Quali- 
tatively, the expenmental mj opathy was consistent 
with the changes found in the extra-ocular muscles of 
human patients afiSicted with malignant exophthal- 
mos Leslte L McCoy, M D 

Castrovlejo, R Keratoplasty Am J OpJith , 19^1, 
24 I 

The status of keratoplasty in 1932 was summar- 
ized by the author in the follow ing conclusions 

The transplant must bo taken from the same in- 
dividual (autoplasty) or from individuals of the same 
species (homoplasty) Heterotransplants invariably 
become opaque 

Material can be obtained from living patients who 
have lesions which require enucleation, but whose 
corneas are normal, or from cadavers of adults or 
infants shortly after death If it is possible to obtain 
them, eyes of j oung persons are more suitable for the 
operation 

The implant, after it has been dissected, can be 
preserved in dry gauze for immediate transplanta- 
tion, or in different liquids, such as physiological 
solution of sodium chloride or hemolyzed serum, in 
which case it is not necessary to act so expeditiously 
The sooner the transplantation is performed after 
the implant has been dissected from the eye, the less 
danger there will be of degeneration of the finer 
structures, such as the endothelium 

Total keratoplasty can be employed m exceptional 
cases when it is not possible to perform other meth- 
ods of operation This, at best, offers only tempo- 
rary improvement of nsion, for the implant inva- 
riabU becomes opaque from secondary glaucoma or 
phthisis bulbi 

Lamellar keratoplasti is applicable in cases in 
w hich lesions arc \ tr\ superficial Superficial lesions 
rareJe extend oxer the whole surface of the cornea, 
when thc\ are that extensive, thc\ max make this 


tyTie of operation necessary for visual purposes 
Usually, a less complicated operation, such as iridec- 
tomy, would serve the same purpose The necessary 
proliferation of connective tissue m the place corre- 
sponding to the base of the cicatrix contributes to 
the formation of a certain degree of haziness of the 
implant which it is impossible to eliminate 

Circumscribed, penetrating keratoplasty produces 
the best permanent results, and is the only method 
that offers hope 

Scissors, forceps, and sutures traumatize the im- 
plant and favor its opacification 

Transplants must correspond exactly with the de- 
fect It IS absolutely necessary to have perfect 
coaptation of the edges of the transplant wnth the 
edges of the cornea of the host This cannot be ob- 
tained by the use of knives and scissors, and requires 
the aid of some mechanical device which will solve 
the problem of size of the transplant in relation to 
the defect in the cornea of the host 

The trephme used to cut the full thickness of the 
cornea, as in the method of Von Hippel, or the super- 
ficial layers only, fimshing the incision of the deeper 
layers with scissors, as m the method of Thomas, has 
solved the problem of size and form of the transplant 
The transplant must be held in position with the 
help of sutures These should not be inserted in the 
transplant itself, but in the conjunctixa, as in the 
methods of Elschmg and Zirm, or with cross stitches 
in the cornea, as in the technique of Thomas 

\\Tien operating according to the method of 
Von Hippel, the pupil must be contracted fully in 
order to avoid injury to the lens, and it must be com 
pletely dilated when operating by the method of 
Thomas, to avoid antenor synechia: 

Local anesthesia is to be preferred to general 
anesthesia because the latter exposes the patient to 
postoperative vomiting, which threatens the success 
of the operation 

Good results have been obtained by' Elschmg, 
with the use of a trephine of the same size for the 
donor and for the host, but Thomas advised the use 
of a slightly smaller trephine for the donor than for 
the host Leslie L McCoy, M D 

Castroviejo, R Keratoplasty Im J Oplith , 1941, 
24 139 

Corneal transplantation is a feasible and practical 
surgical procedure w hen a suitable technique is em- 
ployed The operation can be mastered by the well 
trained ophthalmologist, but requires a delicacy and 
accuracy of technique that can be attained only by 
practice Before operating upon human eyes it is 
advisable for the surgeon to perform corneal trans- 
plantations in animals, rabbits bemg the most suit- 
able In this regard, individual adaptability to a 
special technique plaxs an important r 61 e Those 
who have become acquainted with a certain opera- 
tion max find it difiicult to change to another tcch 
nique which gives good results in the hands of other 
colleagues As in an\ other field of surgcr\, each 
technique has its advantages and disadvantages, 



INTERN \TIO\\L ABSTRACT OF SI;RGER\ 



tt« tfrkir muvaikr ln*ertkpm beh>f A 

GlfD uw k wd OD tke tnfcrior marOk oar tb« 
ymphyit' aad iJifT nrotecthif tht Up, iht open 
tor MCtuM tlie boo doM t Ibe middla tioc. Ulth 
tbe extreme tntertor o( the Mctlooed marriV i , 
pkred t wwd the cm4aj Iftoftoo, It h firmlr 
intpeii Hh Vetur o< Fenbeo/ eod the omiJlkb 
Uvpuoed Ooa the marfb b tepented Item tb 
DTnek the oocDtA erf the Bwoih b •ectioded ( a 
po^ the coroootd cpoptiTib hkfa b teetkoed from 
mIow the laeertioD of the temporal Boi^ The 
mirlb, BOV held oolj b) the temporomuObrT 
fotst b tT M ped nd the ca«d}Iai s rrUrpetca 
Serml bml Te*«eb >re Bnted. S (me of the 
bocal mtKo<A (oOoet, end (he «tla re re* 

pUced eod joioed. A mue dnln b Mt t the 
poitenor end of the tocktoa The onl a*Ur 
«t hed dilhr end the twee didnfected The drain 
et the neck k remorrd after the third day Tbn 
nrfkal fatrcrentioi eCmiairea operat re rkks nd 
•>nm MlMjctory faocxional resuhi 

IliuA IL nnxLEn 

Rnoi Deft er J 1. Mixed Tomera •< the Parotid 
Gtaad (Tancan mixtei de U parotide) Prettt 
mtJ-, Par mo, *3 *n 

Rm Berfer has (ennd b hi* cbcjal expenesce 
that mixed t non of the parotid glied often cob 
ddeird beni*n, rar frecpinillj ibov atalicna I 
dMractaiUrcs vhoi the patient b firat *eeo bjr the 
sorpeofl This mabtnancy reffiain* ioalited and the 
tatrlfite fland* are not lOTadcd There are no cQn- 
ial flfns of the maficoant chaafc t brat andoftca 
not for loci line For thi> maao the athor 
mate tain* that a hen t roor of the parotid tfaad b 
onrrabie radial opentioD boald be doc vithovt 
Radical opmuoo a»*bia m treal narotl- 
dcctotQT not enncleatjcn of the tamer Emtcuatioii 
a almost b raW fcJiioved bs reuureoce, a* aH 
malitBant n ree a ot remoned by thb procrdorc 
Total parrtttiectom t ten b nrora dfIficuJt 
operatk® t reciuirrs brfer incbicB ndalii»o»t 


al ramaoi n aocne mjarv I the tackJ nme. Ibe 
kratf branch of the f cial oerve mm>l a^naDy be 
aecrifleetf twify ocaukraUr caa ft he cwacned 
Tba upper branch unai^ not b ofred. Mach 
hoaerer depend* on the lit of ti lumec If It b 
•ibuttd U|b ep, b freet of the aadoid. total bdit 
ptniyia tnay rmit frtm the radkat qvnm 
RadlaU ermUn b Demtary i mired tenon of 
the parotid (land becaov neb tanort are rwt 
radlosenfldTe and radbthenpy b not dfeeti 
Seres ilhatndTT raaa cf t moe of the parotid 
flatsd are reported a mdy of lhae ramihm the 
icOovbi (acta mhkh rcT’ pw t the anther ckiv 
that tew paxotideetotay b Indicated b casei k 
tahed toAor of r*tew (bad 

DHenmnatkn of ibeeatiireef the t raeemiy 

bcdiiFiailt emi on bbtoiofnl examicatico cd fe* 

•cetiens 

Dbjnoebatt abetber the ap»ale b hsadid 
ornotts rT}pc>Wblcoo luDcal Gadinp iberebcftm 
dboTpaoey bet een the Uokai ii)Tn and the 
degree of maBfsaney of the (tmoc (be Mtcfbt 
(tands are rairl} brraded 

3 Ml ed (mnoct, ahboogh of maGimaBt U 
lore de\tkip kr*h UcUl paralyHs b a bt nnp- 
tom even m artanoma but pain bomoer »D)Uit, ■ 
the regVB of the fidal nerre k a dlscpwlnx 
meptorn. appearing earlier (ha parah h. 

4 Radjotberapr nd enaclcabos re fooad ( « 

in^eetiTT tbry are foOoacd br teen rretice. 

Xucf U Mxn 


ETX 


AInf R-*. Ei p et bu rvcafEmpfcthahnCTa ndA^ 
ctatad it)oi<athy I ml orea by tba Thjratr^ac 
Extract, trrl O/ki 04 M *7 


tn thb rUcle the evrcVmee MiggersU that 
thalmoa b rrtated t the thrrotrtpK bo n om r cd U» 
aatenor lobe of the ramliary body Tbe pt*J •*> 
caJ change* few d f*«e* of itnpithafCTre g^trr 

h maabeiojr* odiheeari change* found ts ctfm- 



SURGERY OF THE HEAD AND NECK 


543 


mental exophthalmos are edematous If proper en- 
docrine adjustment fails to occur after thyroidec- 
tomy in human patients, the exophthalmos may con- 
tinue to progress, and in the late malignant form a 
degenerative and fibrotic myopathy occurs which 
may be simulated in expenmental exophthalmos by 
prolonged injections of thyrotropic extract 

The exophthalmos expenmentally produced by 
injections of the extracts of the anterior lobe of the 
pituitary body was caused by the thyrotropic frac- 
tion The exophthalmos developed in the refractory 
period following the acute thyrotoxicosis produced 
by the action of the thyrotropic principle on the 
thyroid gland and progressed slowly in an irregular 
manner After several months of injection, the ex- 
ophthalmos was found to persist in spite of discon- 
tinuance of the injections, narcosis, or death 

Myopathy of the extra-ocular muscles was ob- 
served in the guinea pigs in which exophthalmos de- 
veloped after injection of the extract This change 
was sufficient to account for the degree of exophthal- 
mos observed as well as its permanence following 
prolonged treatment Other satisfactory explana- 
tions for the exophthalmos ere not found Quali- 
tatively, the experimental myopathy was consistent 
with the changes found in the extra ocular muscles of 
human patients afflicted with malignant exophthal- 
mos Leslie L McCov, M D 

Castrovlejo, R Keratoplasty Am J Oplilh , 1941, 

24 I 

The status of keratoplasty in 1932 was summar- 
ized by the author m the following conclusions 

The transplant must be taken from the same in 
dividual (autoplasty) or from mdividuals of the same 
speaes (homoplasty) Heterotransplants invanably 
become opaque 

Matenal can be obtained from living patients who 
have lesions which require enucleation, but whose 
corneas are normal, or from cadavers of adults or 
infants shortly after death If it is possible to obtain 
them, eyes of young persons are more suitable for the 
operation 

The implant, after it has been dissected, can be 
preserved in dry gauze for immediate transplanta- 
tion, or in different liquids, such as physiological 
solution of sodium chloride or hemolyzed serum, m 
which case it is not necessary to act so expeditiously 
The sooner the transplantation is performed after 
the implant has been dissected from the eye, the less 
danger there will be of degeneration of the finer 
structures, such as the endothelium 

Total keratoplasty can be employed m exceptional 
cases when it is not possible to perform other meth- 
ods of operation This, at best, offers only tempo- 
rary improvement of vision, for the implant inva- 
riably becomes opaque from secondary glaucoma or 
phthisis bulbi 

Lamellar keratoplasty is applicable m cases in 
which lesions are very superficial Superficial lesions 
rarely extend over the whole surface of the cornea, 
when they are that extensive, they may make this 


type of operation necessary for visual purposes 
Usually, a less complicated operation, such as iridec- 
tomy, would serve the same purpose The necessary 
proliferation of coimective tissue in the place corre- 
sponding to the base of the cicatrix contributes to 
the formation of a certain degree of haziness of the 
implant which it is impossible to eliminate 

Circumscribed, penetrating keratoplasty produces 
the best permanent results, and is the only method 
that offers hope 

Scissors, forceps, and sutures traumatize the im- 
plant and favor its opacification 

Transplants must correspond exactly with the de 
feet It IS absolutely necessary to have perfect 
coaptation of the edges of the transplant with the 
edges of the cornea of the host This cannot be ob- 
tained by the use of knives and scissors, and requires 
the aid of some mechanical device ivhich will solve 
the problem of size of the transplant in relation to 
the defect in the cornea of the host 

The trephine used to cut the fuU thickness of the 
cornea, as in the method of Von Hippel, or the super- 
ficial layers only, finishing the incision of the deeper 
layers with scissors, as in the method of Thomas, has 
solved the problem of size and form of the transplant 
The transplant must be held in position ivith the 
help of sutures These should not be inserted in the 
transplant itself, but in the conjunctiva, as in the 
methods of Elschnig and Zirm, or with cross stitches 
in the cornea, as in the technique of Thomas 
When operating according to the method of 
Von Hippel, the pupil must be contracted fully in 
order to avoid injury to the lens, and it must be com- 
pletely dilated when operating by the method of 
Thomas, to avoid anterior synechiie 
Local anesthesia is to be preferred to general 
anesthesia because the latter exposes the patient to 
postoperative vomiting, which threatens the success 
of the operation 

Good results have been obtained by Elschnig, 
with the use of a trephine of the same size for the 
donor and for the host, but Thomas advised the use 
of a slightly smaller trephine for the donor than for 
the host Leslie L McCoy M D 

Castrovlejo, R Keratoplasty Am J Ophth , 1941, 

24 139 

Corneal transplantation is a feasible and practical 
surgical procedure when a suitable techmque is em- 
ployed The operation can be mastered by the well 
trained ophthalmologist, but requires a delicacy and 
accuracy of technique that can be attained only by 
practice Before operating upon human eyes it is 
advisable for the surgeon to perform corneal trans- 
plantations in animals, rabbits being the most suit- 
able In this regard, individual adaptabibty to a 
special techmque plays an important r61e Those 
who have become acquainted with a certain opera- 
tion may find it difficult to change to another tech- 
nique which gives good results in the hands of other 
colleagues As in any other field of surgerx , each 
technique has its advantages and disadvantages, 
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sinus for retrobulbar neuntis, but m many cases 
optic neuntis has been shon n to be due to sphenoidal 
sinusitis It IS the author’s opimon that when the 
sphenoid sinus shoe's disease, or when no other cause 
can be found, optic neuntis should be an indication 
for sphenoidectomy Noah D Fabricant, M D 

PHARYNX 

Iglauer, S Anatomlcopathological Studies of Re- 
tropharyngeal (Peripharyngeal) Abscess Arch 
O/olaongol , 194 I 1 33 3i 

From the standpoint of anatomy, as well as from 
that of pathology, it seems justifiable to Iglauer to 
assume that a simple “retropharyngeal” abscess 
enters and remains localized in the peripharyngeal 
space This is in accord 3\ith the climcal course of 
an uncomplicated abscess Should the abscess rup 
ture out of the penpharyngeal space, it might enter 
the postvisceral space and produce a true retro- 
pharyngeal abscess, on the other hand, should it per- 
forate laterally, it might erode the carotid artery 
or give rise to a parapharyngeal abscess It seems 
justifiable, therefore, to discontmue the use of the 
general term “retropharyngeal” abscess and sub- 
stitute the term “peripharyngeal” for a simple, un- 
complicated abscess situated in the posterolateral 
wall of the pharj’ni. (mural) 

The term “retropharyngeal” should be applied to 
an extramural median abscess ongmating from the 
median Ij mph nodes or occurring in the postvisceral 
space following injury through the pharynx or exten- 
sion from an adjacent abscess \bsccsses originating 
from caries of the cervical vertebra: belong in an 
other categorj , namely “prevertebral abscess,” 
situated in the prevertebral muscle space Such a 
classification leads to a better understanding of the 
underlying pathological changes, to more accurate 
diagnosis, and to rational surgical procedures in the 
treatment of infections behind the pharynx 
Two cases of peripharyngeal abscess with gross 
and microscopic observations at autopsy are re 
ported Noah D Fabricant, M D 

Putnc>, F J , and Frj, K E Retropharj ngeal 
Lipoma laii O/ol , Rlnnot tc Lar\ngol 1940,49 
967 

Lipomas max develop in an> part of the body 
where adipose tissue is located, >et their occurrence 
in and around the phar\nx is observed very infre 
quenlh Lipomas in this region are usuaUj grouped 
as pharjngeal growths This designation is not 
wholh satisfacton, for although retrophanmgeal 
grow ths arc found in the pharj nx thej onginate out 
side of the phanngeal cavitv and mucous mem- 
brane Retropharj ngeal lipomas should therefore 
be clasMfied under a separate anatomical heading 
from phan, ngeal tumors 

The sjmptoms are produced b^ an interference 
with deglutition or respiration Tumors in this 
locahtj are rareh noticed except when the simp 
toms become marked ind the swelling is large A 


feebng of a “lump in the throat” may be the first 
indication of any abnormality Dvspnea, especiaUj 
in a prone position, is frequentlj noticed because of 
the bulging forward of the postenor pharyngeal wmll 
over the aperture of the larj'nx Nois> breathing 
while asleep is a common complaint Speech changes 
such as thickness or indistinctness may be early 
symptoms As the tumor increases in size, progres- 
sive dysphagia develops Inability to propel a bolus 
of food beyond the pharjmx, and lodgment of food 
at that site are noticed Weight loss may occur from 
lack of sufficient nutrition and sleep 

On examination of the pharynx the interval be- 
tween the soft palate and postenor pharjmgeal wall 
IS greatlj’ diminished, and a smooth swelling of the 
postenor wall can be seen The swelling appears 
smooth, non-ulcerated, and may be located in the 
midbne, but more often predominates on one side 
The enlargement may extend from the nasopharjmx 
to the hypopharynx, and a view of the larynx is 
often obscured by the overhanging mass On palpa- 
tion the tumor is moderately firm and compressible 
IVhen the tumor is large there is usually' a mass 
present in the neck, more commonly unilateral, with 
an indefinite outline and of soft consistency Lobu- 
lations can rarely be distinguished 

Retropharyngeal lipoma must be differentiated 
from a malignant tumor or abscess in this locality 
Treatment is surgical extirpation, preferably by an 
approach through the neck The technique of re- 
moval IS relatively easy because the mass is sharph 
defined from the surrounding tissue and shells out 
readily An incision along the antenor border of the 
sternomastoid muscle provides adequate exposure 
The tumor may extend from the base of the skull to 
the apex of the lung and mav lie in close approxima- 
tion to the carotid sheath It is not necessary to 
ligate the external carotid artery preliminarx to 
operation The danger of severe hemorrhage is re- 
mote if the incision affords a view of the important 
structures in the neck 

Although a larger number of lipomas of the phar- 
ynx have been reported, only 15 cases could be 
found in the literature, to which 2 cases are added 
by the authors Noah D Fabricast, M D 

NECK 

Scarceiio, N S , and Goodaie, R H Struma 
Lymphomatosa Ara IZnglandJ Med , 1941, 224 
60 

Struma lymphomatosa is a lymphoid goiter, it 
was first desenbed by Hashimoto in 1912 Hashi- 
moto considered this disease a separate entity, not 
to be confused wuth Riedel’s disease, the essential 
cbnical feature of which is a widespread involvement 
of the extrathx roid tissues in a diffuse sclerosis ap 
parenth originating in part of the thy roid gland 

Ewing, in 1022, came to the conclusion that 
Hashimoto had desenbed the earlier stages, and Rie- 
del the later stages of the same disease A sun e\ of 
the literature rexeals that while many authors hold 
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SURGERY OF THE 

BRAIN AND ITS COVERINGS, CRANIAL 
NERVES 

Munro, D , and Maltbig, G L Extradural Hem- 
orrhage Anil Svrg , ig/iT, 113 192 

With an experience based on 44 cases of extra- 
dural hemorrhage, the authors believe that the 
“classical” description of such a lesion — initial loss 
of consciousness, lucid interval, secondary' uncon- 
sciousness, clear cerebrospinal fluid— is usually 
wrong and misleading in actual practice 

While the cause of such a lesion is trauma to the 
head, such hematomas are yet a rare complication 
of such trauma, occurring in only 3 per cent of their 
cases of such injury The bleeding is either arterial 
or venous, frequently the latter, contrary to popular 
belief A unilateral dilated pupil is not always 
present, but when it is it may usually be taken to 
indicate an ipsilateral clot The authors would con- 
sider the history of the accident of equal or greater 
importance than most of the resulting neurological 
signs, many of which are shifting and unreliable 
Extradural hematoma is to be differentiated from 
cerebral laceration and contusion, localized cerebral 
edema, subdural hematoma, depressed skull frac- 
ture, and mtracerebral hematoma, but actual diag 
nostic exploratory trephination may be necessary 
to establish a correct diagnosis 
Treatment consists of making a craruectomy in 
the temporal bone large enough to remove the clot 
and allow accurate control of the bleeding vessels 
These should be chpped or tied, not coagulated 
The dura is then opened widely to allow for cerebral 
decompression and the wound is closed with rubber 
drains in place Lumbar punctures and judicious 
dehydration methods are used postoperatively to 
control intracranial pressure increases Patients 
with extradural hemorrhage require immediate care, 
close teamwork on the part of everyone in the 
operating room, and intelhgent after care Under 
the^best of circumstances they are in an extremely 
critical condition and all too often the outcome is 
fatal John Martin, M D 

Poe, D L Sphenotemporal Lobe Abscess with an 
Analysis of Little Known Clinical Symptoms 
Laryngoscope, 1941, 51 87 

This presentation of a case of sphenotemporal lobe 
abscess emphasizes the following highlights of con- 
sideration to establish the side and site of operation 
The patient was a ten year old boy with a history of 
bilateral otitis media of six years’ duration Deep 
coma had been present for fourteen hours The 
pupils were irregular and dilated, with the left 
larger and fixed Two diopters of choking of the 
right optic nerve head and four diopters of choking 
of the left, with hemorrhage on the left disc, were 
found There was bilateral spasticitj , with a ques- 


NERVOUS SYSTEM 

tionable Babinski sign Drowsiness and sensorv 
aphasia indicated that this was a case of spheno- 
temporal-lobe abscess secondary to chronic otitis 
media on the dominant side of the brain, which in 
this nght-handed boy was on the left side 

At operation (mastoidectomy) there was no 
avenue of infection visible extending from the sur- 
gically exposed area to the brain With exposure of 
the middle and postenor cranial foss®, there was 
evidence of increased mtracranial pressure, but of 
no other pathology Palpation gave the impression 
of a deep, fluctuating mass A needle passed 4 5 cm 
toward the inferior ventricular horn evacuated 46 
c cm of purulent fluid A Mosher basket dram was 
introduced and packed with gauze which was chang- 
ed frequently The Mosher basket was removed 
after thirty-five days Recovery was uneventful 
Cultural examination showed the streptococcus 
hemolyticus 

Experimental, clinical, and pathological evidence 
corroborates Marburg, Takase, and Anglade in their 
notation that the temporal lobes are the seat of or 
are concerned with emotions or “affective tonus ” 
The symptoms that we may expect as a result of 
senous injury to the temporal lobe on the dominant 
side of the brain occur because of damaged uncus, 
hippocampus, optic radiations, and Wernicke and 
Gerstmann areas The symptoms resulting from im- 
pairment of each of these areas are described in 
detad They may occur in various degrees of intens- 
ity or in many combinations 

The best results of surgical interference in brain 
abscess are achieved after encapsulation occurs 
The two chief problems in treating brain abscess are 
the diagnosis of the abscess and the decision of 
when to operate John L Lintiquist, M D 

Schivartz, H G , and O’Leary, J L Section of the 
Spinothalamic Tract in the Medulla with Ob- 
servations on the Pathway for Pain Surgers, 
1941, 9 183 

Schwartz sectioned the spinothalamic tract at the 
junction of the middle and lower thirds of the in 
ferior olive for relief of intractable pain Careful 
sensory examination was recorded prior to operation 
Dunng operation the sensory changes which occur- 
red in different parts of the body were correlated 
with the increasing depths of incision Observations 
were also made upon partial section of the descend- 
ing spinal tract of the tngermnal nerve The opera- 
tive technique is desenbed The patient expired on 
the second postoperative day, and autopsy with 
detailed study of the brain was made The diagram 
(Fig i) illustrates the sensory changes Outline 
drawings illustrate the extent of the surgical lesions 
in the nght spinothalamic tract 

There was evidence that the mandibular fibers of 
the trigeminal nerve were injured The observations 
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gether wth the tenth, eleventh, and twelfth nerves 
The section of the tract should lie made m the plane 
between the upper and lower halves of the olive 
The cut IS from 3 to 4 mm long and from 3 to 3 5 
mm deep 

Possible complications are in3ury to the vagus, 
with paralysis of the recurrent nerve Only 2 cases 
resulted in failure, probably because the tract was 
not accurately sectioned, and these were later 
treated successfully by the Frazier type of operation 
(Lavtuc) John Martin, M D 

PERIPHERAL NERVES 

Kraus, H , and Relsner, H Results of Treatment of 
Peripheral Nerve Wounds with Particular Con- 
sideration of the Gunshot Wounds of the Years 
1919 , 1927 , and 1934 (Behandlungsergebmsse \on 
Verletzungen penpherer Nerven mit besonderer 
Beruecksichtigung der Schussverlctzungen der Jahre 
1919, 1927 und 1934) Arch f kUn Chtr , 1940, 
199 318 

The authors report on an investigation of 66 cases 
of treated penpheral nerve injunes for the years 
from 1927 to 1938 Of these, 40 were operated upon 
primarily and 10, secondarily Nerve sutures were 
accomplished bloodlessly, usually under local anes- 
thesia, and only the finest of silk suture material was 
used In the cases of incomplete section of the nerve, 
suture was done in the same general way In com- 
pounded fractures the nerve suture was done during 
wound repair, but in closed or non-compounded 
fractures the necessary nerve sutures were postponed 
until healing of the fractures Neurolysis was done 
permeurally, never endoneurally 
In injuries of the radial nerve both movement and 
sensation were restored, movement was best restored 
in the median nerve, sensation in the ulnar nerve 
Perineural suture gave good results in the incom- 
plete nerve sections An especially impressive case 
of laceration of the median and ulnar nerves at the 
elbow, with excellent healing results, is reported 
In cases in which mobility had been restored fatigue 
was experienced easily Only m a minor percentage 


of the cases was a loss of dissociated sensory per- 
ception confirmed, although disturbances of tempera- 
ture perception were usually somewhat more wide 
spread than those of touch and pam The state of 
the weather always exerted a strong influence on the 
production of unpleasant sensations (paresthesias) 
Trophic disturbances were rare, they were more 
commonly seen with concurrent arterial damage So 
far as healing expectations are concerned, multiple 
nerve mjunes, especially those of the median and 
ulnar nerves, are as favorable as single mjunes 
Wound infection does not adversely influence healing 
expectation to any great degree Secondary nerve 
suture does not give so good a result as does pnmarj' 
suture, especially if there is quite a long time inter- 
vening before suture is finally accomplished Also, 
secondary suture is much more frequently attended 
by eventual vasomotor-trophic disturbances The 
earlier intervention occurred the better result was 
obtained from neurolysis, and the results were es- 
pecially good in the cases of radial palsy following 
fracture of the humerus They would have been still 
better had endoneurolysis been done m the cases 
with edema of the radial nerve Trophic disturb- 
ances remained in 41 per cent of the cases examined 
One cannot doubt the value of electrophysical 
after care, and the maintenance of motion of the 
joint and avoidance of contractures appear to be of 
greatest importance Sixteen cases which were 
treated conservatively, and approximately 75 per 
cent of the cases given electrophysical after care, 
showed a 75 per cent recovery and a 25 per cent im- 
provement, except for the cases of peroneal paralysis, 
in which the results of treatment are always difficult 
to evaluate Of 19 gunshot nerve injuries, it were 
treated operativelj , 3 of them bemg operated upon 
twice The results in gunshot wounds are more un- 
favorable than those in the usual open wounds, 
presumably because suppuration persists for a longer 
time Therefore, in such cases pnmary suture must 
be avoided In such wounds also the sciatic and 
peroneal nerves show the poorest results 

(Max Budde) John Martin, M D 
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\ac\\cd the case records of 920 consecutive patients 
admitted to the University Hospital from 1931 to 
1938 Onl> palliative treatment could be offered to 
430 of this number vhen thev iiere first seen 
In dealing inth cases of advanced carcinoma of 
the breast the procedures of choice as determined in 
Neoplasm Conferences based upon the clinical e\- 
pencnce provided bj the group of patients under 
consideration arc presented in detail For purposes 
of discussion the lesions are classified and tabulated 
as follows 

1 Local lesions (untreated) 

a Breast contains multiple carcinomatous 
masses (inoperable) 
b “Inflammatorj tj^pe” of carcinoma 
c Slov.ly growing carcinoma with contraction 
of breast 

d Ulcerating caranoma 

e Bilateral carcinomatous involvement of the 
breasts 

2 Axillar} and supraclavicular metastases (un- 
treated) 

a Large but mo\ able a\illar> metastases 
b FiTcd axillan metastases 
c Supraclavicular metastases 

3 Remote metastases 

a Metastatic lesions in bone 
b Bulmonan , liver, and other remote mclas- 
tascs 

4 Looil recurrences 
a Postoperative 

(1) hiultiplc subcutaneous nodules 

(2) Recurrences in the scar 

(3) “Inflammaton tj-pc” of recurrence in 
the chest wall 

b Postirradiation 

1 he preferable procedures in connection with each 
of the conditions mentioned are indicated Con- 
sideration IS also gi\ cn to castration bj irradiation if 
the patient is menstruating Among the conclusions 
reached it is staled that irradiation is the most cficc 
tne single agent in dealing with adianccd and re 
current breast cancer Adolph Hvrtosc, M D 

TRACHEA, LITNGS, AND PLEURA 

NIcolosi, G New Orientations in the Treatment of 
Tiiomcopulmonan Injuries (Nuo\ i oncntamcnti 
ndli tciapn dellc fente toraco-polrnonanl Tohriin 
Rome, 1940 47 sez chir 305 

IVrfonting wounds of the chest with injuries of 
the lung^ should in Nicolosis opinion, be treated 
coiiscn ali\ il\ unless a surgical intenention is indi 
nted b\ special complications 

It IS important to immobilize the damaged lung 
which can be done coniplctcK with artificial pneu 
mothorax Iloweier this is impracticable or dange r 
ous if pleural adhesions exist if the other lung is 
mfexitexl or injured or if the wound channel extends 
into the extratlioracic jiarts 

1-atteri in loj introduced alcoholization of the 
mtircosfil ncrec' The correspondent parts of the 


thorax are berebx immobilized, and the moxements 
of the lung, though not fully prex ented, are sufb- 
aently reduced to facilitate the fixing of the edges of 
the wound, as well as the stopping of the hemor- 
rhage Pneumothorax certainlj has a more radical 
instantaneous effect but no one can predict how long 
it wall last in the individual case Sometimes it is 
absorbed rapidh , and upon the expansion of the 
lung the wound max again be torn open The im- 
mobilitx of the thorax produced bx alcoholization, 
how ex cr, lasts at least three months hloreover, the 
alcoholization can be executed on both sides at the 
same time 

Immediately after the alcoholization the pain re 
cedes and respiration is easier, soon the actual bleed- 
ing stops, and secondarx' bleeding is prex'ented 

The removal of the hemothorax is gcncrallx not 
adxnsablc because the latter tamponizes the bleed- 
ing lung Of course if the hematoma is large enough 
to disturb the respiration to a great extent, it has to 
be partially emjilied The desirable slow absorption 
of the hemothorax is facilitated rather than ham 
pered bx alcoholization 

A pneumothorax caused bx the injurx itself has to 
be emptied only in case of pleural adhesions xxnth 
the danger of embolism or hemorrhage 

The development of a dcletenous universal em- 
phxscma xnll be prex ented bx alcoholization Para- 
Ixzing of the intercostal nerxes is the ideal treatment 
for fractures of the nbs 

From s to 9 single nerves can be alcoholized in one 
stage 

Many soldiers with perforating xxounds of the 
chest bleed to death xxhilc being transported It is 
impossible to have the neccssarx apparatus for ap 
pi) ing a pneumothorax cx’erx where behind the front 
line, but It IS possible cverx where to resort to inter- 
costal alcoholization bx means of a common s) nnge, 
a usual anesthetic and a little alcohol 

Neldx Cxsscto 

Ross, J M Hemorrhage Into the Lungs in Cases 
of Death Due to Trauma Bnl U 7,1941,1 79 

In this paper, based on post-mortem examination of 
man) cases of chest injurx, a comparison is made 
between peace time and war time injunes To a 
large extent war-time injuries of the chest and lungs 
cau<;ed bx fixing missiles, impact damage, compns 
Sion, and asphx xia when bodies arc buned under 
ddbris arc comparable to peace time injuries of the 
chest sustained bx automobile accident xictims or 
industrial cases Howexer, during this war a new 
clinical cntitx has emerged which max well be called 
“hemorrhagic pulmonarx concussion'’ with minor 
or absent injurx to the chest wall These cases arc 
due to the proximitx of the jiatient to detonation of 
high cxplosixe shells The salient post mortem 
feature is extensive bilateral intrapulmonarx hemor- 
rhage, which lb X idesjiread and consists of intense 
capillarx congestion with bleexling into the walls of 
the small bronchiole-s and di-tention of the air 
xcsicle-sandrespiritorx bronrhiole-a There is usuallx 
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aae. and aa aaggerated eicurtkai of the ifiaphrafra 

oatbcbcallhy idc The heart and aiediaUlnaiB are 

ttiaded I tbe mneofred a*d donog eiptntli* 
Radkmpbi ma aho Indlcai the cinie ef eb- 
atnetym Ltplodol msUlkiior of the broochei 
osoaQr odicaleianarmt t the levH ef ob< raft loo- 
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the tm of therapy t be mUilaJed 

BnDoua ftaphyieraa ppear* in the polmooi^ 
paceachrma as Urge clea babble bol o nnaflcr 
fliin the Tolu r n u f TO lobar empbyvmi The c>a«e 
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intenor or m the vicinity of the opaque focus of the 
pnmary pulmonary lesion The area rarely increases 
in size and usually there is rapid disappearance fol- 
loiving elimination of the obstructing bronchial 
secretions 

The authors emphasize the frequent difficulty m 
differentiating between congenital air cysts and 
bullous emphysema of the lung In discussing the 
distinguishing charactenstics they stress the neces- 
sity of considenng the onset, clinical course, and the 
possibility of bronchial obstruction They conclude 
that by careful study one can distinguish air cyst of 
the lung, a congenital developmental abnormality, 
from emphysema due to obstruction (both lobar and 
bullous), a more or less transient mechanical diffi- 
culty of air circulation in the lung 

Michael DeBakey, M D 

Llefaerman, L M , Hodes, P J , and Leopold, S S 
Roentgen Therapy of Experimental Lobar 
Pneumonia In Dogs Api J M 5c, 1941, 201 92 

The authors have reviewed the pubhshed reports 
of the use of roentgen therapy in acute and unre- 
solved pneumonia They have also reviewed the 
literature in regard to the mechanism of the effects 
of irradiation in inflammatory conditions They 
observed that the roentgen therapy of lobar pneu- 
monia had little background of animal investigation 
and believed that experimental studies should be 
made if the method were to be satisfactorily evalu- 
ated 

Lobar pneumonia iias produced in anesthetized 
dogs by the introduction of i c cm of potato starch 
paste containmg o 06 c cm of sedimented, virulent 
pneumococci, into the bronchus of the lower lobe 
of the lung desired Expenmental pneumonia was 
induced in 45 dogs, 26 of which were treated uith 
roentgen rays and 19 of which served as controls 
None of the control animals m this senes survived 
Blood stream invasion occurred in 5 of the 25 dogs 
in which blood cultures were taken The treated 
dogs were divided into three groups The dogs in 
Group I were treated with rays generated at So kv 
and 5 ma , filtered through 5 mm of aluminum at 
a T S D of 30 cm A 20 by 20 cm portal was di 
reeled laterally into the affected lung In this group 
there were 10 irradiated and 10 control animals All 
of these dogs died, the penod of survival in the con- 
trol senes being three and four-tenths days, that in 
the treated senes, four and five-tenths daj's 

Group 2 consisted of 4 animals, 3 of which were 
treated with roentgen rays generated at 135 kv 
and 8 mi , filtered through o 25 mm of copper and 
I mm of aluminum at a T S D of 30 mm One of 
the treated animals recovered 
The 13 irradiated dogs in Group 3 were treated 
wnth nns generated at 200 kv and 20 ma , filtered 
through o 5 mm of copper and i mm of aluminum 
at a 1 S D of so cm , the portal, 20 b\ 20 cm , being 
directed lateralli into the affected lung There were 
8 control animals in this senes Three of the con- 
trols and s of the treated dogs had positn e blood 


cultures The average survival penod in the con- 
trol senes was two and one-tenth days The average 
survival penod in the irradiated animals which died 
was eight and five-tenths days Five of the treated 
ammals survived 

The microscopic appearance of the lung was 
studied and it was found that the degree of con- 
gestion and hemorrhage was essentially the same 
in the irradiated animals as in the controls Edema 
and atelectasis w'ere less marked in the irradiated 
group There was a relative increase in round-ceU 
infiltration assoaated with a decrease in the neu 
trophils In general, the pneumonic process in the 
treated animals seemed to have progressed beyond 
the acute stage which charactenzed the control 
group 

The authors believe that their results justify the 
conclusion that when sufficient dosage of irradiation 
IS used in the treatment of expenmental lobar pneu- 
monia in dogs there is definite evidence of a trend 
toward survival Harold C Ochsner, M D 

Rolland, J , and Tsoutis, N G Curative Action of 
Partial Thoracoplasties of the Apex on Puru- 
lent Effusions Resulting from Ineffective Pneu- 
mothorax (Effet curateur sur les fipanchements 
punilents des pneumothorax inefficaces, des thoraco- 
plasbes partielles du sommet) Presse m(d , Par , 
1940, 48 922 

The mefficacy of a pneumothorax is proved by the 
persistence of expectoration containing bacilli, in 
spite of the collapse of the lung The first thing to do 
is to determine whether there is any infection on the 
other side that is keeping up the expectoration If 
not, in all probabihty the expectoration is caused by 
the presence of adhesive bands Of course, the only 
effective way of treating the complications of pneu- 
mothorax IS to prevent them, and now, with the 
Jacobocus method, there is no longer any excuse for 
an ineffective pneumothorax 

However, if a pneumothorax proves ineffective, 
or not sufficiently effective, an early pleuroscopy 
should be earned out, and if it shows that the pneu- 
mothorax cannot be improved upon there should be 
no hesitation in performing operation 

Two cases are desenbed in which an ineffective 
pneumothorax was treated surgically In the first 
case there was an excavated lesion of the upper lobe 
adherent to the apex In the second there was a 
small cavitv in a stump of lung that was flattened m 
a band against the mediastinum Both patients had 
expectoration containing bacilh and in both cases 
there was purulent effusion which reformed quickly 
after evacuation In the first case a partial upper 
thoracoplasty was performed with resection of the 
postenor arches of the first four nbs near the trans- 
lerse processes, the operation was performed in one 
stage In the second case vertebral disarticulation 
of the first four ribs was performed with resection of 
the trinsicrse processes, also m one stage The au- 
thor emphasizes the i-alue of the latter operation, 
which has been condemned as useless and dangerous 
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intenor or m the vicinity of the opaque focus of the 
pnmary pulmonary lesion The area rarely increases 
in size and usually there is rapid disappearance fol- 
loinng elimination of the obstructing bronchial 
secretions 

The authors emphasize the frequent difficulty in 
differentiating between congenital air cysts and 
bullous emphysema of the lung In discussing the 
distinguishing charactenstics they stress the neces- 
sity of considenng the onset, clinical course, and the 
possibility of bronchial obstruction They conclude 
that by careful study one can distinguish air C3'st of 
the lung, a congenital developmental abnormality, 
from emphysema due to obstruction (both lobar and 
bullous), a more or less transient mechanical diffi- 
culty of air circulation in the lung 

Michael DeBakey, M D 

Lleberman, L M , Modes, P J , and Leopold, S S 
Roentgen Therapy of Experimental Lobar 
Pneumonia in Dogs Am J M 5c , 1941, 201 92 

The authors have reviewed the published reports 
of the use of roentgen therapy in acute and unre- 
solved pneumonia They have also reviewed the 
literature in regard to the mechanism of the effects 
of irradiation in inflammatory conditions They 
observed that the roentgen therapy of lobar pneu- 
monia had httle background of ammal investigation 
and beheved that expenmental studies should be 
made if the method were to be satisfactonly evalu- 
ated 

Lobar pneumonia was produced in anesthetized 
dogs by the introduction of r c cm of potato starch 
paste containing o 06 c cm of sedimented, virulent 
pneumococci, mto the bronchus of the lower lobe 
of the lung desired Expenmental pneumonia was 
induced in 45 dogs, 26 of which were treated with 
roentgen rays and 19 of which served as controls 
None of the control animals in this senes survived 
Blood-stream invasion occurred in 5 of the 25 dogs 
in which blood cultures were taken The treat^ 
dogs were divided into three groups The dogs in 
Group I were treated with rays generated at 80 kv 
and 5 ma , filtered through 5 mm of aluminum at 
a T S D of 30 cm A 20 by 20 cm portal was di- 
rected laterally into the affected lung In this group 
there were lo irradiated and 10 control animals All 
of these dogs died, the penod of survival in the con- 
trol senes being three and four-tenths days, that in 
the treated senes, four and five-tenths days 

Group 2 consisted of 4 animals, 3 of which were 
treated with roentgen rays generated at 135 kv 
and 8 ma , filtered through o 25 mm of copper and 
1 mm of aluimnum at a T S D of 30 mm One of 
the treated animals recovered 
The 13 irradiated dogs in Group 3 were treated 
with rays generated at 200 kv and 20 ma , filtered 
through o 5 mm of copper and i mm of aluminum 
at a T S D of 50 cm , the portal, 20 by 20 cm , being 
directed laterally into the affected lung There were 
8 control animals in this senes Three of the con- 
trols and s of the treated dogs had positive blood 


cultures The average survival penod in the con- 
trol senes was two and one-tenth days The average 
survival penod in the irradiated animak which died 
was eight and five-tenths days Five of the treated 
animals survived 

The microscopic appearance of the lung was 
studied and it was found that the degree of con- 
gestion and hemorrhage was essentially the same 
in the irradiated animals as in the controls Edema 
and atelectasis were less marked m the irradiated 
group There was a relative increase in round-cell 
infiltration associated with a decrease in the neu 
trophils In general, the pneumonic process in the 
treated animals seemed to have progressed beyond 
the acute stage which charactenzed the control 
group 

The authors believe that their results justify the 
conclusion that when sufficient dosage of irradiation 
IS used in the treatment of expenmental lobar pneu- 
monia in dogs there is definite evidence of a trend 
toward survival Harold C Ochsner, M D 

Holland, J , and Tsoutis, N G Curative Action of 
Partial Thoracoplasties of the Apex on Puru- 
lent Effusions Resulting from Ineffective Pneu- 
mothorax (Effet curateur sur les €panchements 
purulents des pneumothorax inefficaces, des thoraco- 
plasties partielles du sommet) Presse vtfd , Par , 
1940, 48 922 

The inefficacj' of a pneumothorax is proved by the 
persistence of expectoration containing bacilli, m 
spite of the collapse of the lung The first thing to do 
IS to determine whether there is any infection on the 
other Side that is keeping up the expectoration If 
not, in aU probability the expectoration is caused by 
the presence of adhesive bands Of course, the only 
effective way of treating the complications of pneu- 
mothorax IS to prevent them, and now, with the 
Jacobccus method, there is no longer any excuse for 
an meffective pneumothorax 

However, if a pneumothorax proves ineffective, 
or not sufficiently effective, an early pleuroscopy 
should be earned out, and if it shows that the pneu- 
mothorax cannot be improved upon there should be 
no hesitation in performing operation 

Two cases are described in which an ineffective 
pneumothorax was treated surgically In the first 
case there was an excavated lesion of the upper lobe 
adherent to the apex In the second there was a 
small cavity m a stump of lung that was flattened in 
a band against the mediastinum Both patients had 
expectoration containing bacilh and in both cases 
there was purulent effusion which reformed quickly 
after evacuation In the first case a partial upper 
thoracoplasty was performed with resection of the 
postenor arches of the first four nbs near the trans- 
verse processes, the operation was performed m one 
stage In the second case vertebral disarticulation 
of the first four nbs was performed wnth resection of 
the transverse processes, also m one stage The au- 
thor emphasizes the value of the latter operation, 
which has been condemned as useless and dangerous 
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To a\oid all contro\crs\ o\cr classification the 
authors dmded the tumors according to their ob\ lous 
structure, that is, adenomatous or cpithcliomatous 
and subdindcd them according to their index of 
malignancj as determined b\ Broders personalU 
Such a classification is simple, clear, not ambiguous, 
and eas\ to use, it seemed to the authors to be more 
adaTintageous than other more elaborate and perhaps 
more confusing classifications 

Outstanding is the high incidence of tumors of the 
highest grades of malignance In fact, of the 250 
tumors the authors considered, 212 eeere of the most 
malignant U pc There is houceer, nothing remark 
able different in regard to the distribution of tumors 
according to their index of malignance \e hether in the 
treated or the untreated groups \s a matter of fact, 
the index of malignance plaecd no rble eehateeer in 
the decision as to e\ hether a gieen tumor eeas or eeas 
not suitable for roentgen therape 

For the purpose of reaiord it can be stated that 
there eeas 1 case of hcmangio endothelioma of the 
trachea One of the S adenocarcinomas. Grade i 
occurred in the trachea, i in the left upper lobe and 
2 each in the right main bronchus, the right middle 
lobe, and the right loeecr lobe, rcspectie cle 
To eealuate roentgen therape for bronchiogenic 
carcinoma, the authors jircscnted an analesis of the 
results which thee obtained in a group of 125 proved 
cases of bronchiogenic carcinoma in w hich the treat 
ment had been gie'en be eainous roentgenological 
methods 

Nincte nine patients were in the terminal stages 
of the disease when encountered, but eeen in those 
who did rccciee some treatment, little was accom 
plished because 37 died w ithin four months 
Three patients lived a \car or more without treat 
ment after histological proof of the diagnosis \s a 
matter of fact, all 3 of these patients had roentgen 
therape elsewhere but were listed as untreated be 
cause thc> did not receive treatment at the clinic 
Twelve patients had incomplete or placebo” 
treatment, and 2 others had roentgen therape of 
moderate voltage Ml 14 patients, who for all prac 
tical purposes eeere untreated, followed the course of 
the untreated patients 

Regardless of the amount of roentgen thcrap> 
evhich they actualle receie'ed, 25 of these 125 pa 
ticnts lived for at least one year after treatment 
In general, adenocarcinoma, Grade i, has the most 
favorable prognosis of all these lesions, and, as a 
whole, patients w-ith adenocarcinoma do better than 
those with epithelioma Fifteen of these 25 patients 
had adenocarcinoma Of these 15 lesions, 4 were 
Grade i, 2 were Grade 2, 4 were Grade 3, and 5 were 
Grade 4 Ten of these 25 patients had squamous cell 
epithelioma Of these 10 lesions, 5 were Grade 3 and 
5 were Grade 4 

In the senes of 250 cases of proved bronchiogenic 
carcinoma, the prognosis was poor because of the 
advanced stage of the disease at which a correct 
diagnosis was made Nevertheless, the authors’ re 
suits showed that roentgen therapy not onl> is an 




excellent method of palliation but also that it has 
produceel so called cures The) , therefore, think that 
any patient who is not in too precarious n phxsical 
condition should have at least one course of roentgen 
thcrapx , othenvise. Ins life expcctancj is, at most, 
one xear On the other hand, 25 patients in the 
scries lixed from one to twelve \ears after roentgen 
thcrapj The data are inconclusive but it seems to 
the authors that, in general, adenocarcinoma is a 
more fax ornble t>pe of tumor than epithelioma 1 he 
question of the best method of treating bronchio- 
ginic carcinoma with roentgen raxs, thej thought, 
had better remain unanswered for the present 


HEART AND PERICARDIUM 

Cutler, L C , and Ilocrr, S O Total Tlija-oldcc- 
tomx for Heart Disease liiii Siirg , 1041, 113 
543 

1 he authors have presented a detailed report of 
Sy consecutix'e cases of total th> roidectomx for heart 
disease during 1032, 1033, and 1934 There were 
S postoperative deaths There are now 12 surx Ivors 
in the group of 32 patients w ith angina pectoris, and 
4 in the group of 25 who presented congcstix’c heart 
failure 

1 rom their experience, the authors beliex'c that in 
a selected group of patients with intractable angina 
pectoris, total thx roidectomx is a worth-wliile 
therapeutic measure and is not too great a risk 
However, in other t>pes of heart disease, the results 
are not gratifxing JuuxsA Moori-,MD 


ESOPHAGUS AND MEDIASTINUM 

Treomnn, C B Conserx-atixe Treatment of Acha- 
lasia Irc/i Siirg 1040,41 1141 

The success of conservative treatment of achalasia 
depends on complete dilatation of the cardia This 
procedure is best accomplished in one of five waxs 
(t) dilatation with mercun filled bougies (2) dilata- 
tion with bougies passed through the csophagoscopc, 
(3) dilatation with the combined mercurx bougie and 
pneumatic dilator, (4) dilatation with a pneumatic 
or h>drostatic dilator, and (5) dilatation under 
fluoroscopic control It has been definitclx proved 
that the dilated esophagus nexer regains its normal 
tone However, the obstruction can be sufiicientlj 
overcome in most cases so that the contents of the 
esophagus passes freelj through the cardia Of these 
various methods, the author believes that the pneu 
matic or hydrostaUc dilator is the most satisfactory 
He has used it for manj years and obtained satisfac 
torj' results Air instead of water may be used to 
distend the dilating bag The success of the treat- 
ment dei^nds entirelx on complete dilaUtion of the 
cardia This author believes that this can not be 
accomplished b> the mcrcurj filled bougies or by the 
passage of bougies through an esophagoscope be 
cause of the act that neither of these procedures 
completely dilates the lower end of the esophagus 
Complete dilatation can be accomplished onlx b> an 
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J P mi. fVruxaa, M D 
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GASTRO-INTESTINAL TRACT 

Gray, J S , Wieczorowskl, E , and Ivy, A G In- 
hibition of the Gastric Secretion in Man with 
Urogastrone Avt J Digest Dtj , 1940, 7 513 

ExpenmentaUy, an active pnnciple, “enterogas- 
trone,” can be extracted from intestinal mucosa, 
which will inhibit gastric secretion and motility 
when injected parenterally 
Attention has been directed m the literature to the 
unne as a possible source of the gastnc inhibitory 
pnnciple or pnnciples It has been reported that 
commercial extracts of human pregnancy unne con- 
taining the chorionic gonadotropic hormone were 
potent in preventing or delaying the onset of expen- 
mental ulcers in dogs In addition, an inhibitory 
factor has been reported to be present in the unne of 
patients with peptic ulcer, pernicious anemia, and 
gastnc carcinoma, in the urine of normal dogs and 
dogs subjected to gastrectomy or duodenectomv, 
and in the gastnc juice of patients with pernicious 
anemia or gastnc carcinoma 

The question of specificity arose when it was found 
that unne extracts contain a pyrogen, or fever- 
producing substance, because fever depresses gastnc 
secretion However, extracts were prepared from 
human unne which were entirely free of pyrogenic 
impunty When it was found that the gastnc inhibi 
tory factor was distinct from pyrogen, the gonado- 
tropic hormones, and apparently the ulcer preventive 
factor, it was given the name “urogastrone ” This 
term was coined to distinguish the unnary factor 
from “enterogastrone,” until the two had been 
proved to be identical 

In regard to the source of urogastrone, it has been 
found that when the small intestine of dogs is re- 
moved urogastrone disappears from the unne It 
has been found recently that a control operation con- 
sisting of identical procedures with the exception 
that the small intestine was not removed from the 
abdominal cavity does not cause urogastrone to 
disappear from the unne These observations sug 
gest that urogastrone comes from the small intestine 
Obviously, urogastrone, as well as enterogastrone, 
has therapeutic promise in that it may provide a 
practical method for the control of gastnc secretion 
With this idea in mind the effects of a purified prep- 
aration of urogastrone on gastnc secretion in a group 
of human subjects were investigated by the authors 
The subcutaneous administration of a potent 
preparation of urogastrone to g human subjects 
significantlj reduced the gastnc secretory response 
to histamine with regard to the volume of gastnc 
juice. Its acidity, and the output of free acid This 
inhibitory action was obtained with no other ob- 
served effects than a mdd local er\ thema and ten 
derness at the site of injection 

SAuuii, H Klein, M D 


Stoppam, F , and Math’, G Gastric Peristalsis and 
Solid Ingesta Roentgen Findings in the nor- 
mal Stomach and after Operation (Penstalsi 
gastnca e ingesti sohdi Rdievi radiologici nello 
stomaco normale e operato) Radiol med , 1941, 
aS IS 

In a stomach containing hquid barium it is impos- 
sible to observe the movements of the mucosa and 
determine what part they play in the mixing and ex- 
pulsion of the contents The authors therefore de- 
cided to try the use of sohd mgesta, making use of 
the olives ordmanly used for diagnostic purposes and 
filling them with barium In the normal stomach the 
mucous membrane formed grooves along which these 
olives passed in smgle file to the pylorus where they 
underwent a movement of rotation and one by one 
passed through the pylorus This penstaltic move- 
ment which forced them along the greater curvature 
to the pylorus was performed almost entirely bj' the 
mucosa of the greater curvature 

In stomachs on which gastro enterostomy had 
been performed the olives progressed toward the 
anastomosis in single file, as they did in the normal 
stomach, and when they reached the anastomosis 
they underwent the same rotation and collected in a 
figure resembhng the petals of a daisy, after which 
they passed out one by one These findings are illus- 
trated by roentgenograms This behavior of the 
olives seemed to show that remarkable functional 
adaptation had been established in the resected 
stomach 

The authors beheve that this method of examining 
the stomach with solid mgesta should be more com- 
monly used, as in some cases it may show better than 
examination with liquids the functional integnty 
both of the normal stomach and the stomach that 
has been operated on Audrey G Morgan, MT) 

Woldman, E E The Treatment of Massive Gastro- 
duodenal Hemorrhage by the Continuous Ad- 
ministration of Colloidal Aluminum Hydrox- 
ide A Report of 144 Cases Am J Digest Dis , 
1941, 8 39 

One hundred and forty-four patients with massive 
hemorrhages resulting from gastric or duodenal ulcer 
were treated by the continuous administration of 
colloidal aluminum hydroxide In this series, there 
were 3 deaths, or a mortality rate of 2 per cent, as 
contrasted to a mortahty rate of 28 per cent dunng 
a similar penod at the same hospital, preceding the 
inauguration of this form of medical treatment 

The continuous administration of colloidal alum- 
inum hydroxide in massive gastric hemorrhage pre- 
sents certain advantages over other methods of 
treatment 

I It IS a harmless, non-absorbable astringent 
which IS capable of hastening the formation of a 
clot 
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There were 2 fatalities, i from carcinoma of the 
stomach and i from duodenal ulcer, in the scries of 
18 patients with peptic ulcer and severe hemorrhage 
SAiruEL J Fogelson, M D 

Livingston, E M , and Pack, G T Surgical Aids 
to the Intracavitary Treatment and Study of 
Cancer of the Stomach Ant J Stirg , 194!) S' 
453 

Operative surgery for stomach cancers is divisible 
into four types (i) exploratory surgery (peri- 
toneoscopy, laparotomy), (2) excisional surgery 
(total gastrectomy, cardiectomy, partial gastrec- 
tomy, segmental resection), (3) palliative surgery 
(gastro enterostomy, gastrostomy, pyloric exclusion, 
jejunostomy) , and (4) radiation surgery and electro- 
surgery (combined treatment) 

This monograph deals with pionecrmg activities in 
the field of combined therapy and endogastne in- 
strumentation New methods of approach to the 
gastric lumen, new forms of gastric irradiation, and 
nen types of intraluminal equipment are depicted 
Except for oral instruments, such as the flexible 
gastroscope, which are passed into the stomach by 
way of the mouth and esophagus, all endogastne 
studies and therapy are dependent on surgery for 
their clinical application Treatment must be either 
given during the course of an exploratory operation 
following intraperitoneal exposure of the gastne 



Fig I The Lmngston multiple lumened radium apph 
calor tor the mlr\ca\itary treatment of cancer of the 
stomach A— Fundus balloon B— P>lonc balloon i— 
Radium channel 2— Airwa> to pjlonc balloon 3— Air 
\\aj to fundus balloon 4— Gastric suction channel 5— 
Duodenal feeding channel (Rings on tulies of hsdra head 
correspond to numbers ) 



Fig 2 Details of construction of the multiple lumened 
radium appheator for the intracavitary treatment of can 
cer of the stomach a, radium channel, b, inflation channel 
for pylonc balloon, c, inflation channel for the fundic bal 
loon, D, gastne suction channel, e, duodenal feeding chan 
nel, r, clamp closmg an air nay, g, inflation bulb attached 
to an air way, H, the flexible radium core, i, set screw for 
stylet, ], the stylet or ejector, K, detachable tip for loading 
the radium or radon capfllary tube, L, site for storage of 
radioactive tube, u, duodenal feedmg tube, N, terminal 
opening of radium channeL o, pylonc balloon, P, gastne 
suction opening, Q, fundus balloon 

mucosa, or administered postoperativelj b> way of 
a surgically created gastrostomy gooseneck tract 
The technique and equipment for endogastne in- 
strumentation and intraventricular irradiation de- 
scribed by the author offer added incentive for fur- 
ther clinical studies in this field Such physical 
appliances as an antenor gastroscope or operating 
televcntroscope, multiple lumened radium applica- 
tors, endogastne balloons, electrosurgical biopsv 
tools, contact x raj anodes, air-valves for a control 
of larger gastrostomj fistulas, cameras for photo- 
graphing in color the gastric mucous membrane and 
other instruments depicted, now furnish the neccs 
sarj^ means for conducting vigorous clinical tests in 
this domain 

In such a situation certain quenes naturalh arise 
Radiation thcrapi for gastric cancer has lagged 
apprcciablj behind the imprescive succes'ies of radia- 
tion methods in the control of malignant tumors in 
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the left lower quadrant When the abscess is in the 
midline or in the pelvis, a positive diagnosis may not 
be possible until after the abdomen has been opened 
tVhen the signs are mild, stud) and observation arc 
permitted, and a late diagnosis can be reached the 
same as in uncomplicated cases In acute surgical 
emergencies requiring prompt attention, the author 
advises operation and diagnosis after incision 
In cases of gross perforation, the author advises 
extenonzaUon if possible, and resection later If 
this IS not possible, ample drainage and colostomy 
above the lesion is the procedure of choice If the 
exudate resulting from the perforation has been 
walled off to form an abscess, early and adequate 
drainage is essential 

When diverticulitis results in intestinal obstruc- 
tion the differential diagnosis between diverticulitis 
and carcinoma is very difficult and sometimes im- 
possible If the obstruction is acute and apparently 
complete, prompt operation is indicated, and should 
be of a palliative nature (cecostomy, colostomy, or 
first stage Mikulicz procedure) A differential diag- 
nosis may be possible after subsidence of the acute 
symptoms, and will influence further treatment 
Gross examination of resected specimens reveals 
either a normal mucosa or one with redness and 
superficial erosions, but no ulceration The lesion is 
confined to the wall and pens gmoid tissues Often 
no diverticula are visible externally They are small 
and still intramural These early diverticula become 
inflamed, perforate into the waU, and produce a 
phlegmon which, in turn, produces a tumor mass 
An inflamed, fully developed diverticulum is more 
bkely to perforate externally and give nse to pen 
tonitis 

In 34 patients (41 5 per cent) some type of opera- 
tion was performed The indications for operation 
were perforation with abscess or pentonitis, ob 
stniction, persistent pain, recurrent attacks, or the 
suspicion that caranoma might be associated with 
the condition 

Twenty patients (24 4 per cent) developed acute 
perforation with abscess formation or pentonitis 
In 14, a simple drainage operation was done, in 5 
others, drainage plus some other procedure was ear- 
ned out, I was not operated upon The early mor- 
tality in this group was 45 per cent One late death 
from comphcations brought the mortality due to 
perforation to 50 per cent 

Twenty-three other operations were performed by 
means of exploratory cehotomy, or exploration with 
separation of adhesions, colostomy, cecostomy, or 
resection There were no deaths in this group 
Carcinoma was associated with the diverticulitis 
in 5 patients, all of whom eventually succumbed to 
the condition The total mortality directly trace- 
able to diverticulitis of the sigmoid colon was 16, or 
19 s per cent 

Attention is directed to the senousness of the 
condition, and it is stressed that diverticulosis is 
not an innocuous lesion Once the condition is 
recognized, the patient must be warned of possible 


S6i 

danger and given instructions in order to avoid 
complications Harold Laufsun, M D 

Rumbold, L Some Factors In a Lowered Mortality 
Rate for Acute Appendicitis, Analysis of 2,013 
Consecutive Cases Arch Surg , 42 25 

1 he author presents his third statistical report of 
the cases of acute appendicitis occurring in the Gene- 
see Hospital, Rochester, New York All cases were 
proved instances of acute inflammatory disease of 
the appendix They occurred during the penod from 
1925 through 1938 and were divided into two five- 
year periods and one four year period for comparison 
Smee 1930, vnth 133 proved cases of acute appen- 
dicitis and a mortahty rate of 6 or per cent, the num 
ber of cases in this hospital has increased 25 per 
cent while the mortality rate decreased yearly In 
1938, there were 199 cases with a death rate of only 
o s per cent Certain factors appear to have con- 
tributed to the further reduction in mortahty They 
ma> be summed up as follows 

Continued education of the public against delay 
in diagnosis and treatment Continuous education 
of physicians to keep them “appendicitis conscious " 
Pre operative preparation of the patient who is 
acutely ill w ith high fever, high pulse rate, dehydra- 
tion, and shock Attempt on the part of the surgeon 
to evaluate the stage of appendicitis, the choice of 
anesthetic, and the proper incision Postoperative 
care with attention to fluid balance, use of the duo- 
denal tube to combat nausea and vomiting, and 
avoidance of fluids or food by mouth until restora- 
tion of bowel tone has occurred The patient’s 
condition can apparently be judged by means of 
daily leucocyte counts and frequent blood-pressure 
readings With a marked fall in blood pressure, 
transfusion may be essential 
The factors credited with the reduced mortahty 
rate are better postoperative care of the patient, 
use of the McBumey incision, and closure of all 
wounds except m cases of well walled off abscess 
In a small senes of patients in which the Ochsner 
delayed treatment had been used, the results appear 
to show that this treatment has a place in the 
armamentarium of the surgeon 

John W Nuzdii, 111 D 

Hlcken, N F , and Carlquist, J H Primary Ap- 
pendical Abscesses Arch Surg , 1941, 42 156 

In 528 cases of acute suppurative appendicitis 
there were 53 primary abscesses (10 per cent) These 
abscesses were located contiguously to the cecum in 
at least 75 per cent of the cases, but some were 
localized in vanous other regions and were desig- 
nated as subhepatic, subphremc, ileocohc, and pelvic 
abscesses 

The pericecal abscesses were always connected 
with the appendix, although the appendix may have 
been difficult to find Complete disintegration and 
sloughing of the appendix occurred rarely Circum- 
cecal abscesses often were multiple or multilocular 
and in these cases incomplete drainage often result- 
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LIVER, GALL BLADDER, PANCREAS, 

AND SPLEEN 

Bengolea, A J , Velasco Su&rez, G , and Negri, A 
A Study of the Normal and Pathological 
Phj Biology of the Bile Tract (Consideraaones 
sobre la fisiologla normal j patol6gica de las vfas 
bihares) Bol ) trab Acad argent de cinig , 1940, 

24 1091 

The authors emphasize the importance of a 
thorough knowledge of the pht^siology of the hepato 
biliary tract in order to avoid performing operations 
contrary' to normal physiology They present 
photomicrographs showing the histological picture 
of the different parts of the tract and illustrating 
their argument 

They hold that the hepatocommon duct is a tube 
of elastic connective tissue which presents a complex 
sphincter mechanism only at the end This sphinc- 
ter mechanism consists chiefly of the sphincter of the 
common duct Vater’s ampulla is an organ that is 
undergoing retrogression in the human being and is 
a union of the common duct and Wirsung’s duct 
The ampulla in some of the lower forms of animals is 
descnb^ Vater’s papiUa is represented m the 
majonty of cases by the umon of the two ducts and 
its musculature is onlv slightly developed 

The most important organ physiologically is the 
sphincter of the common duct, which by its tonicity 
permits filhng of the gall bladder and on contracting 
independently prevents the bile from passing into 
Wirsung's duct, so that the latter duct can evacuate 
the pancreatic juice independently The proximal 
part of the common duct has almost no muscle fibers 
and m some cases there are hardly any longitudinal 
fibers The hepatic duct has no muscle bundles but 
IS very nch in elastic fibers The cystic duct does not 
have any muscle fibers 

The hepatocystic spur, or valve of Puelch, has the 
task of regulating and directing the current of bile, 
either mto the gall bladder or from there into the 
duodenum, and thus prevent the reflux of the liquid 
into the hepatic duct Such a reflux into the hepatic 
duct may' take place when this valve is insufficient 
from temporary or permanent dilataUon of the 
common duct The theory that there is a sphmcter 
of the hepatic duct should be given up entirely 
The bile tract is essentially a system of elastic 
tubes, and dilatation of the chief ducts, if there is no 
obstruction at the end, is due to a mechanism of 
compensation which should be respected Under 
these circumstances no operation for derivation of 
the bile should be performed, these operations should 
be reserved solely for cases of cicatricial stenosis or 
neoplasm of the terminal end of the tract 

Audrey G Morgan, M D 

Berger, S S , and Applebaum, H S Toxic Hepa- 
titis Due to Sulfanilamide J Lab &• CUn Med , 
1941, 26 78s 

A case of fatal hepatitis (subacute yellow atrophy 
of the liver) is presented Only 26 6 gm of sulfanila- 


mide were ingested, 20 gm of w hich w ere distributed 
over a penod of ten day's 

The patient underwent a prostatectomy for benign 
hypertrophy and chronic and subacute prostatitis 
As part of the pre operative treatment, 10 gr of 
sulfanilamide were given three times daily for three 
day's There w ere no untoward symptoms Because 
of py'uria three weeks after discharge from the 
hospital, the patient was given six 5 gr tablets of 
sulfanilamide daily for ten days (total 20 gm ) 
Soon after starting the drug he began to have 
anorexia, nausea, and weakness, and began to pass 
“coffee-like” urine and light-colored stools As soon 
as the drug was discontinued, these symptoms sub- 
sided Physical examination revealed a considerable 
degree of jaundice, an enlarged liver, and a palpable 
spleen The jaundice was of the obstructive type, 
and It was the opinion of the authors, chiefly' be- 
cause of the enlarged spleen, that the patient had 
toxic hepatitis merging into a chronic state, because 
of the sulfanilamide Ascites gradually' developed 
and increased rapidly The patient became drow sy 
(cholemia) two months after the drug was discon- 
tinued and died after a week of coma 

Necropsy was not permitted, but several small 
segments of liver tissue were obtained through a 
puncture wound The liver was firm and finely 
granular Microscopic examination showed early 
degenerative changes m many of the liver cells In 
these areas there w as abundant bile pigment m the 
cytoplasm of the hver ceUs and bile in the canahculi 
In other areas the cells were necrotic The penportal 
areas were infiltrated with wandering cells, most of 
which were small and round The normal lobula- 
tion of the hver was destroy ed, the intact hver tissue 
occumng in irregular small rounded nodules, charac- 
teristic of beginnmg cirrhosis The anatomical diag- 
nosis was extensive necrosis and replacement fibrosis 
of the hver (“toxic hepatitis,” “subacute yellow 
atrophy,” and beginnmg cirrhosis, “ toxic cirrhosis”) 
There was no reason to believe that this patient 
had any liver damage previous to the administration 
of the sulfanUamide There was a history of hav 
fever of about five years’ duration, but this could not 
be mvestigated. 

Sulfanilamide should be added to the hst of agents 
which may cause severe hver damage 

Harold Laufuan, M D 

L6pez Estevez, J Cholecystographic Study of the 
Gall Bladder According to Carrere’s Method 
and Its Clinical and Operative Applications (El 
estudio coleastogrefico de la vesfcula por el mCtodo 
de Carrere y sus apbcaaones cllnicas y operatonas) 
Arch argent de enferm d apar digest, 1940, 16 46 

The mechanism of the bdiary' circulation depends 
on the portal circulation, the anatomical and func- 
tional integrity of the hver cells, the metabolic 
centers, and the central nervous sy stem, as w ell as on 
hormonal and alimentary' stimuh, the balance be- 
tween the sympathetic and the parasj'mpathetic 
system, and conditions of the abdominal vrsccra 
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Jorra K Vaat U D 
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edematous pancreatitis, and fat necrosis was ob- 
served in onlj 8 of these This indicated that fat 
necrosis is more apt to be found in the more severe 
t^•pes of the disease 

hlost of the dogs recovered within about four 
weeks, wuth residual edema and fibrosis and lym- 
phocjtic infiltration which was noted histologically 
Areas of complete necrosis were replaced b\ scar 
tissue, but acinar cells that were merely damaged 
and not destroyed recovered, regenerated, and be- 
came functionally elhcicnt It is emphasized that 
biops) specimens of the gland taken a short time 
after the presence of acute pancreatitis ma> appear 
practically normal, and erroneous diagnoses mav 
thus be made 

Because some surgeons believe that the fluid 
found in the peritoneal cavities of patients with 
pancreatitis is toxic, and justif> a laparotomy on the 
basis of drainage of this material, the author injected 
this hemorrhagic exudate inLraperitoncall> into mice 
and intravenously into dogs, and found it to be 
non-toxic 

The livers of these animals showed tjpical micro 
scopic changes of toxemia namelj’, edema, cloudy 
swelling, hemorrhage, necrosis, and fatty degenera- 
tion Hepatic insufficiencj must thus be considered 
as contributory to the toxemia of patients with 
acute pancreatitis 

Insufficient time inltrventd between pancreatic 
injurj and biopsy of the liver to show any relation 
between pancreatic deficiency and fatty infiltration 
of the liver, as has been shown by others It was 
assumed, since both conditions were produced in 
the same w ay, that acute edematous pancreatitis and 
acute hemorrhagic pancreatitis arc stages of the 
same process S LtOYn TErrrLUAN, M D 

Jacquet, P , Thiefiry, S , and De Chirac, G The 
Action of Ephedrine and Adrenaline In Acute 
Pancreatitis (L’action de I'fphfdnnc et dc 
PadrSnahne sur Ics pancrCatites aigucs) Pressc 
mid , Par , 1940, 48 1041 

Jacquet and his associates have previously re 
ported 3 cases of acute pancreatitis in which the 
typical severe epigastric pain with radiation espe 
cially to the back occurred in a sudden attack with 
out any prodromal symptoms The patients were 
very pale and showed symptoms of shock, although 
the blood pressure did not show any marked drop 
In these cases ephedrine was employed with good 
results In the first case treated, the drug was used 
primarily to combat the symptoms of shock the 
pain was relieved when ephedrine was given in a 
dosage of 4 cgm daily , operation was necessary 
later in this case, because of pancreatic necrosis In 
the second case, the initial dose of ephedrine was 8 
cgm daily, later this was reduced to 4 cgm , the 
symptoms were entirely relieved without operation 
In the third case ephednne was given in a single dose 
of 4 cgm on several occasions, which markedly re 
lieved the pain and shock, but operation was finally 
necessary m this case Dreyfus also reported a case 


in which ephedrine was given after operation for 
acute pancreatitis, when the patient appeared to be 
dy mg, ephedrine, 111 a dosage of 6 cgm daily for foui 
days, brought about complete recovery Othei 
authors have used adrenaline 

Ephedrine and adrenaline arc usually employ ed as 
adjuvants to surgery in acute pancreatitis, but in one 
of the authors’ cases, ns noted, ephedrine yvas effec- 
tive in rcliev mg the sy mptoms and evidently causing 
regression of the pancreatitis without surgery' A 
dose of S cgm daily was necessary m this case In 
order for ejihedrine or adrenaline to be effective m 
acute pancreatitis, large doses must be used, much 
larger than those usually employ cd m therapeutics, 
(the authors hay'c never observed any' signs of 
intolerance to the drug m these cases) Both drugs 
must be given by injection and the treatment must 
be continued for seseral days m order to obtain the 
best results Couvelairc has shown that the initial 
lesion of acute pancreatitis is edema of the pancreas 
and of the surrounding peritoneum Ephednne or 
adrenaline reduce this edema, this action of adrena- 
line has been observed m i case at operation, as 
noted by Chapuis m his thesis m 1937, in which he 
quotes an unpublished report by' Henry' 

\UCE iM Me\i-rs 

Kauer, J T , and Glenn, F Carcinoma of the 
Pancreas Ircli 1941,42 141 

\ statistical study of 32 jiroved cases of carcinoma 
of the pancreas admitted to the New \ ork Hospital 
oyer a seven year period is presented 1 he iiici 
dtnee of this lesion ysas i m every 732 admissions 
The disease occurred in men more than twice as 
frequently as m women 

The symptoms most commonly found were pain, 
jaundice, and loss of weight It is of interest to note 
that pain was the most common complaint, and the 
authors point out the error of the phrase “painless 
jaundice” so often found in textbook descriptions of 
the clinical findings The pain is usually desenbed as 
dull and bonng, often going through to the back 

The most common finding on physical examina 
lion yyas jaundice The liver y\as enlarged in about 
half of the cases and the gall bladder yyas palpable 
in one third 

Gastric hypo acidity and anacidity were frequent- 
ly present Roentgenological examination proved of 
little diagnostic value Examination of the stools for 
fat offered one of the most useful indexes for deter- 
mining the absence of pancreatic juice in the intes- 
tinal tract 

Tyventy three of the 32 patients yvere subjected to 
operation, the majonty of the operations being of 
an exploratory or palliative type only Cholecysto 
gastrostomy was performed m 9 cases, cholecysto 
duodenostomy in i case, and cholecystectomy plus 
choledochotomy in i case The conclusion was 
drayvn that palliative operations did not prolong 
life in the group as a whole 

Cancer was found to be located m the head of the 
pancreas in 23 cases, in the head and body m 4 in 
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ADNEXAL AND PERIUTERINE CONDITIONS 

Lajos, L Concerning Giant Ovarian Cysts (Ueber 
die Riesenovanalcysten) Geburtsh u Frauenhetlk , 
1940. 2 47 S 

After allusion to the cntena by which Kehrer 
collected 100 giant ovanan cysts from the world 
literature covering the interval from 1873 to 1928, 
the author descnbes a personally observed case of 
such a tumor m a sixty-year-old nullipara This 
tumor, as usual, exhibited a slow growth and first 
produced pain in the last two months after under- 
going a considerable increase in size It had a girth 
of 138 cm and a weight of 94 kgm After the 
diagnosis of pseudomucinous cyst of the ovary, a 
laparotomy was performed under chlor ethyl ether 
anesthesia and after puncture and the slow removal 
of 42 hters of fluid, the tumor which had developed 
partly within the ligament was removed A supra- 
vaginal amputation of the myomatous uterus was 
also performed Doses of digichann were given to 
increase the strength of the heart Weight of the 
tumor with the fluid was 46 kgm , therefore, it was 
almost half the weight before operation 

The considerable emaciation in consequence of the 
loss of protein and other nutnments in the cystic 
fluid made necessary a differential diagnosis between 
Simmonds’ dystrophy due to a deficit in the activity 
of the pituitary gland since both clinical entities can 
occur together Both of these conditions can produce 
thinning and loss of elasticity of the abdominal wall, 
edema, and venous dilatation Compression phe- 
nomena of the thoracic organs due to elevation of 
the diaphragm and compression phenomena of the 
bowels are the results of such giant tumors that make 
necessary prompt treatment (Puncture, cautious re- 
moval of fluid with observation of the heart and circu- 
lation, as well as extirpation of the tumor) 


Merely repeated punctures do not achieve the 
purpose but spoil the chances of a later radical 
operation because of subsequent scarring The 
author does not remove the cyst as a whole, because 
of the large mcision necessitated thereby and the 
great danger of shock and peritonitis which would 
result therefrom One difficulty of the operation 
which IS important is the not infrequent intra 
ligamentous development of the tumor and the 
abundant adhesions which eventually make removal 
of the emptied cyst impossible In such a case, the 
wall of the tumor must be sewed to the abdominal 
wall and its cavity obliterated by the use of a 
Mikulicz dram Since death is due pnmanly to 
heart failure and secondanly to pentomtis, sepsis, or 
ileus, the importance of one or two days of pre- 
operative treatment of the patient with cardiaca 
should be stressed if the condition permits After 
operation this medication should be continued for a 
long time Furthermore, it is necessary to accom- 
plish the laparotomy with the smallest possible in- 
cision, wnth careful asepsis, and complete pentoneal- 
ization of the wound surfaces 

At the conclusion of the w ork the author shows bv 
a table that in operations for ovarian cysts weighing 
between 50 and 100 kgm the mortality amounts to 
25 per cent, while for cysts under this weight the 
mortality is only 6 52 per cent Death as a conse- 
quence of heart failure occurs without exception only 
when the ovarian cysts weigh more than 50 kgm 
(Harlheikz Somxter) John R Paine, M D 

EXTERNAL GENITALIA 

Farsht, I J Suprapubic Transvesical Repair of 
Vesicovaginal Fistulas J Vrol , 1940, 44 279 

A method of repair of vesicovaginal fistulas by 
the suprapubic transvesical route is described, and 
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every fourth hour during the entire day for the firbt 
three days The next three days, two thirds or one- 
half of this dose is given every fourth hour, except 
at night The associated effects were as foUows 
nausea occurred in almost all of the 41 cases, in 
10 there was vomiting and in i an exanthem Among 
the 70 patients treated with streptan i had nausea, 
I vomiting, and 2 urticaria Prontosil, which was 
used in 25 cases, produced vomiting in 2, icterus in 
2, and cxanthem in r 

(Axel Olsen) Louis NEUiraLT, M D 

Bracht Thrombosis and Embolism in Gynecology 
(Thrombose und Embohe in der FrauenheilLunde) 
Deiilsche med Wchnschr , 1940, 2 1014 

According to almost all statistics, the highest 
figures for thrombosis and embolism are found in 
gynecological operations In the order of impor- 
tance the operations are for carcinoma of the uterus 
and ovaries, and for myomas, exploratory' laparoto- 
mies, and vaginal operations Obstetncs also in- 
cludes puerperal thromboses and embolism Ab 
dominal section gives the greatest incidence and this 
IS followed by manual freeing of the placenta and 
palpation of the placenta 

Statistics covering 3,000 births showed that among 
691 operative cases (including episiotomy and 
penneal suture) there were 39 cases of thrombosis 
and 4 or s cases of embolism during the puerpenum 
There vas no fatality The author is of the opinion 
that the thromboses encountered in obstetncs are, 
for the most part, of infectious origin This view is 
supported by the fact that in 1,033 infected births, 
there were 58 cases of thrombosis during the puer- 
penum, but no embolism According to general, ac 
cepted evaluations, the percentage of fatal embolism 
which occurs dunng the puerpenum amounts to i 
per cent 


Among 800 operative gynecological cases (mostly 
tumor matenal, not including minor operations) 
there were 18 thromboses with multiple severe 
infarcts and 1 fatal embolus, the latter in a fifty-six- 
year old woman with carcinoma of the ovary In 
contradistinction to the obstetncal cases it was 
found that in operation performed for other in- 
fectious conditions (one fourth of the entire opera 
live material), only one ninth as many thromboses 
occurred 

Among TOO cases of infected cervical carcinoma 
which were operated according to the vaginal method 
of Schauta, no thrombosis or embolism occurred 
The author attnbutes this favorable result, for the 
most part, to the method of anesthesia (caudal 
anesthesia at the level of the third lumbar vertebra 
and parasacral anesthesia) The type of anesthesia 
and the technique of operating are very important 
factors in the question of thrombosis, although occa- 
sionally this fact IS underestimated In the cases of 
mild thrombosis in the saphenous region the applica 
tion of a plaster bandage and getting the patient 
out of bed gave the best therapeutic results Throm- 
bosis of the femoral vein and thrombophlebitis 
should be treated bv stnet bed rest Sympatol 
proved of no value prophvlactically (Koenig) , 
neither did the raising of the foot of the bed 
(Schmidt and Reichenberg) 

The removal of the thrombus according to the 
method of Kulenkampf is critically discussed For 
the further elucidation of the problem of thrombosis 
and embolism, it is important to improve the diag- 
nosis of the distant thrombi resulting from stasis and 
to improve the methods of determining the point of 
origin of the embolus, and, finally, it is necessary to 
study thoroughly and explain all cases of fatal 
embolus with reference to their source and character 
(Saal) Harky A Salzmann, M D 
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of these hormoeea fa soedScaJly lectlce aaaner 
The aathoe paraJVb bb syatem t (b« retkaJo- 
endotheGal > tern of A«cboff bleb btter ha 
Its poipose the projrctioo of tbe tadfridoal trom 
da m ap n g laducficrs fa otber oeiK hi parpcMO h 
t sostain the Lodi eidoal pen the bonnet aetna I 
yttna rests the respeadbfUty ^ smtiiiiiit the 
spedea In tbe errat that thh ystemlalbfata ef 
taparticujarparts tbe prcwpecti of Ibetipy are fix 
the roewt part not tm lavorable TUi a true es- 
Mclally If tbc dbtorba res have their ot^ fa tbe 
“FPe^sb becanse rt U»« rerr little boot 

the cnemkal cnoxtroctfan cf tbh bonaooe, and be- 
tans* u action H cxertrd over tbe nddlirtla, the 
(unctkxtsof b fab are aVn not very tllkaoaD. U 
treating ihh type of d»t rbaoce one oust pone<s 
(he biUty I comprehend tbe ratlr peoUem la 
CFTdeT not u> he left drpeodmg poei aeroe hohitrd 
rmptocM 

(I SrrouT) llu 1. S ua M D 

ln*ww«riA.W J TnauoeeiaUhSatfanOaaiM* 
PrreamlocN t rh* names Ofaic fa Bertra 
(Bwunrftiag oft hoftajaJaaddprsrearaua ia dir 
Irsoealhaik fa bertre) tf« Ma,peti| 

Dunng the > ear ojb, jbpatlmts m irated 
at tbe iteroen CUnk in liergeu Ith the r 1- 
faalknnde preperatMos— protUo^ hi and B 6gj. 
and iireptaa ( Norwegia preparatloe) ^ gom 
nnlt as acble^'ed fa js per rot amoaa lerws ef 
43 cases of paerpciai ird^fan ad poxabfy good 
result fa another 33 per cent only palkati ere 
eot cared ce i&cfairge from I h bo«pfttI Tbecoo- 
trelnaltTfal tensbted of (Ssimili cases which were 
arm 037 T enlT of these patients ere currd 
on diaebargr from the hospital, 5 ere facers pietclr 
reired, nd 3 died \fae cases ot ihrcwhopbJebHw 
were Brt sSected br the treaiaent. I pToj^rlactie 
treatment hich is rrcommendcd fa aenpficitrd 
cases Iti mtra-fltenne intrrreotJoa, benvarhagr. 
or prema hare escape of the mnWk ffaW loo wall 
do^ge malt not be gl eu U ma ptore faeffee 
Dec ad lax possihfi rrsaJt fa redn oc to "al- 
f smtsm ufr j of J Case' of In/ectfd abortjoa, 
food result obwr re d the brtt resalls m cb- 
lafaed lb Urge dov I cases of gyprCD ksr*«=d 
(ifWTiUaa tb in/ectioo all 0/ hlci ere saJtJ. 
and 14 cases of mastitis ti ff ret of Ibe drag 
Mt ceTUiB Of 37 cases ef prana, 3 ert cat« 
ilh WBipfe senes of treaimeal', 3 aflrr rrprtten 
Lreatments Among 5 case* treated witb saW and 
betametbslectetram 00) crecared 

On ompartag tbe preparations, U nd n bgj 
seemed I r tb beat result Ihr dosage I j 
taUet of 3 gm- for the tret dose od then tabicU 
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bj homogeneous tissue The pedicled lobe lav free 
on the placental surface, and impression traces vere 
not visible on the placenta Cross sections of the 
tumor Mere dark red-brown uith grosslj visible 
\essel lumens In some places there were shaggy 
tufts of chonomc villi Microscopicallj' it shoncd 
large and small nodules of tumor tissue which w ere 
surrounded bv hcaw' fibrous tissue In the nodules 
were capillary spaces Ijnng closely together, the 
diameter of these spaces was occasionally' onh that 
of an erythrocy'te and usualh wider The capillaries 
were lined with hy'pertrophicd endothelial cells with 
large nuclei which projected into the lumens The 
latter were round, otoI, or gaping, and often 
anastomosed with one another In places there w ere 
numerous en'throcy tes and a few leucoci tes in the 
lumens, and in other places the capillan' spaces were 
practically empty The capillary’ formations were 
found in a net of fine and coarse edematous con- 
nective-tissue fibers where larger nutntue vessels 
entered In other areas the capillary spaces were 
closely pressed together In the other lobe of the 
tumor there were areas in the vicinity of the throm- 
bosed vessel in which necrotic tissue with calcium 
deposits were visible Here and there the tissue had 
a mwomatous or mv xofibromatous appearance 
The chonomc villi showed angiomatous changes, 
were covered with fibrin, and at no place penetrated 
into the tumor tissue 

There is no unanimity of ojiinion as to whether 
chono angiomas are true tumors Many’ old and 
new thoughts (Niebergall, Kraus, Ribbert, Hinsel 
mann, Boeki) as to the etiology are advanced 
Clinically the chono angiomas are benign 
The author was able to gather 8 cases of pnmary 
mabgnant tumors of the placenta from the literature, 
and 3 cases of metastascs in other organs Chono 
angiomas are often associated with hvdramnion 
Bleeding in the post-partum period from chono 
angiomas has often been reported 

Oanisch-Raskovic) E S Buhce, M D 

Dlecktnann, W J , and Kramer, S Edema fn Pre- 
Eclampsla and Eclampsia Am J Obst (rCynec , 
1941, 41 I 

The following physiological changes occur in nor 
mal pregnancy 

The venous pressure in the legs is increased and 
causes an increased loss of fluid from the blood, 
which fluid enters the tissues of the legs There is an 
increased capillary permeabihty The elimination of 
water and sohds by the kidney is delayed or im 
paired The average serum protein concentration 
IS 6 5 gm per cent The average colloid osmotic 

\ pressure of the serum protein is 28 7 cm of water 
PreSclampsia and eclampsia may occur if these 
changes are of greater magnitude than normal, or if 
they are exaggerated by internal or external factors 
hus, the following changes are found in these 
^ases 

reater alterations than normal occur in venous 
caoiUary pressures and capillary permeability 


1 he average scrum-protein concentration in edema- 
tous patients with prcifclampsia is 6 22, with edamp 
sia it is 6 7, and with vasculorcnal disease and normal 
renal function it is 6 67 gm per cent The average 
colloid osmotic pressure of edematous preeclamptic 
patients is 24 9, and of toxemic patients without 
edema 26 5 cm of water The retention of sodium, 
chlonnc, and water is greatlv increased m some 
pregnant patients, which results in an abnormal gain 
in weight and, finally, in demonstrable edema 
Changes in the concentration of the female hormones 
are apparently associated with edema, but whether 
this IS the cause or the result cannot be stated from 
our present knowledge The prevention and treat- 
ment of edema are dependent on the limitation in 
the diet of the principal components of edema fluid 
namely’, sodium chlonde and water The curtail- 
ment of sodium chloride in the diet presents fewer 
difficulties and causes less discomfort to the patient 
than the restriction of w ater 

rnwARD L Cornell, M D 

LABOR AND ITS COMPLICATIONS 

Dnron, D Administration of Carbon Dioxide for 
the induction and Acceleration of Labor (Die 
Anwendung dcr kohlensaeure als neue, die Geburt 
stactigkeit erregende und beschlcunigcnde Proioka 
tionsmclhodc) Itiif i Guiei , 1940, 6 31 

Of all the methods devised for the induction and 
stimulation of labor. Brown SCquard’s theory of 
uterine asphy viation deserx’es special consideration 
According to the procedure of 1 haler, w ho for some 
years has made use of carbon dioxide inhalations for 
stimulation of labor, a mixture of 80 per cent air, 
5 percent carbon dioxide, and 15 per cent oxy'gen was 
used The inhalation was continued for four or five 
minutes and if necessary was repeated with a double 
quantity of carbon dioxide after from twenty’-fivc to 
thirty minutes Improved uterine activity’ was ob 
tamed in nearly all the cases by the use of this 
method In i case of delayed expulsion of the pla- 
centa due to uterine atony, the placenta was ex 
polled twelve minutes after the inhalation of carbon 
dioxide (\0N Sciiroeder) Editu Schanchf Moore 

Kaufmann, D The Significance of Manual Dilata- 
tion In the Treatment of Functlonl Soft Part 
Impediments to Delivery (Die Bedeutung man 
uellcr Dilalationsmcthoden fuer die Behandlung 
funklioneller Weichteilschwiengkeiten unter der Ge 
hurt) ynric/i Dissertation, 1939 

First, a classification of the functional difficulties 
caused by the soft parts in dilatation is given, and 
then the author considers the consequences of 
these difficulties attendant upon the mother and 
child A short summary of the usual methods of 
dilatation is given The author’s conclusions drawn 
from approximately Siooo cases seen in five y'ears 
were that 7 3 per cent of these presented functional 
penneal difficulties which demanded treatment by 
manual dilatation, two thirds being cervical and 
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niEoiuiicT uro its coimJCATionB 

TKhra nd Eetrih»rt, E. N»w hapm 
Co««tntot O«*ttoo of mtrwetr^Pnt 
ioaicj C'rot CeiUcifnskt h der Fn^i <Wt 
oebmftfmfn Sci 
rrcincAr fto, otyL 

\/ter tb« utbcn refer t tignJ6aBc of ibf 
meoTlniil mtw for tbo ctlcoUUon of tlw oonul 
term fnU t o aof preca cr di*frr 

t jbcEfe of tie cmJd In ctnl protmiloo of prrf 
naEKTr bn-aod tenn. In ^ cue* In (£o 

oknutea tenn b*d been exceeded bj U len 
d*n the fetsJ moeUBtr tnotnitn] I 7 per ccqL 
Tbii dmxCT pAnknlwfv hrrofvti nute fettr»cs for 
wtkh tbert oiiU • marled tervdeacr i orrylnc 
bcTmd tenn (■monx diQdreo carried bero^ 
term, tbgra were &ao bo^i and 4 ftrli) The m*!*- 
(etnab abo Biore often emiuifar d Gr cocnpfkaUont 
d ii2>t deOrcr^ llmt In ibb terln, 6 cate* of fetal 
deatli o ccur fed k prntnaed prefoaoclea, t of tie 
fetuMibei\x>»^ I oldcT prWparw tietavnW 
omit of lie outk fecu amM beTuod term b rape 
daBx Buied, tie fetal sortaln/ m tib croup be^ 
9 p« cest 

iIm TD«a|eiieAo0eal detemioatkn of the (be of 
certala bopc eentat b reoota.axaded u ta aid b the 
of pnuacted pittuaacy beyoBd tersL 
Spnlal dfnbance b tib reipect b trufbeted t 
tie pToibBal entn of the tfbia, «bci au (owsd to 
have mlnhnal cBameter of 7 nun. oclr b chOdnm 
wba bad been carried be^ood term ( rtiermoce the 
*be of thb center can be determined rnentceoatav 
tcan> whfV: the (etoa b (tlQ b tbe nteroi. 

On the ba(b of (h* aothoa experleoce. tiesUcm 
U called t the rahte of thb obterntkm lor Enfcal 
ofartetrlca Th« correntlT' exbtlsf opinko that the 
caneof [woknptloo of prefnaoc) b nppnaed ( be 
bated apoo boormal rebtkiothlp M een the 
fefBcnlar bonaooo (oriDed b Che placenta od the 
cofpu* Intenm hociDCeie, wt bom oot by the fact 
that tlw determination of the placenta] bonnone b 
itw ca^ detcribed ndded (abnormal nkia flrom 
Soo t ,000 EDootc enhj) 

fTacarm) II aa^ \ Suxw- viJD 

Dippel k. L., fcod brtnra, V. 11 SUwDt*«» Vtaaal 
tiatloD of tbo nuwata by Soft Tbawo Tech- 
nlqna. t«./ OW 4 ’C mtc o+OvC 0** 

The pboenta wu cleariy rwiallred by tofUhaae 
roenlxeooffraphy to 36 (90 per cent) t< j6 ob ^erva 
tMnt on 5opatloitt in id prefnaociet Tbefirat 
«t lactor interiertox llh rtiiiaiaatioo wa* (ooisd I 
be hydramniot, hich ccoonted for Don-rbaalba 

lioom 5-73 pet cent of the roentxw^rain' LamtK- 

factory ra fitflu ere obtained 3 5 per cent of 
ibe ca^ asd t wa unprv-vbk t imaliae the pi* 
ccota m ef8ca*eaoft pcrsnaoc' Immitaril 


prevWcd the preinaacT ha draaerd beyond iht 
p M pofnl, and abaormaJ pretentatkaii and podii^ 
are not hmderinx factor* In vbnabatlow. 

Cal rl fi ca tinc of the plicenU b rard) eitetrd 
cnoQfh t aid to localimtloo of th« pUctoul **t. 
h> Mber djancta to actaal rboaUtaiion ret 
(<mod. FeUlporitloftbnotarelUWecnlettoeicf Ibe 
loealloncftheplicenla. N erroo fa roeatfronf-^ 
cal locaUxallon of the placenta er* (oaod m the 
tiMUore* hlch ere checked hr relbbfe dl'twaJ 
metb^ The phceatal liapUnUtlom nt afavet 
eqoaOy divided between the anterior aiid peeterW 
aOv cf the f odoj Iloacver Kh lo« Imptj u 
tlon,r>mitUD ef|lu time* a* nu ypiaceau err 
found hn pb n ted on the Ccrint on tb* poUerisr 
aU of the lo er aterioc tefiaenC The ente 
tUclnetv of the tb of the fnodc* wteri near tern 
neaMUTd 14 os on the mentjcnocTann hwb 
err made t douoce of 4 to. C>nl> j ( pet 
cntlofo patlenu th raxioalbfeedfac rrefon^ 
fDent*fl>ofiaptecaI]v and ckokaDv I hate Crtt 
ptocenu prrra 5 othem pnrwnled aKttl> -ra 
evideucr m bw lapdanutloe of the pfaernta, Uh 
oqt the ami clinkal nfta. 

Soft (woe mstmocraphy to oUletrio h 
traatett uefnlnoa to lime cias cf nfhul Ueedux 
{d which tie whefe cf the pUceaU on be rbnliRd 
above the Ireri cf the lEu tmo nd ihc^ cmMl- 
I telhexcmt ma^ly (SS per cent) of the toitancn 
of vaftoa! Ucedmx to the blltt aonthtof pnfbnacT 
EoaaanL Courtu,!! D 

Stasek. I Benina T iwoei of the Plecrflta fC 
itiin Tanoea det flaccsta) Br^d^t tot. IMtr 
040 . to 8 

The ftnt de^er tp Ooo of pfacesUj tumor come* 
from CTirl ( jtS) Actordtof t Leopold tbrr 
oeenr once to 8 eooifnha ArcnrdtoRt Oirl and 
Fraakl they dem frra elewwnta of (be chorionic 
Ttiariv In 903 Dlemt ccflected aH (be ciw 
devertbed to the lUerai re, wblecied (hrtn ( 
cmlcifm. and f PceaCcd the (erm cboriooia anjew- 
matoaoB or fihromato'om The otbor (kvnbe' 
the macTOWTjwc apprajancr wkfP»copfc nroctarr 
and onjciB ot these patriento tnaior* they rr 
recorded in the lit etat re Soeneaothoc* tatcd(hat 
they eooW find wo mnjkeiecplaam' toW c<hetv 
diaurrrd wiih thiv (tatemeot 

Tbeanthoi ravcKlhatof prinnpara who never 
aofftfed any rfiruJatoiy dutnitwace Sh had 
•jwotanerra dtUwy 00 h dranuuon and 
partom boDorrhafc The placeniai tmaor oetnrr™ 
4cm feoeo the mbibca] mcertlon od coo»h-trd of 
t iDbev Onelobe on 4 cm- prtbriefcwmrd^ 
three vesvel* and ta t cmboonal (t^»e j 

IhenoTevveb throrebmrd The Untevt Tr»*ri W 
pit theambibcal ein. cm bm ibe o*ef1looo( 
thecor^ Both erwrat^ted of and rtrcmeetonl 

570 



the clinical 


UNIT OF EENAL trauma 

management o 
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chluh'"'- ■ „,aps» 


(ulcnimoNCT ^ ^ ^dnc^ , or l^'S 

hccnwd ^\, '\,rcci.U .ucli'cr La*^- 

The a?P'’C^“°' f .^^c hidncN m tu 
in ac\Pe “ dis\ocTtccl as ihc res ^ Q^^cn oft 

“'■'" ^ineWeS” »' ■' ""'d'SSv '*" 

on Hs , ig Turlhcr, and p mus- 

U the pcdicic ,, gdposiuon. upon 

?,'lh t cU« ™P“'' ,,f “„v„,aK«l udaev 

rorncT B-s — „ tlv, f 

sH^sss?f» sgj-safss" 

be nccessavv to or \°^SS relogradepyo\o^^^^ of fh. 

:r:.s«dt,.~co».™>ya«s.cd 


'v ^rcipcn' 

V \M‘"b ro p^^folorN uropmp ’ 

"""S ^^\^o'^ctognph^, 'oUT«is of rcint 
;Uogndc pA el P 5 ^^\oaa-uP of ca ^xa 

'"'The i- ero-'«^/;^oa e ‘‘^"‘'f 

iproAcd -cr under-landing yo^ ^ 

iiehidncNS arc ^5 ViTicn I'e con 

f,s s d«fr^£!r.TS- - «'“• 

5, to the ftoi'seonadetahh ,o 

percentage b dter '°^\ !^ica\ protection 

On account oi g anatomical P „„ 

trauma as aa c\ ‘ hidnc> s arc m 

°\ ptosis, sp^j7thc pcntoncum, ^'^^fdren 
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rsTKRXATlOXAL XBSTRACT Of SLrRCER\ 


ou-third b tb«k>«rTb]rti) 00*7. rrtsdpan tuck 
*p tb« iKki mjontj of tbcM pamnU g lUt 
<nut|eicy b Use dnt U^t erf Ubot tbm »«t 5 
per exat a coisItJparu tsd In ibe Kcood tUcc 
per ent maldpnm tvenfe t« «J the 

mtknU nqnlrlnf oHaiukD « t UsCrtyj^nn, thm 
Ion rekdrclj hl|tL I t6 j per not erf <Qbu 
dou erf tbe opptf bulb enuJ And b 4 per cent erf 
tbs peWk fiow and -atlnal nnli ehkutkm*, ibcn 
«ai ctickt deem ^ cexitTActnt pclvU Ueb 
cflipbadted tb* ImporUncr ed tbe cmili UooaJ 
tfpr b aolt-fart dmtcnlUct. In prt cent erf tlie 
catcf pnmiUiK rnptm erf tM coeabnnea «u 
pm«t thh occnrrrt In e«d »o 4 per cent <rf Use 
total ptpvp e( de&nrka. Ten per crnlof ibcbabin 
urifb^oser 4,<Maim 4 per cent crTet 3 «o fni„ 
nd ool 5 per cent entder 3,000 fBs Abooeiaal 
peresUotu «<Te Mn a > more Ireepinit tbaa b 
apODtaneocM ddireriet. 

Forth vte erf man tia] cQtauUoo exact bdKitkess 
rejimi b tbe bn nifeerf bbor it fbouldbeovd 
il tbert bat been no pro^ren (« teemJ bonta ttndcr 
ctberAW oocmal coesefacksM itb t«m labot con 
tracUooAAodthccemih t IcAAt Use die ol « j mark 
piece (tJirer doQu) m Use tecoed ct |e It thoold be 
oH After t boon have ebpAfd uniff otherahe 
oonul enndjUooA. The ntbv b<£eee» (bat tbs 
bdkskka beboom oee i be eantiocst and cumm 
»pe« nd ot t interim pceoatweir tb the 
otmlrfoelcAl coqtae ol Ubor 

CAaeal bkb the eU-betst erf Use sotber aad 
hild are t ruke I bich bterrcBUcs ntut be 
made earlser and the dilitatii* <rf the peMc ftoor 
rDBttlolkm rtllUr after the Uretdilngol the upper 


hirUi caaaf lo bunre Use protnpt termbatloa 
bbee re abo cwddrrrd. The prete ifth slet I 
mannal dHalatkes rr no df^perity bet rea V; 
and peWi entry of the pretindaj pan bt t 
pdm and t be tUeerf Use cerekaloa curt be Uat 

5 nark piece. All other nendUe retoedset Um 
hart been tried tnefa a* eeWks and «(«tcarf>U> 
Tbadilatatloa luellb t herejardedat neperttk 
and letjnlre* Ibereforr the UrWteti ateplic per 
anlko 

After lber« pcccanUona ha been taken, t' 
dQatatksn h perier msed nllh the patient acros ti 
bed In tbe nUsotoosy nMitke a perdctlic big 
«atm b raptured. nlUs oo or t fiagm t' 
errrii b K>r^ ndlallT la aB dkrcUocu cedy dari 
a pab. Tm peo e tdare may be done in gmrai it 
o«t any anesibesk. I i^mllar maaner Uk peh 
floor b fUTlcbed. 

Tbe rtaolta frm tbb toetbod art good tbenretj 
ity for tbe Dsotber nil and f tbe kOJ 8 per cr 
{4 draUa erf bkb oedv cooid be atenbed I k 
proerd n) Tbe maternal and Jrtal nsodrfdli a 
not higher than In oocnul deflmln. 1 4 perce 
of tbe cater tbe dTUuUoa pncrdizrc h n 
ta&fal I brteg boot tbedrdiedtsriy tersLutsi 
orf labcT The ethorncT erf tbe d laudon pneed 
Uo La abtarrrialion of labor, hmh^ t' 

C rfntlalda grrlte toother and hUia pentmt 
ribbaTnadA Fcibermeae many Don eneeib 
rigtnaJ epentsois are a thb y rendered r 
net ma ry Tbm b but allgbi danger erf Ufeetk 
ad b^iy orf tbe aerft parti if tbe maU r of nept 
teriiiibro s lUictly oenen-ed 

(libmo) E.&.B as^ kID 


THE CLINICAL MANAGEMENT OF RENAL TRAUMA 

Collective Review 


JOHN G CHLEl HAM, M D , F A C S , Portland, Oregon 


A SURVEY of tUc recent literature shows 
sc\ eral newer de% elopments in the clini- 
cal management of renal trauma We 
wish to draw esjjccial attention to the 
following features Excreton urographj , as well 
as retrograde pielographi, are important factors 
in the diagnosis and follow-up of cases of renal 
trauma There is a growing trend to conserxa- 
tism m the management of the case, and a tend 
enci toward greater conseriatism in the tipe of 
surgical procedure used The prognosis has been 
improied with the newer unnan antiseptics 
There is also better understanding of, and im- 
pro\ ed treatment for the aftermath of the trauma 
Because of their mobilitr and position, being 
protected bj the lower ribs and spinal muscles, 
the kidnex s are but rarel) injured, \et it is worth\ 
of note that about 8 per cent of the surgerj of the 
kidnex is due direclh to trauma WTien we con- 
sider the delaxed results of trauma as well, this 


The blood m the encapsulated organ subjected 
to a sudden blow, m accordance wath the law' of 
hj drostatics, transmits that blow' equally m all 
directions throughout the mass, and varying de- 
grees of trauma may produce results varying from 
minor lacerations to complete explosion of the 
viscus Blows to the loin or abdomen ma> push 
the kidney against the last rib which acts as a 
fulcrum over w'hich the organ maj be contused or 
lacerated With a lumbar blow, the lower nbs 
max be pushed directly against the kidney , or this 
organ max be impounded against the lix'er Lat- 
eral blows max cause a crushing of the kidney 
against the spine or transverse processes Further, 
the kidnex may be injured by penetration by frac- 
tured xertebra;, ribs, or pelvic bones 
The application of indirect force may' also result 
in acute rupture of the kidney In addition, this 
organ may be dislocated as the result of the pull 
on Its attachments, or it may even be broken off 


percentage becomes considerably greater 
On account of greater xocational exposure to 
trauma as well as the lesser anatomical protection 
afforded, mjunes to the kidnex s are more common 
in the male than in the female, roughly in the 
ratio of 6 to I Because of the greater infantile 
renal ptosis, sparsity of perirenal fat, and the 
greater tenseness of the pentoneum, trauma i‘=, 
relatively speaking, more common in children 
than in adults By' reason of its low'er position, 
the right kidney is more often affected than the 
left Bilateral rupture is extremely rare 
WTule the importance of preexisting pathologi- 
cal lesions has been minimized by some, others 
beliex e that such conditions may be predisposing 
causes It is reasonable to presume that hy'dro- 
nephrosis or pyonephrosis, congenital anomalies, 
abscess, tuberculosis, carcinoma, and chronic pve- 
lonephntis might be contnbutory m that a lesser 
trauma would be necessary to cause a rupture 
Ectopia, and stricture or kinking of the ureter, or 
any ty'pe of obstruction causing hydraulic back 
pressure and interfenng with normal drainage 
rrught also fit into this group 
Injuries to the kidneys are commonly' classified 
as closed or open The former may be due to di- 
rect or indirect trauma Campbell analyzes the 
mechanics of rupture of the kidney as follows 


at the pedicle Further, and particularlx' when 
the body is m a flexed position, upon sudden mus- 
cular exertion a contraction of the diaphragm or 
of the abdominal or lumbar muscles may thrust 
the kidney against the spine, the nbs, or the liver 
xxith an ensuing rupture Cases of this type are 
infrequent Rupture of the contralateral kidney 
by' the mechanics explained is quite rare 
The other group of renal mjunes is of the open 
or penetrating type These may be caused by 
knife, sword, bullet, or other projectiles, and the 
extent of the injury may vary from minor punc- 
tures to extensive ruptures or lacerations 
In addition, a further group involves the trauma 
due to instrumental or surgical procedures 
Through use of the cystoscope, injury' may occur m 
the form of penetration by either catheter or bou- 
gieor It may resultfromametal instrumentsuch as 
might be used to dislocate a stone or to dilate a 
stneture Senous mjunes have been reported 
• from excessive pressure of the injected media in 
the takmg of retrograde pyelograms Among the 
I operative injuries have been listed teanng of the 
vena cava, trauma to aberrant vessels, rupture of 
1 the kidney pedicle, tearing of the renal paren- 
chyma, intentional trauma as for nephrostomv 
1 explosion caused by a blood-clot impaction at the 
ureteropelvic junction, especially after nephro- 
573 
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EthotMny tod, kW trijirriet t Uk dtaphngm, 
plenca, tiid pcritocrum. 

Kurotrais dastffickUooi ol the diffmst ^rpe* 
o< niptnred klWr hix-e been propoaoded. We 
wflJ foUcw that of Gaderrc*. He detJ^QAiek U» 
foOowitu maio tjpck ol Ie«Ioo 

I Roptnreof lie true apttJe, wlthor whboQi 
accoeDpanTinj rupture ol the pam>cbjma. 

1 Rupture erf the Udon pam>ch5TDa, with or 
khhout rupiureof thecapwie Tbe WIoos irltb- 
out rapture c>} the capeuV mar or mar oot coco- 
manka te with the peivb or caltxes. Tboee *tth 
rupture erf the capeole lixnr a Tarirt) o< typa 
il^le rupture, IngToentalK® peiiiephiitii: he* 
matoma enthout he^turla ana thoac leriona In 
which bemaluru occurt ai the milt <rf comanmi* 
catko ailh the ocretory appxritm. 

V Rupture of the ewetorp apparatua of tltf 
Lionex mav iodade the rupture « a calj'X with 
rapture of the renal parnHirjTna and the forma 
tl« of a paeutdoij'drooqrfiroaia of there ma) be 
afanple ru^re of a cal^ and u papiliz esuahw 
beouturk. Wth cr vithogt rapture erf the Ua 
on pareDdi>'Tna, there ra^ occur a raploreol the 
rmru, acraspanied by himtnai^ erf urine, hona- 
Um, or pe ft nephritfc tbarm Then may be a 
ruptUR ol the ureter at any level with or inUml 
rupture of the reul paraaciyma, tmtlnanx event 
with art lohltntioa of urtoe 


^ Rupture of the blood supply of the lidoe> 
Thtf Bur be lo asaodatke a nh an aneuryvn orf 


the renal artery a rapture erf the Tna ca -a or 
renal mu, or a partial or cceoplete tear of the 
renal pedl^ 

t Rupture of the aurroaDding taaoea and 
Deq^hbcaieg orjant mar refoit in the (ormaboD of 
a jw i l i pf a l heiafitcma and If mfcctioo occur* a 
periaephritlc abacen or a hsuiloo* tract to oetfdi 
OQilrtj otjait* mar dexrlop. Sach nii|bt orfginale 
from rapture of tie fatty capsule of from trauma 
to muJW or to the adreoa] giaod. 

6. Rupture erf the Udnev Into the «ibphTrolc 
<jr thoracic orfuna. Rupture of the kidu^ may 
occur Intralitfoacally from a subphreoic <w 
pleurobrcndiial honbar fiituti, or biuunerilo- 

neaD from a fistula Into the ncanach, duodenniD 

Of coJcttL It ibooW be pomted c«l that the dis- 
eased kHney as in tubereuJoal*, ennora, nephro- 
bthiasi*, Of pxfaiepb rails. Is more apt to rupture 
than the ootmaL 

If the capaule » ruptured, eaafw of Wood into 
the perirenal tusoe* adth the forma tioo of a bemi 
toina b the rule, the sore of the latter depending 
on the Hteof rupture lud the sesentx of btecoing 
Rupture of a renal Wood e*^ nt» alsocame 
hemstoctt. As the latter era* in sue, liw bJetd- 


^ may be partially or coojptetelx arrested b\ 
tnoeased prtasnre oo the Udney ark surnrodirir 
tliauea. If the purenehynu oolv b Inhmd, there 

Is no escape trf urine Into the lurToaiMlii^ thawa 

but if a calyx, the pelx-b, oe the ureter b ruptured 

oricaiy ertravaiatioo result*. stales 

that urine In the cellular tliaue ah^vi Indoles a 
tfwn pdvb oc a ruptured caJ)i, tia« bcerated 
renal wbitanct b not capable of secreiirw urine ) 
If lha urine U imaJI fa amoent and unEnfecied, tj 
may be abaorbed. bat If It b of large amount or if 
Infected whh patbomlc Ofgnnivni, perinry*rilb 
or a jwnjwphritlc ahscei* usually ocniri. Abes- 
hmse has reflected 64 tases fa wtiii the rapt re 
was cf the pel dsonlyaltbcct damage to the rerjl 
pateKhjnou 11 notes that pre v i o Q* renal dh- 
easc terxb to the ocaineoce of sudj an tejurr 

Arooog ibe variom facton compflcaiiB* the 
picture cj ruptured Udnej are fafectioo fa thckld 
oey Itself or in tbesurTuandfag tbiires,andh}cfa>' 
Mphriab due to Injury or obstractioD of tW ore 
ter with resultant ftasb fa the renal pH b. Acd 
m addltkai there mux be fraaurcs of the We} 
Uraetnrea, rapture of the peritooeum, and in 
Juries of ther xdsemi erjeaas, opeaall the 
•jrfeeo and bxT? Suti tn#> be erf e\« rie tn 
impnn than the injury to im Lednrs itseu 

Open aouads tmv grre a qu le tlmihr pietare, 
but are erf ten eceupLcated by the fatrodufttion of 
fare^ maleriiiL A bullet «aand b apt to be 
peoetratiuf, « hOe that caused by a krfer prajrc 
iQr b frrqoeoth of the ttfUate type. Uouneb 
frees such too reef are mail v amoda ted Ith b- 
)aiY« to other organs or lo the perilooeim or 
pleura. 

Amwdmg t Wesson the roechanbtn of awind 
repair in the kidney b ihuQar to that fa anx other 
[CLCcschx-EnatOQS ocgtn W ih the aid of a blond 
dot the prufi/eratlon of the mtefstitkl cmnecthf 
tisne bndge* the gap betaeen the edges of the 
woond The fuoctmral dementi of the organ de 
reoerat mod are replaced bv coonecth tWie 
Scar lormatwo uj the kldnev b rapid, and the 
process of repair shoai marVed advance in the 
couraeof (ewdax The paieuclmn* b replaced 
by sea msoe ihraogh atuda soot oewt} foraied 
capdlariesslcrsK permeate There b no regeoera 
Uoaof the hifh^y tpeoxTUed tnbaiesor glooieTuI 
of the knintx Ulin iW raptures are wmeroa 
orextensTi-e acalruauoo may cause! idc*pre»d 
fibrosis with ultima t alrophx of the Lidnrr 

Uematuna ts the most praertioCTi tx-mrtan of 
in}uiT ol the nrmarv tract. It occur* in aWit ce 
per cwt of *n cases of renal Iranmi. lima bW 
occur ben the injurx b slight or ben the rup- 
ture ts oot in crenmunlcatioc uh the ocretory 
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apparatus It may also be absent if the ureter or 
if the renal pedicle is completely tom, or if blood 
clots occlude the ureter Hematuria, when pres- 
ent, IS usually noticed at the first voidmg follow- 
ing the mjury, but may be delayed for several 
days In amount it may be microscopic or pro- 
fuse Its duration may be very short, or it may 
be prolonged over a considerable period of time 
When infection is present there is usually an asso- 
ciated pyuna 

When the m]ury is shght, tenderness only may 
be present m the general area of the trauma or 
about the kidney region, but pam is usually pres- 
ent, and vanes in degree from moderate discom- 
fort to mtense agony It is commonly increased 
by motion and by respiration and is localized 
chiefly to the area of the lorn or of the upper abdo- 
men of the same side, rarely is it contralateral 
It may be due to contusion of the soft parts, to 
hematoma formation, or to a pull on the nerve- 
contaming area of the renal pedicle Colicky pam 
may result from the passage of blood clots down 
the ureter An immediate, sharp, acute pain is 
fairly characteristic of rupture of the pelvis only 
Following injury of the kidney one may be able 
to palpate a mass of variable size in the renal area 
This mass results from the accumulation of blood 
and/or urme m the pennephntic tissues, and may 
form a hematoma or a pseudohydronephrosis, and 
m the presence of mfecbon, a perirenal cellulitis or 
a permephntic abscess may result The mass is 
ordmanly fiji.ed, tender to pressure, and usually 
accompanied by a localized rigidity of the abdomi- 
nal muscles, frequently associated with a flexion 
of the leg on the corresponding side A more gen- 
eralized rigidity IS more apt to indicate extravasa- 
tion of blood or unne mto the abdommal cavitv 
The mass may develop with great rapidity, or it 
may form quite slowly, and in a general way, its 
size may be considered as an mdex to the degree 
of seventy of the mjurj In the absence of re- 
sponsible factors no mass may develop 
Some dimmution m the amount of urme passed 
IS usually noted immediately followmg renal 
trauma This is due to temporary suppression by 
the mjured organ of secretion It may also result 
from partial ureteral occlusion by blood clots or 
from mjury to the ureter on the affected side 
Complete anuna is not usual unless there is bilat- 
eral renal or ureteral mjury However, cases have 
been reported m which a reflex anuna with m- 
hibition of secretion of the opposite side has been 
of such severity as to be the cause of death Com- 
plete anuna might also be caused by mjury to a 
sohtary kidnej or ureter Blood clots forming m 
the bladder may cause a partial or complete re- 


tention of urine by obstruction of the bladder 
neck or urethra 

While nausea and vomitmg may occur without 
shock, yet if the injury be severe the latter will 
usually develop Immediate shock is regarded as 
due to injury to the nerve plexuses However, 
shock which occurs after a lapse of several hours 
is usually resultant to extensive and persistent 
hemorrhage Increasing anemia is indicated by a 
rapidly lowering blood count and hemoglobin de- 
termination Infection is usually accompanied bj 
fever, chiUs, and an increased leucocytosis 

Gastro-intestinal symptoms are usually reflex, 
resultant to trauma to the celiac plexus If the 
peritoneum has been tom, blood and urine, or 
both, may flow mto the peritoneal cavity, and in 
addition to the signs of internal hemorrhage, peri- 
tonitis may develop This is rarely evident before 
twenty-four hours following injury Even with- 
out such mjury to the peritoneum, severe kidney 
injunes witii shock may be accompanied by the 
so-called “ renal ileus ” In addition, mjury of the 
various mtra-abdominal viscera may still further 
complicate the picture The differential diagnosis 
IS sometimes very dflficult, and a study of selected 
cases will emphasize the need of complete urologi- 
cal and urographic study 

Diagnosis mvolves not only the question of 
whether there is a renal injury, but mcludes also 
the problem of the determination of the site and 
extent of the trauma Is hematuna, admittedly 
the cardmal symptom of renal injury, due to a 
traumatic lesion of the kidney itself, or is it re- 
sultant to an aggravation by the injury of a pre- 
existmg pathological condition? Might hema- 
tuna in microscopic quantities be due to a condi- 
tion not aggravated by, but brought to hght by 
the exammation mcidental to trauma? The set- 
tlement of these questions depends upon a study 
of the data supplied by the history, by the symp- 
toms, and by the general and special urological 
exammations made 

The history tells of the immediate accident, of 
the direction of the force, or of the type of pene- 
tratmg instrument, and it may reveal a story of 
previous trouble, such as calcuh or nephritis 

With or without external evidence of mjury, a 
storv of trauma with pam and tenderness m the 
kidney area and wnth hematuna makes us reason- 
ably sure that there has been a d efini te renal 
mjury Palpation may reveal tenderness m the 
upper abdomen or in the lumbar region on the m- 
jured side, and deep costovertebral tenderness 
mav also be elicited The presence of oncoming 
muscular rigidity is suggesUve Palpation further 
reveals the size and extent of a developing hema- 
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Uwa •nbich, H hj*c 4hn>-i hidiata wmn 

beoorrijife In tltepmeKe^toucalirrigiditT 
pcmmkciMj-bdptoontHDetlKhcmttoctta li 
miv detmnine $ho the pnaaxt at ilOfiin* »1>- 

Airntnil c4al>ni»— . 

UrfiuJyiii Indicita Lbo woeoce uxl ertent of 
btood in the Brine it will «!bo mTni Ua pr u rncc 
of r»a w otiifT evidfnct of oriaarT Infection. A 
knrcimij 0 / bemogtobfa tod of the blood count on 
rcpeitrd enmln^lorii b Indkitht <J continued 
benwTriufe. In the bterpreutko the que»tkm 
of (leh>'diiitkiQ tbcmld bo Uien Into tctoBnt. 
^^’hile eniarfcment of the Udorv liackrr 
Indkite nbapaabr hematotna mhOe dtftortkn 
of the kidnCT ahadcw mjgbt faxdicale roptnre and 
bcmatrcia fomatloQ and irhile a hecutoccn K 
aelf wfOaocDetimei tend toobacure ihcL(doe\ out 
line, fade the One of the ai>d occnsionallj 

cauae a amrature of the cploe, as fmjce&U> aetn 
in caaea of permepfiritx abaceaa, a plain roenlmt- 
ofTasi doca not ordloaiily |;rre cocdoafv c cSax 
DOatk erldrnce. Ouile often detalb are otn ciiic d 
brihegaaaaaocfatedirithadevelciplnf Qeua. The 
roentge uou t a jB b, boae^xr of conildembte %‘a)oe 
In ponrajdng aiaociated tbrieUi leaku. 

Cvatnara^ p^dognph) and uropi^ ace 
the yeciaJ urofaficai mninaikiu on ahicfa ae 
rei> tor a coopfete and accurate dia^rtoab. C%'a 
ioteapr ma> be caotraiadsated aba the condv 
tJon u the pauiefit b ntch that Immediate nrflcil 
interf er e nce b iodkated. It cmid be omitted 
alao, in thoae caaei of very eckkot Dbuul 
traoma. It b of eapecbl hnpoiuace ta rolioeout 
pcaaibte tnama of the (over oricai^ tract. Com- 
uned vi lb in lia vaoui b leetkn of u>d ifO-canolDe 
it iBa% afford TaksabW mlonoatloo telati e to the 
fooctMoal arti\dt\ of the b/ured or of the omn 
lured kidne) 

C^Hcacopy ailb retermi calhelerLaiun and 
retrorrade pycioframs b called for b certab caare 
In which opeiatioa mat be anudroted. The 
Munx of bleedbf the fanctkxul ana uutomical 
CDoditkm of the onbjuted Lklne\ and •ometimea 
of the bjured Udney as aeU, can be determiaed 
Ob)cctkns to thb pnxednre have been volcrd be- 
of meJTaacd bbtdiea ebated by the 
omeraJ catheter and becawe of the paanbillty of 
the btfodoctloo of mfectloci, but there U I ttic 
evidence to aopporl theae d iimv 

Defoce aephrectocnv b done the cooditloo of 
the oppoiite tWeej nnat be de&nrteJ) aacer 
Ubed, and iJ retroBTide pjelofraphr b not b 
order btra ■enoci pyelafrania raav be of gnat 
vabe Intra\TDoO* pyeiopaphy a becondng ac 
ceptedu routine measure b every cjae of poien 

tbJ \ bn of the kWacy and i doubtf I caiea, t 


•hocld be repeated. In the ibience of ibocL thb 
isA\ be done immedlalely The orc»ram mar 
ftU to ihnw the kidney on the ride of the bjurr 

but the preaence or abacnce of a functJonlnit orpa 

00 the other ride alD be dbdoaed FaJJare to 
vbnaliie the bjmed Udoey b the cariy stage b 
due to the fact that the bjered and bVeding kid- 
Do may not se cre te nrbe. b bterpmlng thev 
urogTinsa, lefla soppemioo of the seemioo of 
the iinb]iirrd kidney and the occurren c e cf sod 
tary kUney mtal be remembered. It b eften erf 
vatoe to ch^ the findSnfi of ocretcry tutfr^y 
with thoae 0/ retrograde pyefognphy Tbe* two 
proenfom arc of paramount importance h deter 
mining the pr t s coce and ertent of b|aTy b fi 
(oabg tbe coone of the case treated coin er a 
lively fa the follow op of tbe postoperative case 
rapcdally aben coeaervalire surgery has Lren 
mini and b the stody of the bte ctmplicatkca 
and serpaeLe which so frequentir occur 
Tbe treatment of tranntatlc in|tuy of the Ud 
oty b cbsfihrd as erpertant or inedi^ and as 
aorrical The oepetrunt or medical Ireacmeat k 
Inc&ated b those oset b which constilctkoal 
yvptocns are shght or absent, b ahkh brau 
QiiU b the mab symptem and b abJieb pyelog 
npby eihibiia DO otjavaJutloD. ThbnprctaAt 
Utatmeoi coualfts asratially of rest In bra with 
motfiiatlcD of the inlured parts, kt mcls ap- 
pikd locil]} to the rtgkn of the kidney sm 
ffnldaand urtnajy antbqnkaadainbtmd onlh' 
Hemewtatks abich do not lend to ribe the blood 
pmaare may be pecaofhed. Catheterbation k 
called fee w he n obatnictjoa develops b tbe kmer 
orlnafT trart- Lnder soch treatment miBT p* 
tlrata, probably the majccity recover with an 
approsimate restoratioo to normal of the tffSeted 
parts b these cases, 00 account of tbe cmplka 
boos which ^ frttpently dertkys foliow-Bp uro- 
gaphje sjodka are aigeu tiy isdlaled. 

<!nher cases do not re^xod so BtisfactorOy snd 
In these rtpl^tcsy cmeiatioei beccane* nemiary 
with boU and Rocrml cocdltlam detcmbhig the 
type of opera liosi to be done. In the preseocs of 
imme^le or delayed severe beinorrhagr sad 

srithUi deveVipoaeal of an. Increasing bematotm, 

iwp i-LitT y when accompanied by bregubr ferer 
and gtoeral signs of srpris, eiplontkM U im 
ranted, la soch there k nsnally a tsil b 

bfood p cc asu TC rising puke rale, decreaitot 
benogfobb deiernimatiai, and an ansalafsctceT 
general cciod 5 lx*i Tbe drrelopment of perfw^ 
tit, and tbe [ • u ese nc e of periisteBt afiorU a^ 
call for operative proce du res. In feoeraJ, ia the 
taaaagetrwTjt of the acute case ills anally ^ 
tadicated t operst b the first few hc«n seen 
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the patient is in severe shock, or when there are 
signs of rupture of the pedicle, of massive hemor- 
rhage, of intrapentoneal involvement, or of in- 
jurj' of other organs When immediate operation 
IS necessary, such should be done only with ac- 
companying stimulation to combat the existing 
shock A careful balance must be struck as the 
majonty of the operative deaths are due on the 
one hand to the seventy of the primary injury, 
and on the other to procrastination in exploration 
For a not too severelv damaged kidney or one 
with only a torn capsule, conservative surgery 
may be in order The use of a tampon to control 
the bleeding may be sufficient By some the tam- 
pon IS condemned, as it is believed that it ma> 
lead to the formation of a permanent fistula, and 
m its place the use of a Mikulicz dram is recom- 
mended This operation may also be indicated 
when the organ is more severely ruptured and 
when access to the renal pedicle is difficult, or 
when the patient’s condition is quite cntical In 
this case, we would contemplate a secondary 
nephrectomy at a later date A mild or moder- 
ately ruptured kidney may also be repaired by 
suture as one would do m nephrostomj In many 
cases the use of nbbon catgut for tissue approxi- 
mation has proved satisfactory In other cases a 
partial resection or a classical heminephrectomy 
may fulfill the therapeutic requirements 
''^tn nephrectomy is called for it is always 
essential to ascertam the condition of the other 
kidney Cystoscopic studies may give this infor- 
mation, but are sometimes contraindicated when 
the patient’s condition is critical Excretory pye- 
lograms may be diagnostic, but m an emergency 
It IS always possible to open the peritoneum and 
palpate the opposite kidney Complete nephrec- 
tomy IS called for in cases of extensive destruction 
of the renal tissue and m cases with multiple deep 
lacerations It is called for when the pedicle has 
been grossly tom or mjured It is further indi- 
cated with irreparable injuries to the kidney pelvis 
or ureter, and m cases with persistent or second- 
ary hemorrhage Because of shock and of exsan- 
guination of the patient generally, and because of 
friable tissues, massive hematoma, and urmary 
extravasation locally, nephrectomy carries with it 
a certam hazard If the kidney, as we have sug- 
gested before, is inaccessible, or delivery is diffi- 
cult, or fresh hemorrhage from manipulation be- 
comes too great, dramage with the placmg of 
tampons, loose closure, and blood transuision may 
save the patient Nephrectomy has certain ad- 
vantages over conservative surgery m eliminat- 
ing the possibihty of some secondary comphca- 
tions, as persistent unnary sinus, pus formation 


about the perirenal tissues, chronic pyelonephn- 
tis, continued infection with stone formation, and 
occasional secondary hemorrhage 

With associated injunes, particularly of the 
liver and spleen, the abdominal transperitoneal 
approach by midline or transverse incision is rec- 
ommended Abdominal exploration is mdicated 
in those complicated cases m which locahzing 
signs of renal injury, as hematuria, may be ab- 
sent, and in which we find a condition of shock 
with vomiting, distention, weak and rapid pulse, 
perhaps increasing dullness m both flanks, m- 
creasing anemia, and often a pnmary leucocyto- 
sis Severe cases of peritoneal mjury rarely come 
to operation, as the blood escaping mto the pen- 
toneal cavity without counterpressure accumu- 
lates to the point where death soon ensues Fur- 
thermore, when injury to the intrapentoneal vis- 
cera, to the diaphragm, or to the lungs is exten- 
sive, the patient usually succumbs quickly In 
those cases m which laparotomy is necessary, 
many authonties recommend doing this part first, 
and then, when necessary, working on the kidney 
through a second incision in the lumbar area 
The treatment of external wounds of the kid- 
ney depends on the degree of injury and vanes 
from cleaning and dressing to nephrectomy The 
great mortality in these cases, which are less fre- 
quent than subcutaneous injunes, is due essen- 
tially to the frequent accompanymg injuries of 
other organs Infection is common, and treat- 
ment of this factor must be stressed The symp- 
toms difler m the presence of external hemor- 
rhage and escape of urine from the wound, and m 
the lack, usually, of hematoma formation The 
prognosis m uncomphcated cases is good 
In a study of this type morbidity as well as 
mortality ments careful consideration The com- 
plications following expectant treatment and con- 
servative surgical treatment of traumatic mjury 
to the kidney are quite numerous Cicatricial 
changes may occur which involve the calyces and 
the pelvis, and fibrotic changes may occur m the 
renal parenchyma itself A pyelonephritis may 
develop and tend to become chrome This and 
other septic complications can now be handled 
more favorably as the result of the recent mtro- 
duction of more potent unnary antiseptics This 
is a topic so vast in extent that we cannot go into 
detail We would simply like to pomt out that, 
beyond question, mandelic acid and its salts, sul- 
famlamide, neoprontosil, sulfathiozol and ^led 
compounds, and the revival of the use of neo- 
arsphenamme have, m conjunction with the older 
unnary antiseptics, played an important part m 
lessening septic complications of renal trauma 
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Fig 4- F>e 5 Fig 6 


Fig 4 H L , male, aged In enty Motorcycle accident. 
Hematoma follow ed by signs of se^is Loss of kidney out- 
Ime, obbteration of psoas, concavity of spine to injured 
side Recovery follow ed operative drainage 
Fig 5 R h J , male, aged twenty five Fall, striking 
on back over nght kidney area Severe recurrently con 
tinued pain since injury Pyelograms show marked ptosis 


Relief from ureteral dilatation temporary Pam rebeved 
by lysis, sympathectomy, and nephropexy 

Fig 6 M R , male aged thirty Unnary fistula of some 
duration followed pyelotomy and nephrobtiotomy Retro- 
grade pyelography show s definite blockage at ureteropelvic 
area. Plastic repair suggested, but nephrectomy done else 
where reported as satisfactory 


and renal sympathectomy combmed with neph- 
ropexy have given bnlhant results 
There are other possible complications Un- 
nary fistulas following conservative operation 
may necessitate nephrectomy In such a case 
cure IS obtained only by the removal of all of the 
secretmg renal tissue Calculus formation occa- 
sionally has a definite relationship to trauma, par- 
ticularly when the nucleus of the stone is seen as a 
Wood clot Indirect trauma to the kidney asso- 
ciated with extensive bony fractures may also 
lead to the formation of kidney stones Cysts, 
malignant grow ths, and tuberculous lesions have 
been occasionally ascribed to trauma Treatment 
for this group may be medical or operative, and 
the latter may be conservative or may call for 
nephrectomv 

From the viewpoint of prognosis, the mortality 
of sex ere renal trauma has been estimated as be- 
tween 15 and 20 per cent, with statistics slightly 
fax onng operative treatment The mild cases— 
the great majorit) —clear in a few weeks, with 
results which are usually permanently satisfac- 
torj' These cases, as well as the more sex’ere ones, 
which haxe been treated expectantly or b}-^ con- 
servaUxe surgerx, merit conUnued obserxaUon 
Ccrtamlx , urographic studies, particularly e.\cre- 
lorx px elograms, should be made at interx als of 
time ox or a period of at least a x ear Retrograde 


studies and kidney functional tests are of impor- 
tance when there is any doubt as to the patient’s 
condition It is only by following these cases m a 
proper and adequate manner that we can prevent 
or satisfactorily treat the numerous complications 
which develop as an aftermath of renal trauma 
From the mdustrial or medicolegal viewpomt, the 
status of the apparently healed ruptured kidney 
IS important Wesson states that such kidneys are 
pamless if they are m proper location and do not 
move wuth change of position, if the peNes are not 
distorted, and if the urme shows no pus, casts, nor 
organisms Such a kidney should have a good 
phthalem function and should show no evidence 
of defective drainage There should be no kidne> 
pam unless there is an mtrapelvic backpressure on 
the kidney 

In those cases m which nephrectomy has been 
necessarj', either at the time of trauma or follow- 
ing later complications, the results should not be 
unfavorable to a normal span of Me, as the re- 
maining unaffected kidney still mamtams consid- 
erably more kidnev function than is necessary for 
normal activity 

In the past ten years we have encountered 43 
cases of severe trauma of the kidnej These we 
hax'e dixided into two groups— acute and late 
Of the former there xxere 18 cases Nine of these 
were nephrectomized as the result of the immedi- 
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a satisfactory end-result was obtamed (Figs, 
and J) 
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fictoe m the prodnetloo of peiincphillfc abscess 
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the uterus is contemplated.) 

In 5 casea sargxaJ traoma (ed to later sephrre 
tomy In cne calculi were rernored tnan the kJd- 
twwe and m another three times befert 
nep hr ec iumv was resorted to. The thud ca* de 
veloped corUcal btcesM foUowirg Deptrotrtbol 
omy I the others pemsteot annarv fistidii 
followed operame removal of the renal time 
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fractures of the long bones m one case, and these 
were gradually passed with the aid of repeated 
cystoscopic maneuvers In the other case initial 
trauma followed by contmued infecUon and the 
formation of calculi led to such extensive renal 
destruction that nephrectomy was called for (Fig 
7) Only I case of definite pyonephrosis m which 
the etiolog> could be convmcmgly traced to 
trauma has come to operation, and m this case 
nephrectomy was necessary (Fig 8) 

There was i case of definite stricture of the ure- 
ter, in this case an attempted plastic repair could 
not be done, and therefore nephrectomy was per- 
formed (Fig 9) Extensa e bilateral pyonephrosis 
and pyo-ureter developed in 2 cases following in- 
direct trauma from fractures of the spine Neu- 
rological changes were present in both Treat- 
ment was expectant (Fig 10) 

There was 1 case m which an operation for the 
removal of renal calculus was followed two years 
later by nephrectomy for a carcmoma of the kid- 
ney This pathology was not present at the tune 
of the first operation We, ourselves, doubt 
whether the mitial surgical trauma was respon- 
sible for the occurrence of the new growth, but we 
have especially hsted this case to point out the 
fact that m all of the others of this senes of 43 we 
were personally definitely convinced that trauma 
was the mam causative factor for the mjury and 
for the pathology found 

In addition, there were 9 cases m which the 
renal trauma was of such seventy that operation 
was defimtely contemplated, although conserva- 
tive treatment was ultimately decided upon All 
of the patients made an apparent recovery from 
the primary mjury Follow-up studies have been 
made on 7 One shows a definite ureteral stnc- 
ture, the second, ureteral stnctures and Links, 
and the third, a beginnmg hydronephrosis The 
remammg 4 show essentially negative mtrave- 
nous pyelograms 

In conclusion, we have reviewed the hterature 
of the past few years m an endeavor to bnng out 
and to clarify what there is new m the chnical 
management of renal trauma There is an m- 
creasmg incidence of kidney mjury as the result 
of automobile acadents There appears, also, 
though this may be due to greater frankness on 
the part of reportmg authors, a more frequent 
occurrence of trauma associated with pyelo- 
graphic studies, cystoscopic instrumental maneu- 
vers, and operative surgical work 

We encountered no new pathological contnbu- 
tions of importance The condition has previ- 
ously been well classified by different authors 
The classical symptoms of hematuna, pain, hema- 



Fig 10 J W , male, aged nineteen Broken back 
Cc.my.\e.t.e, waUat tetcnUoia {(jllovied by later ove.cfl.o'K in. 
continence Marked pyuna, bemnning cord bladder, con- 
firmed cystometncally, pyonephrosis and pyo ureter on 
both sides Treatment expectant, 

toma, anuna, shock, and peritoneal reflex remain 
unchanged 

As to diagnosis, excretory urography, a devel- 
opment of the past few years, is of vital impor- 
tance Its use m the study of cases of renal 
trauma is becommg practically routme In a per- 
centage of cases, however, retrograde pyelog- 
raphy is of greater value Interpretative studies 
by either method or by a combmation of the two 
lead, first, to diagnosis of the presence of trauma 
and then ip determmation of its site and extent 
Urographic studies are of immense value m the 
follow-up of cases treated medically and by con- 
servative surgery, and they are of tremendous im- 
portance m depictmg the different types of com- 
phcations whici frequently occur as an aftermath 
of renal trauma 

In treatment, while an analysis of our own cases 
does not particularly emphasize the fact, we find 
a growmg tendency toward conservatism, both in 
the general management of the case and m the 
type of surgery used New operative techmques, 
particularly adaptable to the conservative surgi- 
cal treatment of trauma, are described Indica- 
tions for and agamst more radical types of surgery 
are evaluated Numerous reports show that the 
use of the newer unnary antiseptics has reduced 
the madence of, and helped m the treatment of 
both acute and chronic mfecbons associated with 
renal trauma 

Prognosis deals with both mortahty and mor- 
bidity There is, seemingly, m later years, a less- 
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ADREKAL, KIDNEY, AND URETER 

GonzAlez, R The Mechanism of Pyelovenoua Re- 
flux, Investigation and Results (Efl mecamsmo 
del reflujo pielo \ enoso m\ estigacidn j resultados) 
Bol y Irab Soc de cirtig de Cordoba, 1940, i 10 

The object of the experiments of Gonzilez was to 
determine the mechanism of production of the reflux, 
the site at which the reflux takes place, and the pres- 
sure under which it occurs He used healthy, adult 
rabbits, all of about the same age, which had not 
been submitted to previous experiments capable of 
altering the structure of the kidneys The experi- 
ments were made on both kidneys Each animal 
was killed and bled by section of the carotid artery, 
and the abdomen was opened to expose the ureters 
and kidneys The renal veins and the ureters were 
isolated, the ureter bemg sectioned 4 or s cm from 
the renal pelvis, and a cannula was installed to be 
connected with a syrmge and manometer, the renal 
vem was cut to allow free flow of the reflux fluid and 
thereby to avoid counterpressure A solution of 
methylene blue was then mjected until pyelovenous 
reflux occurred and the pressure needed for the pur- 
pose was noted, the solution of methylene blue was 
then replaced b> one of Chmese ink, and the kidney 
was removed and fixed m 20 per cent formaldehyde 
for subsequent histological study A colored gela- 
tine solution was used instead of Chinese ink in some 
cases The same technique was employed for human 
kidneys, but a colored gelatine or celluloid solution 
served for the injection 

Study of the preparations showed that the reflux 
does not always occur at the fornix, as claimed by 
some authors, but may take place in the wall of the 
calyx below the fornix, and that it does not consist 
of an infiltration of the connective tissue but of a 
passage of the injected substance through the wall 
of the calyx into the venous system, the arterial sys- 
tem does not participate in this process It would 
seem that, in addition to the pressure capable of 
distending the walls of the renal pelvis, a special 
structural predisposition of the tissues of still un- 
known nature is needed to make the reflux possible 
Takmg into account the secretory pressure of the 
kidney, it has been found that average or even lower 
pressure was capable of producing the reflux, while 
higher pressure caused parenchymatous extravasa- 
tion, especially m the upper pole of the kidney Slow 
and contmuous pressure for a period varying be- 
tween ten and thirty seconds, under manometric 
control with the apparatus used by the author, pro- 
duced the reflux without danger of extravasation 
Pyelovenous reflux is thus an established fact and 
may occur systematically under certain conditions 
Those who have studied the question agree that it is 
a mechanism by which the kidnev guards itself 
against atrophymg pressure when the excretory tract 


IS blocked sufficiently to raise the intrapelvic pres- 
sure to a dangerous degree From the clinical point 
of view, the pyelovenous reflux helps to explain the 
mechanism of hydronephrosis for which it has been 
necessary to accept some kind of resorption, as it has 
been impossible to demonstrate any tubular resorp- 
tion of the pelvic contents, and there are anatomical 
and physiological reasons to deny it, the presence of 
an ampler route must be accepted to explain the 
pathogeny of the disorder Then there is no doubt 
that pyelovenous reflux is the cause of certain inci- 
dents observed in pyelograms which have been 
accepted as extravasations of opaque substance be- 
cause of excessive pressure dunng its injection 

The author has also observed the inverse phenom- 
enon, venopyebc reflux It cannot be obtained 
directly, but only after a pyelovenous reflux has first 
been established It is on this basis that Hmman 
has given a physiopathological interpretation of the 
intermittent hemorrhages of hydronephrosis 

Richaed ^mel, M D 

De Freitas, R Conservative Surgery In Surgical and 
Medical Nephropathies (A arurgia conservadora 
nas nelropatias cirfirgicas e mfidicas) Arg de ctrurg 
din e «x/>er , 1940, 4 113 

In this comprehensive and profusely illustrated 
work, De Freitas discusses the radius of action of 
conservative surgery of the kidnev in general and 
gives a list of its mdications, pomting out that sur- 
gery invades the field of medical nephropathies in 
cases in which the lesions are progressive and irre- 
versible by clinical treatment and lead to certain 
destruction of the organ by glomerular asphyxia, or 
in cases in which the syonptom of hypertension is so 
alarmmg and refractory to the usual treatment that 
it can by itself cause grave or lethal accidents or lead 
to renal sclerosis The author presents a short studj 
of the vanous renal disorders placed on his list in 
order to justify his classification and to mention the 
adequate conservative surgical measures m each 
case 

He discusses nephroptosis, pyelorenal suppurating 
processes, mcludmg pyelitis, pyelonephntis, pyo- 
nephrosis, renal abscess, carbunde, and perinephri- 
tis, the pyelo-ureteral neuromuscffiar problem, its 
physiological and physiopathological aspects, and 
the neuromuscular disorder of the excretory tract, 
hydronephrosis, reno ureteral lithiasis, renal and 
pyelo-ureteral congenital and acquired anomahes, 
and medical nephropathies 

Nephropexy is mfficated in nephroptosis, it may 
be direct (parenchymatous, capsular, or plastic) or 
indirect, but preference is given to the direct process 
by transfixion of the kidney with catgut sutures 
which are tied to the lumbar muscle (Papin’s method 
without decapsulation) WTien decapsulation is m- 
dicated, as in chronic pyelonephntis and painful 
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such problems as would normally present them- 
selves for consideration in the treatment of skin 
cancer These special features are as follows 

1 The majonty of epithehomas of the penis are 
infected, and histologically well difierentiated and 
keratinizing in type, these factors tending toward 
radioresistance 

2 The skin and mucous membrane forming the 
fold of prepuce and covering the glans appear to 
be much more susceptible to damage by radiation 
than are such surfaces elsew'here Furthermore, the 
skin of the groins appears to be unable to withstand 
reasonably heavy dosages of radiation, the normal 
warmth and moistness of these areas possibly ac- 
counting in some measure for this fact 

3 Lymph-node metastases are not uncommon 
and tend to be bilateral, the penis being a midlme 
structure These metastases respond poorly to 
radiotherapeutic treatment, since they are not only 
of a radioresistant tj^pe histologicallj , but are also 
often mfected 

Until 1936 the treatment given to the priman 
disease at the Royal Cancer Hospital, London, was 
in the majority of cases by means of a molded ap- 
plicator The treatment w as limited to the diseased 
area and a wide margin of surrounding healthy 
tissue The filtration employed was i mm of plati- 
num equivalent, the radium skin distance was o 7 
cm , and the dosage varied from r 2 to 2 m c d per 
sq cm , as it depended on the type of lesion and the 
size of the area treated MTien interstitial irradiation 
has been employed, and needles of varying lengths 
with a linear density of o 66 mgm /cm and 050! 
platinum filtration have been available, the duration 
of treatment was one hundred and sixty eight hours 
and the amount of radium used depended on the 
size of the lesion 

With some exceptions the inguinal lymphatic 
regions have at all times been treated by i gm of 
teleradium therapy following the pnnciples laid 
down by the Radiumhemmet Two i gm units 
(the details of which are given below) have been 
available, and doses varying from 14 to 28 gm hours 
per field and spread over a penod of from three to 
SIX weeks have been given, the dose depending on 
general and local tolerance, the number of fields 
used, and the extent of the lymph-node involve- 
ment In modem notation this would correspond to 
surface dosages of from 2,660 to 5,320 roentgens 

Present teleradium technique has been consistent 
for the past three years, and its principles are 

r To irradiate homogeneously the glans and 
major part of the shaft of the penis A distance of 
5 or 6 cm from the tip of the ^ans proximally has 
been considered an adequate length In support of 
the value of irradiation of the shaft of the penis, 
Hutchinson mentions that, although a recurrence in 
a remote part of the shaft is unhkely, it is often dif- 
ficult to estimate the extent of the local disease in 
the presence of sepsis and edema, and “when it is a 
question of assessing the utility of any technical 
procedure it is a wise precaution to ensure that the 


unsuccessful case can never be due to failure to 
include every portion of the growth within the zone 
of lethal irradiation ” 

2 The 1 > mphatic drainage areas are treated ade- 
quately, whether palpable nodes are present or not 
The lymphnodal tissue present in the region of the 
saphenous opening is included in the treatment 
area 

3 A fractionated method of delivering dosage is 
employed, and the treatment to the primary lesion 
and the lymph-node areas is concurrent 

In the series of cases under discussion, radium 
therapy was in all instances the procedure employed 
in the treatment of the pnmary disease, although 
the technical methods of application varied A 
brief r6sum6 of the results obtained by these different 
methods is of interest 

The radium applicator was used in 14 cases In 
7 primary healing was obtained, and of the re- 
maining 7, 2 were so advanced that the treatment 
had to be regarded as palliative, and 5 showed per- 
sistent residual ulceration or thickening after treat- 
ment Seven partial amputations were performed, 
2 for recurrence after pnmary healing, four years and 
one year after treatment (both sections positive), 
and 5 for residual ulceration or thickening within 
from five to ten months of treatment In these 5 
cases, 2 positive and 3 negative sections were ob- 
tained 

Teleradium was used in 10 cases Pnmary healing 
was obtained in all cases With but i exception 
there were no local recurrences, and no surgical in- 
tervention was necessary It must be pointed out 
that in the majority of these cases the time that has 
elapsed since treatment is less than three years, 
and an opportunity for recurrence is therefore still 
present 

Implantation was used in 4 cases In 3 primary 
healing was obtained, but the remaining case was 
so advanced that treatment had to be considered 
palliative In 2 of these 4 cases, however, it was 
found necessary to complete the full treatment with 
the radium appbeator 

The inguinal lymph node areas were treated as 
follows 21 cases by teleradium (r gm unit), 2 cases 
by bilateral block dissection, and 5 cases received 
no treatment at all Of the 21 cases in the first 
group initial clinical freedom from metastasis was 
observed in 18 mstances Of these, 3 showed re- 
currences (2 bilaterally) after periods of four years, 
four months, twenty one months, and fourteen 
months Of these 3 patients with recurrence, 2 re- 
sponded to further treatment (r with teleradium 
and I with x-ray therapy) and remained well 

Of the 2 patients treated by block dissection, i 
remained free from recurrence for seven months and 
died of intercurrent disease The other has remained 
free from recurrence for eight years and nine months, 
but IS now dying of adenocaremoma of the rectum 

The 5 patients m whom the inguinal regions were 
not treated all remained free from metastasis Two 
died of intercurrent disease six years and one month. 
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therapy, and this treatment seems valuable even m 
these cases 

In vtlro studies on the action of the vanous sul- 
fonamide compounds in concentrations of lo mgm 
per loo c cm , shoived that sulfathiazolehad the most 
marked bactenostatic and bactencidal action Sev- 
eral expenments with higher concentrations of the 
drugs showed sulfathiazole to be more effective, even 
at these concentrations 

In conclusion, the authors state that sulfathiazole 
was used in the treatment of 25 cases of infection of 
the urinary tract, and it was shown to be effective 
agamst eschenchia coli, proteus vulgans, and staphy- 
lococcus aureus infections 

The unne of patients receiving sulfathiazole ex- 
hibited marked bactenadal and bactenostatic ac- 
tion ui vitro Comparative studies of the action of 
sulfathiazole, sulfamethj Ithiazole, sulfapyndine, and 
sulfanilamide in unne containing ro mgm per 100 
c cm , showed that sulfathiazole is the most effec- 
tive bactencidal and bactenostatic agent against 
eschenchia coli, aerobacter aerogenes, proteus vul- 
gans, and staphylococcus aureus infections 

John \ Loef, M D 

Jensen, A T On Concrements from the Urinary 
Tract Acta chinirg Scaiid , 1940, 84 207 

Eighty-four fresh concrements from the urinarv 
tract have been examined by thex-ray powder method 
and in part by chemical and microscopical methods 
It is shown that the powder method is supenor to 
other methods when the unequivocal identification 
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of concrement substances is desired, and that the 
current somewhat vague terms for different con- 
crement substances are amenable to exact definition 
by the aid of the powder method 
The following substances were found in the surface 
layer of the concrements 


(COO)jCa, 2H1O frequently accompamed by 
colloidal apatite 40 cases 

(COO)jCa, HiO frequently accompanied by 
colloidal apatite 13 cases 

MgNHiPOi, 6H1O, colloidal apatite and mixtures 
of the tw o 23 cases 

Unc acid 6 cases 

CaHP04, 2H1O I case 

B CajfPOi): and a trace of Ca-oxalate i case 


Calcium oxalate monohydrate is found considcr- 
ablj' less frequently in concrements than is calcium 
oxalate dihydrate On the experimental evidence is 
based the daim that calcium oxalate is always de- 
posited as dihydrate, monohydratc is a product of 
transformation With this as a starting point the 
conditions for the formation of oxalate stones is dis 
cussed briefly “Calcium phosphate” as a concre- 
ment substance means (apart from rare cases dis- 
cussed in the paper) colloidal apatite in “alkaline” 
infection stones, in which it is accompanied b> 
struvite (MgNHiPOi, 6HjO), as well as in stones 
from sterile unne in which it accompanies calcium 
ovalate Calcium carbonate in “alkaline” stones is 
not found as calcite or aragonite, but is probably 
adsorptivcly bound by colloidal apatite 

John A Loef, M D 
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simulated by other pathological conditions that diag- 
nosis from clmical and laboratory methods maj be 
obscure if not impossible 

The lesions of multiple mieloma are malignant 
osteol> tic tumors arising from cells m the red bone 
marron They have no relation to the osteogenetic 
cells and hence do not produce bone By the time 
the lesions are sufficient!} large to give v-ray find- 
ings, they are generally multiple in the mvolved bone 
and usuall} occur in several locations The lesions 
in the early stage are, as a rule, limited to the bone 
and often there is no palpable tumor or swelling 
Four definite types of m}eloma are recognized by 
the Registry of the American College of Surgeons 
dependmg on the predominant type of marrow cell 
found m the lesion, namel} , the plasma cell, m} elo- 
cj te, er}i:hroblast, and lymphocyte However, this 
classification has no clinical significance The gross 
pathology and the clinical course of these four types 
of the myeloma senes are similar and cannot be 
difierentiated except by microscopic study The 
plasma-cell myeloma is the type generally found 
As the disease progresses the lesions m any one 
bone increase m size and number and there is usually 
an increase in the number of bones involved There 
IS no evidence that these lesions are metastases, they 
are probably independent lesions However, mye- 
loma does metastasize to the soft structures and 
typical lesions have been found in the liver, spleen, 
and lymph nodes Occasionally metastatic glands 
are found before bone lesions are large enough to be 
demonstrable 

There are no characteristic s} mptoms of multiple 
myeloma Pain may be mild until some minor in 
jurjf precipitates a fracture or crushing of a vertebra, 
and It may be shifting and intermittent It may be 
insignificant until after the bone lesions are well ad- 
vanced, or it may be intense and severe before the 
lesions can be shown on the roentgenogram The 
presenting symptoms ma> in no wav point to the 
disease 

The presence of Bence Jones bodies in the urine 
occurs in from 50 to 65 per cent of m}cloma cases 
but It IS not pathognomonic Bence-Jones bodies are 
formed in the bone marrow and may appear in the 
unne in an} disease of the marrow includmg 
metastatic carcinoma The presence of Bence-Jones 
bodies eliminates hiTierthvToidism as proteinuria is 
not seen in this disease The absence of Bence-Jones 
bodies IS not significant because the} occur onl} 
intermittently in the earh stages of the disease and 
ma} be entirely absent in from 30 to 30 per cent of 
the cases A more constant finding in the urine is the 
evidence of nephritis which occurs in about 70 per 
cent of the cases 

The blood picture is not characteristic, although 
there is usualh a progressiv e anemia There ma> be 
an increase in the serum calcium but the scrum 
phosphorus remains normal or increased 

The roentgen findings depend on the stage of the 
disease in which the examination is made Usualh 
the patient appears several months after the onset 


and there are diffuse multiple bone lesions The 
bones most frequently involved are the spine, ribs, 
skull, and pelvis The most characteristic findings 
are small, multiple, clean cut areas of bone destruc- 
tion with the appearance of having been punched 
out of otherwnse normal bone The lesion is purely 
osteol}tic and does not produce a bone reaction or 
sclerosis While there is union of pathological 
fracture, there is no evidence of new bone on the 
roentgen films There is no thickening of the tables 
of the skull and there are not the large areas of bone 
destruction which may be seen in the Schueller- 
Chnstian syndrome There is no bone reaction in 
the surrounding skull as is seen in carcinoma and 
syphilis and the lesions do not tend to be irregular 
and infiltrating as in metastasis In the spine, there 
may be extensive destruction of the vertebral bodies 
by osteol} tic lesions presenting no x ray evidence 
until the cortex is involved, wnth collapse of one or 
more bodies In the ribs the most frequent findmg is 
diffuse mottling and demineralization with multiple 
spontaneous fractures m areas of cystlike expansion 
Lesions may perforate the ribs and give soft- 
structure tumors, spontaneous fractures of the nbs 
may cause localized subpleural hematoma and de- 
velop pleural effusion or empyema Large soft 
structure tumors may arise from the posterior sur- 
face of the sternum or from the vertebrae, and give 
the appearance of primary mediastinal tumors 
There is no metastasis to the lung fields, which 
factor is of importance in diagnosis 
The osteolytic type of metastatic carcinoma closc- 
1} simulates multiple m}cloma and it may be 
impossible to differentiate between the two on the 
roentgenogram Bence-Jones protein may be found 
in either, and the blood picture may be identical in 
both However, the t}'pical small myeloma lesions 
occurrmg in the skull can usually be distinguished 
from the larger, more diffuse, moth-eaten areas of 
metastasis The reactions of osteitis and sclerosis, 
frequently seen in and around metastatic lesions, are 
never seen in m} eloma Multiple myeloma lesions 
are purely osteol} tic Osteoblastic changes are 
evidence of metastases 

Paget’s disease, in which the bone absorption is 
accompanied b} simultaneous bone production and 
alteration and rearrangement of architecture, should 
not be a difficult differential problem It is never a 
purely osteol} tic lesion The lesions of myeloma are 
never accompanied b} the thickening of the tables 
of the skull which is characteristic of Paget’s disease 

Four case histones are given which demonstrate 
the multiplicity and vaned nature of the presenting 
svTnptoms and general course of the disease 

F Haeold Dow'ning, M D 
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Based on an anatomical studv of the various 
branches of the radial nerv e in the region of the cl 
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a b 

Fio I a,b,c A stnpped joint in extension, vanous bga 
ments cut a There is no abnormal lateral motion when 
only the fibular collateral hgament is cut. i There is no 
abnormal lateral motion when only the tibial collateral 
hgament is cut. c With the joint extended there is no 
abnormal lateral motion when both cruciate ligaments are 
cut and both collateral hgaments are intact (see d and e) 


c d e 

d, e A stnpped jomt m flexion with both cruciate hgaments 
cut and both collateral hgaments and menisci mtact 
d There is relaxation of the fibular collateral hgament (r) 
e There is an abnormal amount of lateral motion present 
(a) (Compare with Fi^ c where there is no relaxation of 
the fibular collateral hgament in extension and no ab 
normal lateral motion 


femur, and rotation will mean pronation or supina- 
tion of the tibia on the femur 

The following statements are generally accepted 
without controversy 

Both collateral ligaments are taut m complete 
extension The cruciate ligaments by twnsting on 
themselves prevent abnormal medial rotation of the 
tibia on the femur In the beginning of flexion the 
femoral cond) les roll on the tibial cond> les (certainly 
the lateral femoral condyle rolls on the lateral tibial 
condyle, but whether the medial femoral condyle 
rolls at all is under investigation), and after a certain 
degree of flaxion the femoral condyles glide at one 
point on the tibial condyles There is a small amount 
of lateral motion present in the normal knee joint A 
certain amount of rotation is normally present in the 
flexed position There is lateral rotation of the femur 
on the tibia dunng the first few degrees of flexion 
Ihe posterior aspect of the capsule and the oblique 
popliteal ligament aid in preventing hy perextcnsion 
The fibular collateral ligament is relaxed during 
flexion 

All opinions agree that muscular, tendinous, and 
fascial structures about the knee are important sta 
bilizcrs and that they add great strength to the 
joint 

It IS generally accepted that the tibial collateral 
ligament is intimately attached to the medial menis 
cus by fibrous tissue From the stud\ of the present 
senes of joints, it seems evident that there is no 
strong fibrous tissue connecting these two structures 
To \enh this, further investigation is being carried 
on 


Motion of the menisci gives good evidence that the 
medial femoral condyle acts more easily as the axis 
of rotation of the knee joint The backward or for- 
ward motion of the menisci is controlled by' the 
movement of the femoral condyles In moving from 
extension to flexion the lateral meniscus moves back 
ward a considerable distance, which indicates the 
rolling backward of the lateral femoral condyle and 
which corresponds to the lateral rotation of the 
femur The medial meniscus moves backward only' 
very' slightly 

It IS evident from its attachments and position 
that the anterior cruciate hgament prevents forward 
ghding of the tibia on the femur, while backw’ard 
gliding IS prevented by the postenor cruciate liga- 
ment However, in hyperextension both collateral 
ligaments are tight and, therefore, forcing the tibia 
and femur tightly' together will reduce such motion 
to a minimum In determining the effect of the 
tibial collateral ligament on this function, its attach- 
ment must be carefully considered If it were firmly 
attached to the whole adjacent portion of the tibia, 
It would prevent forward and backward motion of 
the tibia on the medial side, but it is not so attached 
Its postenor attachment, however, limits postenor 
ghding on the medial side while m complete exten 
Sion, though its postenor portion is relaxed in flexion 
The fibular collateral ligament cannot possibly exert 
any effect in flexion because it is relaxed Chnically , 
anterior and postenor motion can alway's be demon- 
strated under the relaxation of anesthesia if either 
the anterior or posterior cruciate hgament is rup- 
tured 
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rectHTTBl djalocaU* orf the sbemidef b*** 


\ Lrticart erf IW apanb Epmeniom utd m t. 
cnlsr tnictarrt 

Partial or total dmentSem erf tbe rtknb 
np«eilt 

J TiKhraiitit. thiamin*, tearb*, openbr* od 
drrmknls m the capMUrcenena* 

3 Te arte t erf ti capmb insertk* at lie 

+. uWentioa, dutorticn. ekmptlofi, nd nip- 
t rrorfth njureka, repeciaU tbe eob'capnlir 
la reirtand U rye part erf tie Wrpe 
B Lc<loe» hlfb brolre lie tmeoes rtstem of lie 
5eitat 

Vhmtfcms b lie anindu wrfaces, *adi 
atrt^by baDoanesr, or wMetib| orf li 
ftenoMi carity or altmtlocH b Its bori^ 

» \ bore isaooli area on tie poslrrter noriifr 
of the bead of tbe b« men hlci b naceal 
tal b oclsb aod {reepaentiy bOateral 
j Derfonmn m the bead orf tbe bjmen eh I 
abooR&al anxMladon Hi tie diapi'Ois 
(aiont 00 depers) (hatchet fora bamm ) 

4. Ahrtations ^ lie rtkidar canSap both srf 
the bumern and tbr flcnoid cavity (erenent. 
Imiakrllictj and drrtructloo) 

A hnoatdporf lm patbolofioJ anatomy is aerr* 
miy for tie hnet erf a pcoprr timpentk mrtied 
A ennmoe caone orf iremin f didncaturs U fan 
ptop et can erf lie first occanrocs of tic dUoeatloe 
ny bo arlr Boisliadcn ndmsMap ilckbtrr 
(eret ti peoM datrlatbe and firm itallsf and 
cu Pvq Bcn tJy learn an niatable joint Tieredicrd 
dhbcalbe shmld be LmmobOIted b pltxtex a t 
for at least fifiren da> I aOow for prvftn beahn* 
5«rticorf treofirenrf «/ ctamarf rfidocatreai. Tit 
Qtio rrvirvs tbe btentare on tia anoaa fcrckal 
treatmenu and daadflet tiem as folio* ( ) pro- 
cednres to modify tie artJcnla npmU ( ) bier 
reetion on the rtjcnlar sidefoo (1) ori on tie 
nmsculotendmooa parts orf the ibevldeT lerfet TV 
ktter prorrdnrc* tsebde tteapli I ( ) fii tie 
bead of the bmaem bv fascia lata trips b boor 
lonael. (b) fix the head of tbe b am er u s by strips ^ 
imwrJe Imoe and ( ) fix tbe bamerss by tcado- 
{rfaitic operatiosJ Th rabe orf tie latter b tisl 
tins* teodoo sinciorc acts as Ibe fids* aj^t 
Tbe upAcanct orf tbe btcepa tendon Is mdxated 
by Ibe report orf Koh>crfI hofouad rapeured tlcqis 
leodoe 7 cases orf rrenmn* Icnauo* of the shmf- 
deridat T>e an tier credit IleymanoTich, Wds, 
odr«leaxxi tb ctlaili shin f tie sifnbcanee erf tbe 

bicrpa teodofi in cunni tin oodiuon Tbe ba«i> 
erf tieu pri xt d j cs o tbe fisma orf tbe berps Icadoo 
b tunnel made in tie eptpo *11 of tie boBjerus 
IfcYtaaniO rb. m 9 7 tbe first i v IV 
biCTps in the mj Bfw Indepiodentl NVoJa. b 
919, rep or t d mmlar melbod hjci b> 0J5 
rrmlted in j cam tboat rtcanmet Nkcu 
tccfaiuqa M drsmbtd tn dclsJ in th orijinaJ^lA 
■wd 'SkoIi oei*inal dra cap art rrpeodored > 
brief Ibr tecbnjqu oostsU orf reserin* ibe teceps 

meSmy i mmrt [be bead of lie ha mm>s 
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and placing the biceps tendon m this artificially 
created tunnel, after which the biceps tendon is 
reunited by suturing, and the shoulder joint is im- 
mobilized in a Velpeau bandage for tuo weeks 
Various modifications of this technique have been 
introduced bj Hobart, Roberts, and Burnet 

The author had a series of 22 cases of recurrent 
luxation of the shoulder joint under observation 
Seven of these were treated surgically The first 2 
were treated according to the method of Nicola 
Then the author introduced his own modification 
which avoids severing and resuturmg of the biceps 
tendon (a source of technical difficultv and weak- 
ness) He chisels out a tunnel from the upper part 
of the bicipital groove mto the head of the humerus 
through the cortex down to the spong) bone, then 
the biceps tendon is placed down in this gutter and 
covered over with the spongy bone and a layer of the 
cortex which has been preserved for this purpose 
The shoulder is immobilized for four weeks, after 
which function is gradually resumed wuth the aid of 
massage and motion None of the patients has thus 
far had a recurrence One of them plays basketball 
regularly and indulges in active sports, which at 
times require violent exertion Experiments on 
animals indicate that a tendon so treated is soon 
encased in fibrous tissue which then becomes ossified 
so that the tendon is really encased m bone tissue 
at the end of the reconstructive changes which occur 
m the area of surgical intervention 
The author presents a senes of illustrations which 
demonstrate his modification of the method of 
Nicola Jacob E Klein, M D 

Hoets, J Fracture of the Neck of the Femur, Pros 
and Cons of Nailing Ausirahan 6" New Zealand 
J Surg , 1941, 10 278 

Fractures of the femoral neck are now expected to 
be followed by good bony union m a large proportion 
of cases With whatever means such a fracture is 
treated— VTutman’s plaster, Smith-Petersen nail, 
or any other — the essential factor necessary for suc- 
cess is good reduction followed by adequate fixation 
until umon occurs Before any type of fixation is 
used, reduction must be accurate when shown by 
roentgenograms made in two planes 

The younger the patient, the more inclined is the 
author to use the Whitman method The older the 
patient and the more debilitated, the greater is the 
need for nailmg When failure occurs with nading, 
which happens in a small percentage of all the 
patients, the author uses osteotomy 
The author beheves that the nail itself in the hip 
joint IS not the cause of aseptic necrosis, arthntis, 
and non union He presents 3 cases to prove his 
pomt Nomian C Bullock, M D 

Schmid, P Isolated Fracture of the Tibia (Der 
isoherte Schienbeinbruch) Arch f orthop Clitr , 
1940, 40 412 

In isolated fractures of the tibia the fibula may 
interfere with the reduction and immobilization of 


the broken fragments, and therefore the question 
arises whether it is not advisable to fracture the 
fibula artificiallj in certain cases Between 1926 and 
1939, 177 patients with isolated fractures of the tibia 
were admitted to the Vienna Emergency Hospital 
Thirty eight had compound fractures and were 
therefore excluded from the consideration Others 
had another disease which exerted an unfavorable 
influence on the healing of the fracture The author 
charted the remaining 96 cases in regard to the diag- 
nosis, therapy, clinical course, duration of the heal- 
ing process, and the ultimate result He included 
in his matenal 10 cases in which an osteotomy or 
an osteoclasis of the non-traumatized fibula had been 
performed In not less than 36 per cent of the cases 
the age of the patients was under twenty years The 
entire matenal is divided into 3 groups torsion 
fractures, SS cases, transverse fractures, 31 cases, 
and flexion fractures, 14 cases The cases included 
both direct and indirect fractures Severe disloca- 
tions were absent m the majority of the cases be 
cause of the obstacle formed by the fibula Most of 
the displacements were corrected with Boehler’s 
traction apparatus The immobilization of isolated 
fractures of the tibia is rather difficult, a single re 
Auction was sufficient only m 28 per cent, the reduc- 
tion had to be repeated once in 22 per cent, twice in 
10 per cent, 3 bmes in 5 per cent, and s times in i per 
cent In the majority of cases in which the fibula 
was severed, the position of the broken tibial frag- 
ments was good In 10 of the 86 cases in which the 
fibula remained intact malunion resulted In i case 
delayed union followed Pseudarthrosis did not 
occur 

The author concludes from his observations that a 
pnmarj' osteotomy or osteoclasis of the fibula 
shortens the healing penod of the fracture of the 
tibia because repeated applications of plaster-oL 
Pans casts become superfluous, and the isolated 
fracture of the tibia is transformed into a simple 
fracture of the lower leg which has good healing 
tendencies In the majonty of cases a prophylactic 
osteotomy or osteoclasis of the fibula is not necessary 
because a consolidation of the fragments may be 
expected in from eight to nine weeks if traction 
followed by the application of a walking iron is em- 
ployed Roentgenograms should be taken at fre 
quent intervals, at least once a week, and the 
displacement of the fragments noticed m the 
pictures should be corrected immediately If after 
repeated attempts at reduction no good apposition 
of the fragments can be obtamed or a delayrf callus 
formation is noticed, the fibula should be severed 
IBode) Joseph K Narat, M D 

ORTHOPEDICS IN GENERAL 

Kuperman, A I The Late Results of Gonorrheal 
Arthritis (Die spaeten Folgen der gonorrhoischen 
Gelenkentzuendungen) Urologija, 1939, 16 84 

A report is given concerning the findings in 112 
cases of gonorrheal arthritis, 76 of which presented 
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polrirtidtif. SUtT-nio* »ad rdn* temi* per cent 
of tbe pntloits tbcnred muAtd Impmeorat la Utel 
coodiDOo, j 5 p«r cetit »bo«ed wiDe IinpnrTemcBt, 
tad 7J per cent nrre dliclar^ Khurkeddh- 
t rt* ca hi tbe htrohred JcinU. \bont 54 per cent 
of tbete pntkau tecel -ed mbnlitory tmtmefit fw 

period of abont one mo nth- It u pw>>l>. to 
rrimbe only pntlenti la pertoD 11 umered 
cr«*tk*inalrer. TbcM 57 patknti, tberefort, fonaetl 
tW be* foe til* tndv 

Fortr-t of tbem bare had tbelr Jofot coodhloD* 
frwn/oart d|htyear». sfo penodoflromt 
( three rean. la 4 t^ focoabea bad remained 
completely untreated op to tbe tin» cf tbetr d 
mlwloQ. ui tbe fOBoerbea] larobiTment of tbe 
cecital OTfani bad mnaloed entreated. A re 
CTudeaccDC* of tbe Mot coodlthn cefaddeatal with 
a Boconbeal rdnfectkn occerred la but nt t 
notkid la 5 othen 

Tbe tbenpy directed ( tbe ehrelaatkia of tbe 
remaaaU of gooorrbeal lafectloo cimbted of balba 
I i patlnti batbi tad i {ectlou of fDoocrbeal 
ra^Ete la 7 m d batba la *0 aad dlalhertny od 
mama (t I 6 I all of tbe male patlenta wftb tba 
eieepooe of la boo tba dIaeM ai of recent 
orlfb tbe prei»tat and iemlnal -mida were a 
amlned. I of tq 00 eba fca Iron tbe oonnal 
am foeod, 5 aboved prartadtr* aod abented 
redceiltia. Tu Bordet -fiotm tert aai wojU b *9 
of the pa Iks t) examined Tuareaako ao Mfitir* 
b 6 paticiti, poaltlre b 8 eably poaltire b a. 
tod oseertAi b Tbereactka tapoddrabail 
pallesU wlib proatatitia, retKoLtia, od daeildt 
[tail efttire b all cats of aahTbedi. Of all tbe 
patiesU vbo proented tbetntelvo for fcOov-ep 
examinat on (S^S J pitr cent) were eoaplet )y 
cored and 7 ( <M per cent) axnfOabed of paba 
d riag cbancei I eatber cooditiockf It abould 
be noted that t tbe ktter sroop bek>ci«ed etaeiof 
relnfectioQ. 

Taken on tbe abole tba reanlU of this atady re 
veal that the trealmCDt of old p joorrbeal arthritic 
corwEtionc for the moat part aho bronbk teanlta 
(Kaul) flAta A ^aLeuva, 11 D 

Moor* B. IL Soma Orthoonae Ra t arto na hlpi of 
Ntoroftbranaioala. J Rmt f JmM Strf 04 


Tbe aMociatloa of eorc^brocnato^ alLb akeirtal 
cluuixrsthat re fbterestt tba rtbopetbe «rfeoo 
ared^bed under foor headinp a c ofi o tk, boor 
mahties of frowth (omally hypertrephy) chant« 
bone atroctuie ud codfenital pwdirthrcmi b 
children. 

Fonr cases of Jocaliaed b>peTtroph are preaented 

One of these inrofvtd only the third and fonita 
fin*en of tbe n*bt hand The other cases abo M 
h>pertrophT of kmer ertretolty and rroreaea^ 
fTidatwns m tbe detrre rJ hypertrophr and brotre 
raent of the part . , , , . 

A paipabJe tumor was present b the palm of tte 
firM r^ttenl At iperalioa the t mor was twmd t 


arise frecB the medks nerve and palbokwkal n 
aminatioo showed It to be aeurofihrami ef the 

Rasken-oetuoaia type. 

Eknjatloo of tba right leg ahh defnrwrit) nd 
hypertrophr 0/ the foot were present b the »en»1 
patknL S eUbg as noted beneath tbe btrraa] 
m t Ueoh is and at operatka thk was (oond to be 
toctnooj, firm mass that was I> bg b dose prodiailr 
to tbe posterior tEbial nerre. Sectfcmi of thb tumor 
abowed It to be a nenroAbroma with illftu esklroce 
of rodarteritls. 

Tba third padrat ibored Increased kg leagth 
and hvp ert fu p hy and deformity of tb* toot. There 
was ctmiideTahfe rocntgenoioflcal erldeaea 0/ bo^ 
deformltT b the foot. A tortuous, onird I moc 
csald be fdt behind the external tniTWdM and 
larga ponio of this mas emored at cncrattm. 
Patboiofical examination abosrtd nenroforoma of 

matnn type and alao coeslderabf eadartrrliis. 

Th« tch llhfa of th fonrth patient as 6 la. 
longer than the right. Tbe foot was aiariedly de 
f rmed and donflleTed. Tliis patient ilao had 
marked acofloais of the thondc ipbe aHh edre- 
ahaped vertebra at the pea of tha emre, Uch 
showed normal ep4>h)-srs on oely oo« aide of the 
rertebral body Ampatatlon cf the leg toUoacd 
biopsy report cf nenroAlatesa. Tbe poAerlor I bUl 
aerr* b the amppiated apedmra as tbaeker thu 
iMs fmat and 00 peltwJnytrsI in d"* Sbo td 
ntber pl^cno tumor with tangled mass ef ■» 
tare fibrous lima Definite esdanerltb ti again 
prceod 

I addtloci to tha ardaal dgns cf pfgmenutloe 
asd pfaiifcRD tumor these 4 prosed cases cf lee- 
l u l Hnwn atwds ail preaested cme common fcntirc. 
kKaHaed b>pertruphr There was b each ase 
iWinl ta aeamastal rctatscmahlp bet een tbe affected 
Derrs ana orergroalh. Tbe rapid loogltadlAal 
growth of tbe affected loog bones aas smdest by the 
prepanderancr of vertical Irahecula b these bones, 
bat aasodited with Rch endesce of hnertrophy 
ihera was alw und er d c T cJo p me at and malliraitloB 
ofth booes b the foot, whlidi ts Interpreted a rrpre 
teotbg sneootrcfled booe groath. 

Betnsse of famUkl hlst^ of aearcdbmnaloski, 
J eaam aert lelected from serlet of 8 I show the 
rdalkmship betwre pseudarthrods ad oenrofibro- 
matoalf Tha first case has bees foUcaed ap foe 
more ihsn elem >ean nd altboogfa afoo cf the 
middk tfbfal ihaft (paeudarthroeb all ) ocmired 
eighteen months after an oateotcanr looe of n- 
creased deadty b th fewer third of the tfbkf shaft 
wasthanteof fracture ali nd ooe-half years after 
thnopenbon and later retailed b second pseod 
rtbraab of tbe sam booe There as coaMldaahle 
■tin pijmientatjoo of thh patkai and deAalt 
famiUaThittory of too Reckib gh a a wa drwase 

*' A^ptendarthreais b the kaer third ef both booet 
of the leg present in the second case of tht« 
giuup Repealed operillcns faded t fwodnet >oa 
t;»ft mpctatioci as necessary Pathcfogsal 
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BLOOD TIBStLS 

Untoa. R. JLt rirlfilMnl AitrrU EoboUMB. \tw 

1/W w 4 *9- 

Th« Ukk Dots thu tbe cocctM/ol rotonikxt of 
tke dmhtioQ ia t Unb (oUo«lu poipbonl rai 
bolkm dcpcod* cUdly CIO olHj oaulcc^Utmt 
Bent. Tbe mc«t coeimoo caoM of cuifrene fotknr 
tex p tHp botl dDboUMD b Ibe (ilorc t batihii 
tmtmest before tbe arteries dbu! t tbe 
rffibofus hare been (rrepanbfydiBiaxeri- fcisrarefy 
the result d poor sarfety or Inadecfoale treaUaeat. 

llaiicd peripheral ras ocoasUktl oo of the ar 
tmrs <&ta] to th« site of embolism entfomly 
o cean my aooo after the lodxBcnt td tbe eabofais. 
J ooe cate it aaa notcri vlthin an boor aori half 
Tbe artery prtniaalt tbeembofaibnotaSeelrdto 
tbe tama oefree. It nalritaini Us aomol cahber 
except for a my abort looe of cooxtrictkio adiarent 
t tbe oobedBa. Tbe penpberal rasocoostrictW 
pkn an Important rhte In tke fonmuoo of the an 
oaoaiy distal thromboi Tbch oeaify al ys (orma 
after the k>d(tnait of tbe embofoa, tf early adetptai 
treaUneot b not bMit ted 

TUa aecoodary tbroeibai deralops u a nsolt of 
the eiU wDe defm of raaocueslrictioa asd tiovlax 
of the bfood rtreaa dbtai t tbe aite of erthofem 
iK* Barled oamvlnx of tbe enUat 

eral arteries eaoxs practically ceaatioe of the 
arterkl iafloir t tbe ectmmty Tbb leads to atac 
natiaa of blood in tiK temlred arteries, wild 
later dots to form tbe thrombos IN'hetbcr ibrona- 
boids beflaa t tbe mast dbtal portioo of tbe ea 
trrmity and exteods tcpnrd. or fast dktal t tbe 
rmbolosaa resohofth Irritalloot tbe [adciia has 
not been estabirtbrd 

K thrombos may form distal to an embolus as 
early as nine boon after tbs occsrreaae of the em 
boliiin. By thenit may beaoeitenstrsas topeemU 
the return of tbe drenktien t tbe eiimnity. ereo 
iboadi tbe emboha and coosldoable portioo of 
the tbrooibiis are retoored. Tbroenlws foerDatloo 
proximal to tbe embofos does not foem so exten- 
sirdy as that dbul t tba embobs, Even alter 
seventy bonis In oe* case, It was only y cm kmf Jt 
can readily be l aaovtd Tbe proxUaal thrombos Is 

kmUhelyt interfere with the coOateral dreulatioo 

tbs dlitxl tbrombus, because nsnaDy U extend* 
only op to bet does not octiode tbs first ma^xr art 
rial brand pradmtl t tbe en bobs. 

Tbe pr eaeace cf dJsUl thrombes viitoany pre- 
dude* tbe return of drroklion to the extremitr 
bteaese It U mposslblt,. even If tbe main artery h 
deartd cf blood dot, t remors tbe ihreiaitui from 
the tnbnUifcs of tbe peripheral arterKS 

Fail rea In tbs treatment of peripheral etabolixm ca 

i Mt cases be directly attributed I the formatwo 
ef secoodary tbrtnnbns distal t tbe ewibobs. 


Insammarixl x.lbe tboe Utr» that rr>tiyaiif.n 
d the drcnhtioci foDowinj: perlpbeTal emboDsm can 
be bemrtt about by raeam of rariv ( Ubln tlx 
boars) idtqoite trealiaent soch as embo^omy ae 
tbs ine of ml remit tent vnxocz* axfxvkm (Smpr 
and tbe btermptloa of Ibe yrapubetjc pxlba t> 
bvaovocaln or Icobol paramtebcal bmbar h)ee 
tka*. In ccsj}nnctloa altn tbevs form cf irrtiaKot, 

tbe btravesoos nse of heparin shookl prorr cf iVk 
b prmmtinx tbe <S*tal secondary arterial thresn 
bo^ Ilnstxt r Tarevrtrs U I) 

BLOOD] TBAKBTtrSIOK 

Dtwnanl^ E. O* tbs TecboJqws sf Prsmvtad 
Blosd (Earn Tickibchca der BUtisDscniciitax) 
/•strWV./ Clh wo,p ua 
flv* ytaii cf experience with Mood sUofe and 
abont CO iranifssaoos of preserved blood ha led 
t ibt IcOoatnf “neariy wrfcct tecbfllcp>e ef per 
•errlnf blood. ?Tcservalloo of blood b socctWiJ 
only when cmab factors bi^ bfioence t^ 
prcacrvalloo are (Ivta d e constderatkia. These 
Uaon art the prevrrlnf nbstaoct, tbe Uoraie 
Icmpeatere striA aarpsia, and peoteetke ef IM 
ftorra blood pdmt any barmJaJ lactoea. 

Tbe foUovi&x elmre ha* proved ItteU tlw he<t 
prmervarivT sm m dtral m , fbcoite 4 
fB., aodiom chloride 4 (tn and dmlOed tn 
MO CCB. Tbs mixtors has anbsteod lbs ttsu of 
trial, and b latlsfactcsy foe tbe coosemtloo of yoe 
ccm. of blood, the amoont ahkh b asaaOr dra 1. 

The antbof doeribe* tbe leiiiilqat of dn Inf 
blond as foUoTS Braon trassfcslon appsratos b 
csed As a coolalaer foe the blood, a 500 cxm. 
nsTTOw-seclrd fla^ b osed. Tbs faQy filM fla k b 
placed in labeled pasteboard carton which b 
touBediat Ir pfjced aprfjtht la refrifcrt tor > here b 
IS protectra aninst ^Lrrini A c-f-m_ tabe filled 
Uh the blood mlrtare b placed on the ootsld of 
the carton Thb sample ts used as coolrol Espe- 
cial emphasts is xiven to three thicks In tbs dn ICf 
cf hkwd 

The nse of paraffin in ihs UriLnf cf the Loner 
oriaCTS of tbs fyrlnjK and flash 
b FiUmf tbe Bash cB ut hi necL Hhoot 
fhahme tbe contents 

Tbe cootlnoal mtilpg cf small amonnls d 
blood with the pr e servifli sof Uce h order ( 
peenat tbs foematwo of cnaj^sia. 

In itoeint tbe pe cser T c d blood, li* mixtore n't 
be kft absolutely andbterbed te refriaeratoe 
t cooftant t emp e a tars cf aboot 4 Centifnde 
In determlninR tbs stit of tbe blond two tictoes 
melt !:« cacmilered, mfeetka and hetnolrsb. Ths 
kss s^rp tba boeder between tbe teram and Ihs 
packed crib, tbe freater b the hemefysb. Ody 
marked beomlysb mahes the Uond mmatHfxctoty 
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for transfusion, slight degrees of hemolysis can be 
disregarded Since the adoption of this technique, 
practically no preserved blood has had to be dis- 
carded because of infection or hemolysis The oldest 
blood used m a transfusion had been stored for six 
weeks All other methods used by this wnter have 
resulted in a loss of about 50 per cent of the stored 
blood The blood could not be used 
The following is a descnption of the transfusion 
the blood is warmed to not over body temperature 
after the flask is opened, care being taken not to 
shake the flask The blood is forced into the re- 
apient’s vein by means of a pressure bulb, through a 
rubber tubing m which a fine sieve is placed and 
which leads directly to the vem The drawing of the 
blood requires about ten minutes, the transfusion to 
the recipient requires from eight to ten minutes 
Good results were observed in a large number of 
cases in which the blood was given by dnp infusion 
(Welcker) Rulon W Rawson, M D 

LYMPH GLANDS AND LYMPHATIC VESSELS 

Leltner, S J Aspiration Biopsy as an Aid In the 
Diagnosis of Inflammatory Affections of the 
Lymph Nodes (Die diagnostische Verwertbarkeit 
der Ljnnphdniesenpunktion bei entzuendhchen 
Lymphknotenaffektionen) Ada med Scand , 1940, 
105 SS 8 

Leitner studied 21 patients with tuberculosis of 
the lymph nodes and 18 patients with acute or 
chronic non-tubercular lymph-node hyperplasia by 
means of aspiration, and in some of these cases found 
this method very helpful in making the diagnosis 
After local anesthesia nith H per cent procaine 
solution a fairly thick cannula is thrust into the 
Ijmph node Then repeated aspirations are made 
with a 10 c cm syringe When the aspiration is 
successful, a small piece of tissue with or without 
blood IS found in the cannula This tissue is spread 
on a slide Leitner stams it according to the May- 
Gruenwald Giemsa techmque 
A lymph node which is large enough to permit 
successful aspiration always is pathological Thus, 
the author does not knov hoiv aspirated material 
from normal nodes i\ould look He assumes, how- 
ever, that t> pical Ivmphoc> tes should dominate the 
picture In addition, one finds jounger cells from 
the Ijmphatic senes, such as lymphoblasts, and 
plasma cells in all their stages 


Leitner summanzes his findings in aspirations of 
tuberculous lymph nodes as follows 

1 In acutely necrotic lymph-node tuberculosis 
one will find leucocytes, rarely lymphocytes, and 
later, epithelioid cells and necrotic tissue (jiant cells 
are found quite rarely in aspiration smears 

2 In chrome cheesy and calcifying lymph-node 
tuberculosis the aspiration smear is similar to that of 
the acute forms, however, there are more lympho- 
cytes, and sometimes they are quite predominant 

3 In chronic, purelv productive lymph-node 
hyperplasia one will find epitheboid cells and 
l3Tnphocytes In some cases monotonous lymphatic 
hyperplasia prevails In these cases the diagnosis 
often cannot be made from the aspiration smear 
alone 

Aspiration biopsy of lymph nodes is of some im- 
portance m the diagnosis of Besnier-Boeck-Schau- 
mann’s disease (lymphogranulomatosis bemgna — 
Schaumann and reticulo endothehosis epithehoido- 
cellulans— Leitner) There is never any necrosis, 
and one finds a pure epithehoid cell hyperplasia 
However, such a picture occasionally occurs also in 
productive lymph-node tuberculosis, therefore, 
biopsy by excision should be resorted to in such 
cases 

In Hodgkin’s disease the aspiration biopsy gives 
very charactenstic pictures, often more significant 
that an excision biopsy, and Leitner affirms the 
findings of other authors in citing from one case of 
his One encounters in these patients a very 
polymorphous aspiration smear with lymphocytes, 
eosinophils, neutrophils, plasma cells, and Sternberg 
cells, m all stages of development 

The differentiation between tuberculous and 
pyogenous purulent inflammation of the lymph 
nodes, of course, is easy by means of aspiration 
smears The prevailmg type of white blood cell, 
and the morphological or cultural demonstration of 
the causative bacterium or bactena establishes the 
diagnosis 

In glandular fever (Pfeiffer’s disease) aspiration 
biopsy may contnbute to the diagnosis, although 
Leitner’s case had been diagnosed clinicallj and 
hematologically before aspiration Leitner con- 
cludes, however, from his findings that this disease 
IS of myeloic end lymphatic ongin, as he believes 
that the plasma cells found in increased number in 
the lymph nodes were not earned there by the blood, 
but were autochthonous Heiniuch Lajeu, M D 
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SURGICAL TECHNIQUE 


ANESTHESIA 

GllUes, J Modem Anesthesia Edinburgh M J , 
1941, 48 26 

The author reviews the changes that have taken 
place m the field of anesthesia between igi8 and 
1940 These are discussed, for convenience, under 
the subdivisions of (a) inhalation anesthesia, (b) in- 
travenous anesthesia, and (c) spinal analgesia 

INHALATION ANESTHESIA 

Pnor to and during the war from 1914 to 1918 
chloroform and ether were the main anesthetic 
agents used In the mam, chloroform has been dis- 
carded in favor of ether because of the greater safety 
and lesser postanesthebc morbidity associated with 
the latter However, the position of ether is now 
being threatened by newer agents less toxic still, 
such as ethylene, cyclopropane, and divinyl ether 
Nevertheless, ether, used to supplement nitrous 
oxide and oxygen, in which sequence it appears to 
lose some of its objectionable features, will probably 
continue m use for some years to come 
Divinyl ether (CHj CH)jO is supplied in liquid 
form and may be used by droppmg it on a mask, by 
vaporization into the bag of an inhaler, or by drip 
control into any gas and oxygen machine It allows 
rapid induction but is speedily eliminated, so that 
consciousness is regained almost at once after the 
administration ceases It is less imtant to the re- 
spiratory mucosa than ethyl ether and produces a 
fair degree of muscular relaxation 

Ethylene (CiH4) is a hydrocarbon gas which has 
been used extensively in America, and while it has 
greater potency than nitrous oxide, it is not so 
effective an agent as cyclopropane, which has an 
anesthetic value nearly equal to that of ether 

Cyclopropane (CjMe), a hydrocarbon gas, acts m 
a two fold manner by displacing oxygen in the blood 
and by virtue of a degree of bpoid solubihty which it 
possesses Because of its potency, cyclopropane is 
administered in a high concentration of oxygen, the 
average mixture bemg 15 per cent CjHj with 85 per 
cent Oi This gas is practically non-imtating to the 
bronchial mucosa and therefore is easily respired by 
the patient Recovery of consciousness is almost 
immediate because of the rapid climmation of the 
gas from the tissues— an important factor because 
patients have enough to do in recovering from a 
surgical intervention ivithout the additional strain 
of hanng to eliminate a toxic anesthetic agent over 
a period of forty eight hours or more Cj clopropane 
is expensive to buy, but reasonabl> cheap to ad- 
minister Cyclopropane, like ether, is inflammable 
and in certain proportions with oxjgen is explosive, 
so that the usual precautions with regard to cau- 
teries or diathermy apparatus must be taken 
Finall) . It may be stated confidently that this gas, 
administered m a closed circuit apparatus, is suit- 
able for patients of any age, from the infant of a few 
weeks undergoing an operation for congemtal py- 
loric stenosis to the septuagenarian undergoing 


naibng of a fractured neck of the femur Its greatest 
value has been best demonstrated in endothoracic 
operations such as lobectomy and cardio omen 
topexy 

Acetylene, m a form called narcylen, has been 
used m Germany Its stability is difficult to mam 
tarn, however, and it will never be a senous rival to 
cyclopropane 

Coincident with the search for and the exhibition 
of the aforementioned less toxic agents, the factor 
of prcmedication has assumed an important rfile and 
there is no doubt that good anesthesia with the 
agents desenbed is dependent to some extent on the 
wise use of pre operative sedation The funda- 
mental purpose of premedication is to lower the 
metabolic rate and so render the patient more sus- 
ceptible to the influence of the anesthetic agent 

However, a word of warning ought to be given 
regarding premedication While efficient premedica- 
tion is an excellent thing, the dosage must not be 
overdone Such drugs in relatively high dosage 
exercise a toxic effect, and the patient may be no 
better off than if he had been given a toxic drug like 
chloroform Additionally, by depression of the re- 
spiratory and vasomotor centers, excessive dosage 
of them may be a matenal factor in the causation of 
postoperative pulmonary comphcations 

Among the advances in the technique of general 
anesthesia there should be included blind intubation 
of the larynx, and the development of closed circuit 
anesthesia or the carbon dioxide absorption tech 
mque 

Although the apparatus appears somewhat com 
plicated, the closed circuit technique is the simplest 
and most foolproof method devised for the admin 
istration of nitrous oxide and oxygen with or without 
supplementary agents such as ether or cyclopropane 

The simplicity of this method and its extreme 
safety are due to the fact that once the required 
depth of anesthesia is attained all the potentially 
dangerous elements (the gas and the ether) are cut 
out and only oxygen is supplied from the machine 
Further advantages are that much less anesthetic is 
required for satisfactory anesthesia, that the cir 
culating anesthetic vapor is warmer than the con- 
tinuous cold stream of gas and ether of the semi 
open method, and that there is some conservation 
of water vapor which the patient would lose hy 
exhalation if the circuit were not closed 

INTRAVENOUS ANESTHESIA 

Pentothal sodium has been the most successful of 
such agents Intravenous anesthesia requires expert 
judgment, and the occasional anesthetist ought to 
confine his use of the method to short procedures 
such as manipulations, reduction of fractures and 
opening of abscesses, and then only when gas and 
oxygen is unavailable or unsuitable Compared 
with other agents, this is an expensive anesthetic 
Care must be taken not to admimster this drug to 
patients who are undergoing treatment with sulfon- 
amides 
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coniiLCtion the brain and apiml cord, it wna 
hoped that frequent reactions associated with spmal 
anesthesia would be eliminated Reactions, howeacr, 
were found to be more see ere and sccmingh of the 
circulatort ta^pc from absorption of the drug into 
the circulation 

Local and regional anesthesia ha\c a wide field of 
usefulness and a large number of minor operations 
as well as certain fractures and didocations can be 
successfulh handled under local anesthesia \lso 
caudal block for low back conditions and blocking 
of the sciatic ncree pro\cs cflectue in man\ cases 
Brachial plexus block is ealunblc for operation on 
the upper extremities The latter docs not, how e\ er 
gi\c a constant and uniform anesthesia exen in the 
hands of the experienced 

Chloroform is not adxised for inhalation anes 
thcsia as it is belicxed that cxclopropanc can take 
its place more cfTcctieele and with greater safete 
Ethel chloride is still being used be mane for in 
duction in cliildrcn and in minor surgen It is con 
sidcred a dangerous drug because of its likelihood of 
causing larengcal spasm The patients sometimes 
stop breathing after a ecre short induction and tins 
mae be folloeecd be cardiac arrest 

Dieanel ether (eincthene), gieen be the drop 
method, can be cmploeed onle in short oiicrations 
It has a degcneratiec effect on the beer and is ont> 
suited to short operations in which a quid and 
smooth induction with good relaxation is desired 
Ethjlene can be more effcctiecle replaced be 
ceclopropanc Since both are equalle inilammable 
and cxplosiec, there is nothing to be gained from 
the u«c of the former w hen ce clopropane is ae ailable 
Nitrous oxide, haeang a potcnce of onle 25 per 
cent as compared with the other two anesthetics, is 
more often emplojed for short and minor operations 
\ne thing more cxtcnsiee requires cither a basic 
anesthesia such as aeerlin, or supplementarj anes 
thcsia of ether or cj clopropane Since it is not ex 
plosiec, it can be used with cither the x rae s, cautere , 
or other electrical apparatus 

Ether is the anesthetic eehich is the easiest and 
safest to administer With 100 per cent potcnc> , it 
IS a valuable supplement to all other weaker anes 
thctics and basic anesthesia agents The toxicit> of 
ether is much reduced eehen it is used in combina 
tion with other drugs When administered alone, in 
large amounts, and for a long period of time, it has a 
marked irntant, depressive, and toxic effect upon 
the respiratory and gastro intestinal tracts It also 
causes liver and kidnce damage The most impor 
tant contraindications arc disturbances and patho- 
logical conditions within the respiratory organs 
Cyclopropane, a veiy effective and potent anes 
thetic with practically no toxic effect upon the 
blood chemistry or vital organs, has onl> one draw 
back in that it is inflammable and explosive It is 
especially indicated in conditions in which ether is 
to be avoided, and is particularlj recommended in 
cases in which the patient needs a high percentage 
of oxygen, as in anemia, sepsis, diabetes, general 


debilit>, and in chest, beer, kidnce, and glandular 
conditions Its smooth and quick induction, w ith its 
accompaniminl of complete relaxation, renders it of 
great X’aluc for short orthopedic procedures which 
require good relaxation It is also good in major 
orthopedic operations with or without basic anes 
thcsia 

The two agents most commonlj used for intra- 
eenous anesthesia arc ceipal sodium and pentothal 
sodium Both are barbiturates and their action is 
equalle rapid Since thee arc non eolatile sub- 
stances, thee arc destroecd in the bode T Ins pro 
cess takes place so quickie that there is no question 
of cumulatiee effects This lepc of anesthesia is 
most suitable for short operations lasting from ten 
to twente minutes 7 he contraindications are car 
dioeascular and renal diseases, rcspiraton obstruc- 
tion, and beer trouble 

\eertin is the most pojiular agent with orthopedic 
surgeons for rectal anesthesia Its emploe ment as a 
basal anesthetic in doses of from 60 to 80 mgm per 
kilogram of bode e\ eight greatlj faalitates the indue 
tion be elimination of larjngeal spasm The main 
tcnance is smoother and relaxation is obtained with 
much less of the anesthetic agent and a larger per 
centage of oxegen Since it has no deleterious effect 
on the heart, it is een' beneficial in reduced doses 
on cardiac patients Since it is eliminated through 
the beer and kidnees, it should not be gie'cn in 
diseases of these organs It should not be cmploeed 
in operations upon the colon or rectum and in dis 
casesof tliclowcrbowelonaccountof its irritant effect 
on open mucous membranes It should al'o be 
aeoided in long standing 'cpiic conditions and in 
oecruliciming infections, in diabetes, anemia, and 
marked arteriosclerosis, in debilitated and aged 
jieoplc, and in infants The two extremes of age do 
not require basic anesthesia on account of the low 
metabolic rate of infants and old peaiplc, which ren 
ders them lese resistant to an anesthetic agent, and 
of eehich thee, therefore, require a less amount 

Eeijial sodium used in a 10 per cent solution with 
a dosage of o 2 c cm per pound of bod> e\ eight ma\ 
be administered rcctalle eeith a fine catheter Its 
only ade antage oe er avcrtin is that there is a smaller 
amount of solution injected into the rectum, the 
amount being one seventh that of aeertin, and it is 
therefore recommended when there is danger of the 
solution’s being expelled 

The intraeenous administration of glucose and 
saline solution is advised in case of marked bleeding 
or trauma, it should be done during the operation 
Transfusion is to be resorted to when indicated 

In cases in which moe’ement of the chest is greath 
impeded by the patient’s having to be on his face, 
such as in spine fusion operationsj Leech’s pharj n- 
geal airwaj is recommended 1 his airee ay consists 
of a bulbous projection made of rubber at the end of 
an airwaj tube and so shaped as to fit snugly into 
the cavity of the pharynx This gives a elear airway 
and a closed s>stcm for rebreathing without the re 
quircment of keeping a mask over the face 



604 


INTEIUvATIONAI. ABSTRACT OF STOGnR\ 


\ fUtRdaU npoft typet ot KBrvtbrtk m- 
ptojed tt the Nfw \ork Hoipiu] (or Jotel DUeucs 
i laiu rt t±» ym 1938 b tho cirn). 

F tUrae Doviroia, M J) 


somoiciL iKgrauM XH Ta ast> appaaatqv 

ACacomnittTvStiidrofSEIkkAd 
Cattet M XUtariali tor Sutm ko 4 LIAattm 
(txade cmmantn otn »Ma otfit cpiaa 
Bitcrlab de nfadciK Mtanl Krr drei^t 

r ^ cho.6 i 

Tb« motloe of ncait materbJ Kcmrd t bcMt 
tied viUi Lbc di*cDTCT7 of catfuL Sorfeooi ae*o 
dfLytited itb tlic f ct that It «u uorbed tiot 
tbey failed to atody Ita other qoalitlei carefnlhr aad 
paid Qttle attentloo t thote nrfeoea who atDl pre- 
IcTTedink lacbnUof Kocher In Gennaor Kabinitii 
the United Sutea, and Godin In BrmaU. 

noaertf la recent jrttn caiefai tatbtSo have 
been collected on tke two aoture tsaterbb wbkb 
bow that ben properly med In aaeptlc caaes aOk 
baa dedoed dta tafet over catfat The 

tVrr dtea autktki from the Dientore not for the 
por poaeof djvgedlthiicatxot bat t )c»tifjrafT»atrt 
oae of tiB. 

I every cfcatrioXlao (here are ta fduwai 
extidath wl peoWerailve EipeftmeoU on tau 
hi hkh the ttmuefai were (ot aoroe with *fli 
and aom alth catfot abowed that the etpdal *e 


phaac u pntoe(rd In tbrcais In vhkh cat[ot 
wd and that the estahllihaDctit cf a reslatant acir 
rcq iredalonjcer time than when nlk aaaaed Thh 
InUatl qnalaycrfaltntblaTnlvdaetoihachcm 
kalprmmllTE*s»ed, aochai wJutr fcnu^aod 
cfarocnk add. 

Hoa ever the aUeriy prodoced by ca^t b more 
aerVxu than the chctnlcal hrlutloD Caifot k a 
fordfn peotdn taken from tbe btettlnei d ibeep 
tba moat contaminated part of that has 

atrongteivInKy t pcodoceallerxlc reactions In man. 
F xurs arc g l ren from rarlons (hors In reftrd t 
the allrTfk mctlcns prodDCed by catfot. 

Fluurt' are al^ pvtB show bf pralet perceol 
aKe^dehbcent oonds when catfot as than 
aben dTk was D«cd bat rarloas factors enter bt 
ihr caosnllon cf drhlacnce 

Teats cf dlffereat makes of catnt arc rrpcrted and 
tbrre was foond t be coaldeTaDle dlffereiKC b tbe 
pcitenUxc cf bfcctkina foflo«b( tbe cse of calfut 
prepared bv diHertiU mairalacturrrt. IQfber per 
ctsta^ Of bftctlcio arc teported Ith calfot h 
tares than alth dih. 

SQh abontd not be Dscd b bfected onodiUUcan 
beaended. lloaeecr If fine silk fa oaed and care- 
fol itthnlqne as powiTble fa esapto^ed, hh tbe 
tnfdanra of mama, adk ftrtaret are BOl pftobe 
eOmbated. Tba anthor bdjrrcs that sQk fa tbe a 
taro mairrlai of dtcfee b aO noo-bfected onnds 
AmrrC Meanss,yi) 



PHYSICOCHEMICAL METHODS IN SURGERY 


ROENTGENOLOGY 

Gllardonl, A Roentgenography In a Millionth of a 
Second (La radiogmfia al itulhonesimo di secondo) 
Radtol med , 1940, 27 944 

A fcTv years ago, the author designed an apparatus 
for “ultra short” roentgenographic exposures A 
high tension generator charges a condenser and be- 
tween this condenser and an x-ra> tube is inserted a 
“spinterometer ” As soon as the tension in the con- 
denser grows high enough to overcome the explosive 
distance of the spinterometer, the condenser m- 
stantly discharges all of its stored energy on the 
x-ray tube The result is an extremely short flash of 
X raj s, repeating itself automatically in given inter- 
vals The initial tension and the capacity of the con- 
denser arc directly proportional, and the current 
emitted by the tube is indirecth proportional, to the 
duration of the smgle flash With an initial discharge 
tension of 100 Lv , this apparatus produces more 
than twice the energy generally used by a modem 
street car, with flashes as short as one millionth of a 
second 

The Philips Company of Eindhoven, Netherlands, 
has reccntlj built a similar apparatus, allowing ex- 
posure times of one millionth of a second by over- 
heating the cathodic spiral of the tube and by em- 
ploj ing a condenser of very small capacity 

(jilardoni, however, insists that for medical pur- 
poses his apparatus is sufficient and that the new one 
made hy Philips is impractical The necessity of 
ultrashort exposures occurs in the roentgenography 
of moving objects, which otherwise would cause 
blurs on the picture However, the speed of human 
mo\cmcnts generally does not exce^ 50 mm per 
second, as in the case of a tachy cardiac heart, it may 
be higher m children and in artenography , it may 
rise to 100 mm per second during spasmodic fits 
Using the “milligraphy” of Gilardoni, even in such 
cases the blumngs would amount to onh 05 cm , 
which IS practically ml In the “rcgmograph\ ” 
((.ignolim) of the lungs these “unavoidable blur- 


rings,” according to Gilardoni, would be kept wnthin 
normal limits 

On the other hand, the minor capacity of the con 
denser alway s means a reduction of the x-rav energx 
left for roentgenography', and, therefore, a shorter 
distance between object and film Gilardoni ob- 
tained pictures of the duodenum from a distance of 
70 cm and of the normal lungs from 150 cm The 
Philips Compan\ mentions that the oniv picture of a 
human bemg was that of a hand, taken “from a ven 
short distance.” Perhaps the further deselopment of 
the Philips apparatus will make it suitable for cer- 
tain cases of regmography NeLDA ClSSUTO 

Hemmlngson, H Roentgenological Iniestlgntlons 
on the Intracranial Subdural Space with a View 
to Revealing the Presence of Subdural Adhe- 
sions Acta radtol , 1940, 31 379 

A brief account of the topographv of the intra- 
cranial subdural space is given, and the origin and 
significance of subdural adhesions betw'een the 
brain and the dura in cases of post-traumatic en- 
cephalopathy' and epilepsy is discussed Encepha- 
lographic procedures have demonstrated occasional 
air accumulations cither wholly or partially in the 
subdural space after lumbar or cisternal msufflation 
and various explanations offered for its occurrence 
bv different investigators are given consideration 
The presence of subdural air on the encephalogram 
is not a sign of cerebral atrophy, which is a misin- 
terpretation sometimes found in the literature 

Penfield and Norcross have ad\anced a method 
for direct intracranial subdural insufflation which is 
described in detail With it, this cavity has been 
brought wathin the range of roentgenography , and 
it is possible to reveal subdural adhesions dirccth 
on the roentgenogram The author has used this 
method in a number of examinations and presents 
his findings in normal and pathological cases V 
report of 4 cases is appended in which subdural ad 
hcsions were visualized m this manner, but the en 
ccphalograms ga\e no definite signs of the presence 
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genologist IS likely to attribute the deformity to 
duodenal ulcer Cancer m the lower segments of the 
duodenum, however, produces a shadou defect hkc 
that caused by cancer of the stomach or large bowel, 
and at least the neoplastic nature of the lesion should 
be apparent 

Scirrhous and mucoid cancers in the colon produce 
the same roentgenological manifestations as in the 
stomach and rarely escape diagnosis Tuberculous 
enteritis, with its tendency to affect predominantly 
the terminal ileac coil and proximal portion of the 
colon, IS usually distinguishable from the resulting 
asymmetneal and irregular narrowing of the in- 
testinal lumen together wnth obhteration of the 
mucosal markings and hj’penmtabihty of the bowel 
Likewise, ulcerative cohtis can be identified con- 
fidently from the fact that the disease obviously has 
progressed proximalward from the rectum and from 
the diffuse narrowing and shortening of the lumen, 
often with local constrictions produemg the appear- 
ance of a stnng of sausages Bemgn new growths in 
the colon, like those in the stomach, are usually 
small, sin^e, or multiple, sometimes numerous, and 
commonly pedunculated 

Lust, F J Roentgenological Studies of the Mu- 
cosa of the Normal lermlnal Ileum ^hi J 
Roentgenol , 1941, 45 63 

The normal terminal ileum has not yet been very 
widely studied roentgenologically Its mucosal pat- 
tern may be demonstrated by administenng banum 
orally or by enemas or covenng autopsy specimens 
with a thin layer of contrast substance With the 
Oral method, examinations made from three to eight 
hours after mgestion of the banum invanably yield 
satisfactory observations After the banum enema 
only those cases permitting flow through the ileoce- 
cal valve can be observed Spot film exposures with 
compression provide good views of the desired loop 
without overlapping Studies made revealed parallel 
and mostly longitudinal mucosal folds of clearcut 
contour about the thickness of straw The contrast 
substance is visible in the crevices of the mucosa, 
whereas the folds stand out clearly without being 
covered by barium The folds converge toward the 
ileocecal junction 

Further studies of the terminal ileum dealt with 
the type of filling of this loop This occurs slowly, 
the contrast substance slowly tnckhng along the 
crevices of the gut The folds have a wavy appear 
ance and present creeping movements The waves 
are shallow and usually occur onl) on one curvature 
at a time Later the bulk of the banum is continu 
ously transported through the ileum into the cecum 
The ileal contractions occur nnglike in two places 
simultancouslv, from 2 to 5 cm apart These con 
traction nngs should not be confused wath mucosal 
lolds, they are much broader than the folds and 
appear m both curvatures simultaneously It is 
emphasized that the careful study of the indmdual 
folds IS just as important as that of the whole mu- 
cosal pattern /Vdolph Haktung, M D 


Pendergrass, E P , and Hodes, P J Roentgen 
Irradiation In the Treatment of Inflamma- 
tions Am J Roentgenol , igii, 45 74 

This communication is an attempt to anah ze the 
results obtained by roentgen irradiation in 527 pa- 
tients treated for infections in the Department of 
Radiologjf of the Hospital of the University of 
Pennsylvania It includes cases of bursitis, car- 
buncle, cellulitis, draining ears, erysipelas, erysipe- 
loid, furuncle, gas gangrene, granuloma telangiecta- 
ticum, herpes simplex, parotitis, pneumonia, sinu- 
sitis, and verruca vegans As an introduction, vari- 
ous opinions relative to the mechanisms bv which 
irradiation influences inflammation are discussed 
under the following headings (a) effect upon bac- 
tena (b) effect upon normal cellular response to 
tissue urntants, (c) effect upon normal immunological 
responses, and (d) effect upon the vascular system 
Technique is also given consideration m a general 
way to indicate the varjnng factors used 

Each of the conditions treated is discussed in de- 
tail and the results obtamed by others as well as by 
the authors are tabulated The dosages used, num- 
ber of treatments given and the time interval be- 
tween them, location and size of areas exposed, other 
therapeutic measures used simultaneously, and co 
incidental factors which have a beanng on the 
therapy are given lengthy consideration Experi- 
mental data in connection with some of the condi- 
tions are also included 

In conclusion the authors stress the importance 
of considenng roentgen therapy but one step in the 
treatment of inflammations Nature’s inherent pro- 
tective mechanisms are probably of more importance 
and must be maintained by adequate supportive 
measures if the best interests of the patient are to 
be served Adolph Hartung, M D 

Wintz, H Roentgen Irradiation of Inflammatory 
Processes and Its Action Mechanism (Die 
RoentgenbestrahluDg entzuendheher Prozesse und 
ihr Wirkungsmechanismus) Strahlenlherapie, 1940, 
68 3 

Wmtz discusses the nature of roentgen irradiation 
of inflammatory processes and the reasons for its 
action He thinks that this action is not a direct effect 
of the irradiation because, first of aU, inflammatory 
foci located outside of the irradiated field are also 
favorablj influenced, second, the roentgen raja have 
no direct bactencidal action, third, exact dosage is 
not necessarj' to obtain results, and fourth, typical 
humoral changes, which correspond to those ob 
served in shock, occur after the irradiation 

For instance, after roentgen and radium irradia- 
tions, It IS easy to demonstrate the immediate occur- 
rence of acidosis follow ed by alkalosis of the blood, 
leucopcnia, retardation of the coagulation time, de- 
crease in the blood pressure, decrease in the colloid 
stability, hj-pogb cemia, and hj'pervagotonj Wintz 
gives the follownng explanation for these symptoms 
The irradiation first causes a disturbance in the 
equihbnum of the blood colloids, which in turn leads 
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trum, the egective ^\ave lengths being o 014, o 017, 
o ISO, and o 363 A U It was found that the three 
x-ray wave lengths were, within the accuracy' of the 
evpenments, equally effective, but that the gamma 
rays were less effective by a factor of about a There 
appears to be a real difference in the ef 5 cienc> , per 
ionization in tissue, of different wave lengths of 
radiation 

J C Mottram and L H Gray report that during 
the year an investigation has been made upon the 
relative response of the skin of mice to v-radiation 
and gamma radiation Short lengths of the tails of 
mice were irradiated with x and gamma rays, so 
that the dose received vas the same at all points 
throughout the irradiated portion of the tail for 
each irradiation IVhen thus irradiated with equal 
doses the skin reactions were found to be markedly 
different The ratio of effectiveness for erythema 
and desquamation was i 3, and for epilation and 
exudation i 6, the x-irradiation having the greater 
effect Joseph K Narat, M D 

Oulmby, E H The Spedficadon of Dosage In 

Radium Therapy Am J Roeiilgcnol , zg4i, 4$ i 

This is the Janeway Lecture of 1940, delivered be- 
fore the annual meeting of the Amencan Radium 
Society, on which occasion the author was presented 
by Zoe Z Johnston, in behalf of the Society, with a 
bronze medal, as a reward for “scientific accomplish- 
ments of the utmost importance ” 

The lecture represents an analytical review of the 
salient facts which have been evolved dunng the 
past two decades in the development of useful 
methods for the specification of radium doses, and 
to which the author has contributed in no small 
measure At the same time, definite suggestions are 
made, m the hope that, with the aid of the Stand- 
ardization Committee of the Amencan Radium So- 
ciety, they may lead to the establishment of a uni- 
form system of practical radium dosimetry 

From the earliest days, the radium dose was 
stated in terms of the amount of radio active ma- 
tenal employed and the duration of the irradiation, 
which in fact is the “emitted” dose The quantity 
of radiation amving at the cells to be affected, or 
the “delivered” dose, may be considerably less, and 
the actually effective, or “absorbed” dose, may con- 
stitute an even smaller quantity Because of these 
difficulties with direct physical measurements, 
vanous biological dosage methods were devised, 
most common among them being the observation 
of the erythema reaction produced in human skin 
It must he noted, however, that any such biological 
dose can be established only as a “standard,” and 
cannot be used as a “measure” of the amount of 
radiation admimstered 

In general, there are two aspects of the dosage 
problem, which depend on whether the radium (or 
radon) sources are external or interstitial, although 
sometimes the two may overlap 

The accurate measurement of the dose of external 
irradiation from radium applicators of many shapes 
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and sizes and at various distances is exceedingly 
difficult A more desirable procedure is to calculate 
the relative intensities by relating, for example, the 
doses delivered by all applicators to the dose from a 
point source, and then to test experimentally a few 
of the results so obtained If, now, the number of 
milligram, or millicurie hours required to produce a 
certain skin erythema with any one of the listed ap- 
plicators IS known, that for any other can be de- 
termined by interpolation The tables w'orked out 
at the Memorial Hospital, New York, contain data for 
some 200 practical applicator sizes and distances 
More recently, Sievert, Mayneord, and Patterson, 
and Parker have pubhshed calculations employing 
more precise mathematical methods but covering 
smaller ranges of practical applicators 

In interstitial irradiation, both the size of the 
sources and the distances to be considered become 
very' much smaller, so that the measurement with the 
minutest ionization chambers available becomes 
even less accurate than in the external irradiation 
However, here too, good use can be made of the 
comparison of relative intensities Failla and his 
coworkers in a long senes of experiments actually 
determined the values of such intensities by making 
use of three different methods, such as determining 
the relation of milligram, or miUicune, hours ex- 
posure to the radius of necrotic tissue produced 
around the implanted source in the muscles of rab- 
bits, the relation of the amount of radiation to the 
radius of bleaching around a similarly imbedded 
source in butter, and, finally, the relation of a bees- 
wax surrounded radiation source to the intensity 
of human skin erythema On the other hand, in- 
tensity curves were calculated in a manner similar 
to that employed for external sources by Sievert, 
Paterson, and Parker, Laurence, and the author 
herself, due allowance being made for the tissue- 
absorption factor From such curves, experimental 
or theoretical, it is possible to determine the relative 
doses for various given practical situations, if the 
implant is a seed or very small needle and is assumed 
to behave essentially as a point source If multiple 
implants arc used, it appears best from the point of 
view of simplification of the calculations to deter- 
mine the minimum lethal dose that can be delivered 
to any particular point of the diseased region and to 
plot the dosage curves accordingly 

During the last few years attempts have been 
made to express the radium dose, both for external 
and interstitial application, in the absolute roentgen 
unit The author, after carefully analyzing the vari- 
ous physical factors which influence the accurate 
realization of this unit for the gamma ravs of radium 
(m contra distinction to the roentgen rays), states 
that if such a dosage scheme is to be adopted, three 
things must be taken into consideration First, any 
value for the roentgen equivalent of the milligram 
hour must be regarded as subject to correction al- 
though this probably amounts to not more than a 
few per cent Second, this value is correct only for 
pomts in the tissue surrounded by at least 4 mm of 
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l^IUe The DmroJoci t frer^ «rtJ bckmvlhatln 
tkoM pjtlenli lirto b do orjank IrooUe In Ibe 
nCTTOcs »ytteiB and Msdi Ujm to ite rwycbbtitu. 

Tb t ntboT dte» tbe cue erf a Uilrty-rear-oU 
■■0®“ »ho^ ItecenI htaUb wu jood bat yi^ am- 

E Ulned orf cxmtUittcm, waKtlmei ca*penllax r**" 
i the rifhiapper limb Thb (oneni ed ^erm alTT<4ar 
nnlfta «kla u befiered t be d to t o ln< 
ffCted teetb, requJrini dmmadoo It vu not pew- 
•Ible t obtain (rtea UK patient deamptioa erf Ibc 
cbaracter erf the pal la the rl|^t upper eztnmltj 
Tth pain «u to tronhletcme It erenlaalijr led 
her Into meUschobc drprmlra tate rhjtl^ 
eamdnatkm rertaled no abutnitallliet. 

Tbe otboe ttatei that pami timna tolbatofthe 
patient died hare ben comidered t be orf raaenbr 
or triapathetic orifla. STmpathetk paint an tto- 
dated dtber vllh an OTiank Moo err Ith modifi 
cation in the tin erf t^ Emb and dreoUioty and 
thermic ebanxet In tha aothor ea«« there teented 
to be no ocfank letioD erf the nnpathetic eentert 
and pathwaji. The ob}ccthra di&cohiet, lince they 
coaid not be related t pQrdy coechanicat ca te 
termed to ^ottlfy the tappOMtkn that the tympa 
Ihetlc tyttem wu bmrh^ Hoarrer thb inter 
pretatko mart be reterved, tlxtce there rrc 
artatmrical da/ijet. Th a tbor belierei that tbe 
nBpathrtkiyitem onxht bare been rerpoonirfe (or 
tM wnditkai bat thb probafaQit u t>ot (rent 
C>ThHb7Bk (oaaie-depTet ire) ttatei an char 
acted^ not oelr by almtioot in pertooalUy and 
ehancto bat abo ^ moifibcBtiae m fonetUiat or 

3 pm. In many patient aho are ir< 

ected etnotkeallr Twcrral l y mptoca reerident 
Sodtire tymptoBH Indodtax Mdiche tender 
tpiae,rp(xtrtriepaln,and rain aaddifl varthtHr. 

re predomhtant in many cuet. Clnsiaalfd 
ccseitbetla b coeetantly ooted In ma y patienU 
lb« tymplaam an localind tn diffsett oeiant a ib 
tad attack. I pUttic (oitb* o( CTcWh>“b atatn 
Ln ahicb tbe patient rrlain* confidriw b b 
phytioao pab ci be alieriated by droip od b 
rta<«ora£ce from tbe phytidan. 

ilnux DaBtar M D 

DahTberA. G. On lb« lUrtdtty f Malbtoaat T 
niOra. Ufult Llitrrf ttri 910,46 
The derelopmtat orf t toon may be coatpared 
t vetrutire rtprodadloo In certain low-trade 
m llicdhda ammah repredaclioo tometuoet «>e 
curt b the folioabf a y 

Som OB cdl m the animal retarnt t pnmaiy 
cmbtyoalc ttife \ ecQ or fimp ol ath- befun u> 
dh>d with enortwoi rapidity From namf lb 
dt^etodanti new bdirldoal tt differrolialuL 
\ nceUtire rrproduown ocom bore 11 in ad h 
ind Tufuab. E -fcicnii t hai leodeocy t 

oecn alter certab amber orf cdl frn era 1 1 on and 
iMs brolrtt bpta erf lime At per«ert can 
birdb dedde whether t b particnUr trr>« on 
ibe T orf cell •eyment t««r- or on the t me 

hleh ha» bp»ed 


U ivik at the t mor proUem talmtthehacV 
fiwmd frf rrytlaJh rej>rotiBftiao a ta rreotnbe 
train* aaaiiYir> aod tee poMrfbOitic erf eijiilnlnit 
the mcKi Lmpona t ftatom orf tBrnor ti*<ae I 
hoth cav« arr deaU^ ilh (oematioc erf 
aotoooaoa ckaractn- T eruin eitent they 
trow u paradtm oti the mother alnul T ett 
tab ertent tbe cdVi erf both thart embeyoeJe har 
arterbtka, bat fa the fteo-maCjrciajit tnmen tin 
h not to marked, aod the tndencY t froathbleM 
tionx Tbe teasdencT orf the tumeo t oerar e*pe 
daBr b erfder bd ridnai b abo aaalcfnen t prfK 
Doanenaorf Ihrrtxd the rrprodactbii, u h tbe fact 
that tomon ma derdop •poalaneenulr llcracveT 
It booid be etnphatbed that H a LptfTTrrrt the 
fon&alkio orf tnmoea by analofy Ith ctrUtlre 
rrpecdoetfan, mott not carry tbe analo*y too 
fae. It b cridest that tnmor fonnatka] H oot 
nwriy trytodnelire peocm Tbe aothor lew 
medy liBp£ei that chemical and ph>rka1 chaofn 
brtrfrtd b tmooe formation revnurfe chemieil ad 
pbyakal da im Innrfvrd b TTirtatlva rrprodtK 
thn b«ob u ibcT octnr aoder ibular cesdItJoQt. 
It Implies notbmx boot the cat are erf tbeKchanxm 
It b a known (art that mvtnaunenUl arra^ 
and Umab b pajikubr may brinx abent im de- 
rdnpmat erf maLxnut iroath* If an enrae*- 
mental amt tt oot tbe ao«e nrf tbe deTrkpment of 
tomon, li>e caate aoit be toa*ht amoex hereduary 
taoon. \ third poedUEty mtU The nnettxo 
adnsrrd Imrrfts t thmx* ( ) ndiaentarT 
teadenev t ard rryKaii nyrndactloe h in- 
herited oy emy tadMdaal erf tbe ipeoei, (b) pnr 
UcaDy e t ery pmcei bo lim lost coooxh c«xht 
I drrdcf) noUpiant romor Seme pecyrfe de 
rdop cancer after cocapanlhdy fra cdl dirMoo 
at yoonter afe otken derciop the <£seaK onl> 
alter nroeh meet omerooi ccB dlyulont and at 
more adranced fc trfb thud xrmp may de- 
eeh^maiifnanl tamcnoelrii eipoaed I cry Iroex 
irrltatbo. hH-ti ij«U pnnokn dearaxe erf celk 
U thb u to the p Toepect orf proriax that milqt 
na t tvmon re hrTeditarOy ddermi^ oaU be 
xrealer J aelect bdirldub k ha dKd orf 
tamor ia)oanfer x*^!*^*^ cbote ooJy lervet 
ho bare died orf cancer or ^moia in old fe 
Fran thb nrent orf view pertoe ho ha dnd d 
cancer t tie ee 0 / mnetr tears moat ha cnar 
paatirdy wtai iredemcy t form tumon lltace 
thouhl not expect hb rdaUret I tbow tl*ni4 
cantly faxher Ireepeocy orf eancer than other petyk 
T test ihrt h>potbe»« the iboe coUectw aati 
penaifunx t thb tubjeit froes (be files erf three m 
turanc companies Th first itcp ai to vhI curt 
XHMp d pwrotit who ha ihetrr^l ei died orf can 
cet bat ere orfi prmfs orf parents ho bad not dKd 
otaoar For tbe tak erf impboir tkit 
tt talird li* X™®? The reaiiaunx ran erf 

tbe matenal embeaces ptersoor ko hare died d 
canctf and ers oflipnoif* erf parau on or botfc 
orf whom kad abo died orf canc Thi* rreii 
called the cancer (rroop 



MISCELLANEOUS 


TABLE I —DEATHS FROM CANCER 



Num 

ber 

Aver 

age 

Error of 
racan 

Senet i 

Teraons hi\ mg died of cancer but who'e 
parents havT not died of cancer 

I S37 

54 6 

0 30 

Penons havnng died of cancer and whf«e 
parents have also dttd of cancer 

10^ 

55 oj 

r 00 

Persons whose parent*. ha\ e died of can 
cer below the ape of bo 

sS 

SI S3 

1 30 

Persons whose parents ha\*e died of can 
cer obo\e the age of 6o 

46 

59 07 

I 50 

Smfs B 

Persons hasang died of cancer but whose 
parents baN-c not died of cancer 

176 

S 7 S4 

0 Ss 

Persons basing died of cancer and whose 
parents ha% c ofjo dted of cancer 

i6g 

5 S 51 

0 93 

Persons whose parents ha\ e died of can 
cer below the age of 6o 

06 

S 3 

I 34 

Persons whose parents ha\ e died of can 
cer abo\ e the age of 

73 ' 

55 95 

I 13 

Stnes A and B 

Persons ha^^^ff died 0/ cancer but whose 
parents have not died of cancer 

1 

2 Oli 1 

54 57 ' 

0 29 

Persons having died of cancer and whose 
parents ba\*e olro dtod of cancer 

373 

55 33 

0 69 

Persons whose parents ha\ c died of can 
cer below the age of 60 

IS 4 

52 73 

0 91 

Persons whose parents ha> e died of can 
cer abo>T the ape of 60 

119 

57 06 

0 Q4 


If we first compare the normal group with the 
cancer group, the differences are not statisticall> 
significant In senes A (embracing material col 
lected by the author), the normal group happens 
to show a lower death age In senes B (embracing 
the matenal collected by the Association of Direc 
tors), the normal group shows a higher death age 
In adding the figures of both senes, the normal 
group shows a somewhat lower age of death than the 
total cancer group The fact that the materials 
agree wathin the limits of error suggests that there 
15 a real difference because there is a source of error 
which tends to lower the value of the normal group 
below that of the cancer group If we examine the 
cancer group after dividing it with respect to pa- 
rental death age, in the matenal as a w hole w e find 
a difference between the two groups amounting to 
4-33 ± I 3° This difference is more than three times 
the standard error and is therefore significant 
The author’s method of investigation of the 
hereditary factors, although costlv and time con 
suming deserves attention but has to be tested on a 
larger matenal to allow a definite conclusion 

Joseph K Narat, M D 

Des Lignerls, M J A Precancer and Carcino- 
genesis Am J Cancer, 1940,40 i 

The question whether or not there must always 
be a precancerous stage, recognizable as such by 
histological or clinical examination, is not merely 
academic, it is of paramount practical importance 


613 


The possibility of early treatment is naturall> 
bound up wnth that of early diagnosis If it can be 
shown that cancer is alwajs preceded bv a pre- 
canccrous condition, and if this latter condition can 
be diagnosed as such, then the question of earlj 
cancer diagnosis naturally becomes a question of 
diagnosing precancerous conditions, at the same 
lime the general prognosis must be enormously im- 
proved If, on the other hand, it is shown that only 
a comparativclj small number of cancers are pre- 
ceded bv a precancerous condition, that in the ma- 
jontj of instances such a condition cannot be diag- 
nosed, and that of the diagnosable cases only a very 
small proportion lead eventuall) to cancer, the term 
precancer loses its importance and the chances of 
treatment suffer accordingly 

The author describes four groups of expenments 
as follows 

1 The development of sarcomas and alhed tu- 
mors in rats and mice treated with cancer-producing 
chemicals 

2 The production of benign and malignant skin 
tumors in mice 

3 The development in stages of fowl sarcomas 
after the injection of tumor filtrates 

4 The de\elopment of spontaneous mammari 
carcinoma in mice of a tumor-susceptible strain 

In rats and mice treated with carcinogenic chemi- 
cals (3 4 benzpj rene and methylcholanthrene) the 
development of intrapentoneal and subcutaneous 
sarcomas follows a fairlj long preparatory, precan 
cerous penod Different tjpes of tumors are pro- 
duced according to the tissue on which the carcino- 
gens act Many of the tumors thus obtained are 
transmissible to other animals of the same strain for 
a limited number of generations 

The production of skin tumors in mice with these 
same cancer produemg hj-drocarbons is always pre 
ceded b> a precancerous state, papillomatosis 
When, as a consequence of the application of the 
cancer producing chemical, the cell has reached a 
certain stage of constitutional alteration (though 
this stage may not necessarily be accompanied by 
microscopically recognizable changes), cancerization 
may proceed without the aid of further specific 
carcinogenic acUon Non-specific irritation ^cald 
mg) has at this stage the same effect as the specific 
action by a cancer-producing compound On the 
other hand, such specific sUmulation cannot be re 
placed, in early stages, by non specific stimulation 
(scalding) No increase in the rate or frequency of 
cancenzation is obtained by the simultaneous ap- 

P wn ^ stimulant 

When a filtrate of a Rous tumor is injected intra- 
muscularly subcutaneously, or mtracutaneously into 
a new fowl, local tumors appear, which have the 
same appearance whatever the Qifo 
The cells from which the tumor devebps ire 't°he 
blood and tissue macrophages an4 ce I c 
undifferentiated type The Rous sarro™, "fi- ° 
malignant tumor of the reticulo endothdfal Vium 
The transformation of a normal ceU into a Smor cell 
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xtaia tlw cnwdltioea occBti nddMUy ti«« bd jt 
B jWBamoo* Utt 

Tfc* t tbot tI«o iie*cribes U»< derckipcaeat of 
•pooUanw* nuiBTMry ardiwau I mk* \ 
definite pteowTroet Uie cooW be found In tbe 
cnncei-iJBkctptlbie nrmin of olcr The toson d* 
Tetepi t la the nammerv fkod m either of the 
ndriocnTdnotDa oc of the cnrciBcxni tfpe 

I KieDe tnmori tkc cxQt vere rerr «n«ll and uio 
t nor mcsbled a urtocot or IraphoWcoan bot 
eren in tbe^ cue* aom poetlou of tb* tomot ent- 
Utned Tviltonl*sy alredi od Ikoj thned tho 
trvKftioo from the tDore diStmUlaled admocard 
Donu to the mot* ampfaitfc toaB-cril carcfttoeia 
timptcL 1 no tnmiT wu ther* as coruddenUe 
atnoTOt ef cceroectfre tia»oe te\ml tsttwei m 
parti cntJc. 

The main molu of in ertifttlou reported 1 tba 
Qteratnia deal] i «hh the rrlalkeump betaeen 
mamma TT cancm aad ether toaon, on t^ one 
bind, aad hormooea, men eapedaU/ tea bomooet, 
on the other hand, art wnfrarlitd ai foUowi 
TW mcepUhOlif d certal mke to the de\ lop- 
HH-nt cf miTntni,Ty cancer U doe b the 6nt linataitrr 
to beredlUrY character of the eefb iaedecd. 
^ccofdlDt tn abetber (heae bd ep larse or amaO 
ctnastlUndthehoeBusefeilrin] hfeh (orsa their 
natoral ttiffiohat breast cascef rrCQ deralorv ■«« 
or 1 m frei^ueolly there bebt oo djiferenci b thb 
reapea between malea cad feme bra In oormal Bf 
main fall to hare breart caoeer dspt beeao«e of 
the ahaetKe d catris oot beea>r« the mak bmn 
ecQi are Icm t becneM caocerooi than Ibe 
ferule breaat eefh Mala firm cafioeot ertrin 
for a fothdentlj' loaf period iantiahlr drrelop 
bir^ cancer U they bcl^ to cancer-urveptlhle 
in casKtr mistaBt atraln, only (e« iH 
derelop cancer ^t after mneh Ion fer period. Thu 
ftaceptlbllfty of the breaat ceOi t cancer U porrlr 
local thaw partknUilty There « no eonnndnf 
crideTiCS that it beaia i^dooihlpl pxrtlcala tier 
d t^ terul erde or to ther manifatation* of 
life. Cancer prorfnctk* b lie brea« of 
mceptlUi depotdi oo the actWtr of the 

brearU tba» frequent bctedlai aad lacUlKw brinf 
boot an bereave of cancer bcideticc 
If oec tii« to apply the reaalo of all tie peH- 
mesti (the anther ai »eQ ai those ol e>tber») de- 
scribed b the artldo t hsman cancer it »etna Jwtl- 
fed t draw a mimbcr of faapertant coocbrloef 
The rife of heredity b the ocean cac of cancer 
b man hai been mwi disonsed. In ti ma)odlT 
d case#, eridence b laroi of bertdKary wsceptl 
blDty b ralbct rtfu and n»« exampfa oold not 
«wr^ the erttkaam of trained aUtntlcMa ^ 
the other iand, t mnrt be taU that H b practxally 


rmpoHjUe to trace the imdUarr fsctec b bujsua 
cancer back foe an deqoate namWr of feaeniJow 

Unnsin btmCajt b so hapJmard that h b ImpowJU* 

t ohtab aa\tbto|t Hk the dear rridrw pmeuTrd 
from moose bwhaf. T^re are erefttele« 
fc» sdected eaaapici of farBilial cancer aa wrtl 
naiirtScal »1 tba of null stable rKpoUtli»«, la 
\onray bjck MRot that b iuBun cancer he 
redhv may pb Important rile. Sack pee 
dbpoellJoa may be compared Ilh cancer ws- 
repUbflily Is mice. 1 Ihoe caiet e o^ not 
eapert to see much of a pcecaoctrow toadlticio. 
There fa ererr rcaaoa t beiiere that ta a tromd 
predfapoeed tbew canceriatkm occurs wdderjy 
Ith IfUk aralnf 

There re otber cataof neopfada In cu b hkh 
the imdilary factor lends to create not read 
rude cancer but cither oadiiioa of beml|a ru 
!soc formation, sech as rectal and etdoak papfllo- 
tuto<ib, cr a setol-lnfiatmaalory setsi-att^nK 
cMsdltkm such as xcrodmms [Ufioestoaim. I tie 
toemn rase ordinary britatk^ n h as f ad tasK 
ma transfoem the pspOkmutoib bt carcboau 
toon ttmditk»n in lie bttrr tposare in scnbfht 
Bs^lad I tbe demdcTOtst of epuhriloriau 

The Tariosi forms m lad MrbJ rancer sock as 
the b I ancer of the radba Btaers b C^io- 
(loraUa, panlbs aad anot ennm aniline casrer 
'Twr oneer and tim, ocm b bdlridual *io 
olierabe axU probably ao< hart had spouaneou 
cancer t least nca a tu partmtlar oefaa adected 

I asnsadenSH tbe |re»t bulk cf ‘‘wonuneoca 
cancer a man. is rba lie rcspooslhu factoc has 
074 bees found me mssl bok for precanceroos 0%- 
ditinas It s ee ms probable. i ir s L Ser that no ciaci 
definnka can be reen at Untt in ou pcesest sUt 
of knowtedR of bat cooitit ta a pceeanceroos 
omdjlJao 11 i* probable that any chrott cooditioa 
cj Irrhatloa nsv octasjooaiir lead to cancer soar 
tetkars more easily than others, and m aB cases a 
osostit Uoul tac^ undoubtedly pUj^ an all a 
portant rhle Our task thra s to fc Mw ee cr to heal 
aay potentul peeaoerr befor canciruatlu sets 
m ifcwrrtT tbe fif hi aeiasst cancer may p further 
than that In rieir of ite (act that tb« aafscitr oi 
precaacerous asoditiofis lO probabl foe iemg 
tlfoa t cceae escape our iselbodJ of dctrctmci, 
mas) am t sUeOftbetunf the mutasce of tie 
Odamsm lenerallj if Ibe oepmsm can overcacae 
M bfrction befoes it beeoma cfanMsc, there wiD 
probably be no caiscer Tfaos may coadade hr 
Msbf tbat boarver nsiauifactoey 00 metird 
of detecting precancoiMS conditiom mar be v 
tons) combat tbe onset of precancmrvs by all tbe 
methods which laid to uaproTc ths htaJ i b ol cb« 

Susni 11 Ksjts M n 
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Air, Opeiativ e and postoperative infections, bactenal con 
tammation borne by, 88, stenlization of, in operating 
room with bactencidal radiation, results from Novem 
ber I, 1938, to November i, 1939, safety of patients 
and personnel, 192 

Aluminum hydroxide. Treatment of massive gastroduo 
denal hemorrhage by continuous administration of col- 
loidal, 144 cases, 357 

Alveolus, Double radium mold treatment of caremoma of 
floor of mouth and lower, 306 
Amebiasis, Of skin, etiolo^ of so-called postoperatively 
progressmg mngrene of skin, 515, of the skin, 611 
American Journal of Obstetnes and (jynecology Advances 
and innovations in fields of obstetnes and gynecology 
dunng past twenty years, 160 
Ammo acids, Parenteral replacement of protein mth, of 
hydrolyzed casein, 193 

Amputation, Of lower extremity, 187, expenences with 
Pirogow , of foot, 286 

Amyloidosis induced by tumors of kidney, 66 
Anaphylaxis, Effects of ether anesthesia on, 90 
Anastomosis, Soluble rod as aid to vascular, experimental 
study, 289 

Androgens, Ev aluation of colonmetnc and biological meth- 
od for determining unnary, 102, evaluation of therapy 
with, in gynecological practice, 164, excrebon of estro 
genic substances and, m unne of women, mvesU^bon 
of 14 healthy women, 10 cases of myoma, and 2 of 
castrabon, 165, treatment of chronic mastibs, defini 
bons, effects of premancy, estrogens, diathermy, and, 
summary and conclusions, 236, unnary excrebon of, 
by pabents with benign hypertrophy of prostate, 375 
Anesthesia, Factors influencmg choice of anesthetic agent 
and some suggesbons on anesthetic technique 89, ef 
feels of ether, on anaphylaxis, 90, method of admin 
istenng continuous intravenous, for abdominal sur 
gery , 90, segmental pendural, 91 , neurogenic dysfunc 
tion of bladder due to spinal, 92, pathological consid 
erabons relating to early diagnosis and curabve sur 
gical treatment of caremoma of esophagus, principles 
of surgical pracbee, 105, expenence at casualty clear 
ing stabon, operabve procedure, wounds of chest and 
abdomen, wounds of head and eyes, burns, and, 103, 
technique for general, m surgery of mouth 197, in 
thoracic surgery 108, local, and treatment of war m 
Junes 29S, use of retrobulbar proctocame, for relief of 
intractable ocular pain, 324, paravertebral procame 
block m treatment of postoperabv e atelectasis, 402, m 
chest mjuncs physioiogv anesthetic methods, intra 
tracheal insufflation, choice of anesthetic agent, ad 
ministration, conduction of, and oxygen therapv, 407, 
non oxidizing epmephnne to prolong spinal with sub 
arachnoid capacity control 407, war tetanus (14 cases 
observed at Centre Sanitaire Francois of Besancon), 
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JNTEFLN \T 10 \AL AUSTRACT OF SCKGER\ 


»y*ip«thrtk» far joK fanW 
kk rtkjl >oru] propjl rtker. jot Mlrty 
factor* In fwin 7 •( Uibuy tr*« prfadp^ el mfeml 
. _ I “wra, te ; fa er\ice»ijc Wfnr to 

Inlnririiif ckoit* •! tad Mtfr«deca 

^* cfabttfa t.Anttifa.pofaie<n^td fen 
^»rW7»», 0( doctn* wtoferm, K» fcmporUtt* to tW^k 
»«», rj ttfuWuUl abalfai e« fWfaai 
ocoin ta^ tLjTunmr*. ttr mnht wjny ttela 


ga. mnae Cicton fa tooruhtT rtto f<r wvtc, 

tm^pfae< tfi i f,— ' 'tij I cue*.SQ 
\pT»,iiffa, TrenOaoi^ ei ramSaJ prrtonio^ 
prtea^nifaDocimaecanef od cucmaki tme^ ^ 
Vpfiradn tefak, Toofae oL 176 
Sfix, Nicert tod eto^ fa fa tRxr fafa> t/lrr 

iwSctl HBStectooT ju orUnni fa top ujfato (rtc 
(am fa botk teoet fa farrtns, >St- p re Uij i fa no- 

docfax naiptfa tod fail faf ^'<>crvtOoa 

fa «pp(T cxursfa]' by prnwicticrac trctfan. ^ reo- 
trrrufa tmtiaett fa (rtctorr* fa bcn tf w. 40 . 
froctm fa tfafal fa radial tad abm, 413 (rtctare* fa 
Imrrrad fa r»ina (CoDn), 49 tarcicil cppraacb to 
proxkaal cad fa ndiw tad ni oM fa Ctactaraafa Ewad 
Mck. fa tadfat. ^ (oki fa crderkfak faata* 
nw «dtk bradntJ pta, 0 

Ulmrt, Esvnmeatol ttadle* aa |rtdaiJ ocxlcikia fa 
V riv^cal tad eip r nm rntot obarrrtikaa cm 
trtmneaou teafa*. Vi prr>rodea fa fackcm 
umi 'i -a a ffakrvfajc loiinct] eprotka* apoa atajor 
nr ik J aj iJ. by rhcrtira J trrtfao fa eeirlcwlocMl ted 
tOBMr tyrapathetjc*, reafCll«i fa awto-Uac 

)wtbD Ub ^bfa bcnttr fyspubectay la tnat 
mas^fa tbieabmfa aorta. )« t ai^ibcrt t eifa i fa iaa 
fa p)S 

\jtarb|papby Eipmacoto] Mdk* *• cerebral, 43) 
\rte17 \»ritltoei to ariria tad cww fa hrptUc, cad lU 
brancbct, 3J iriir cnbo^Bi fa coavHn ( Baw ii, 
treaud byonhfarctoiaytadkrjiann, SS aperkac® 
fa Kir{kaJ UraUaeat fa «ti»c^ UiTj^acocco* wH- 
tfidartnnl* cernpUcaltot patiat dactna trtetto- 

VrttoaV*^ to) dadocai* n cknadc, fat* re«dt* fa 

^uuj r itica l. 595 i« faia n*™* *1 ywiti 

Vtkrttii tWtrtoam, dtair** m bone* and >mnto ir«toi* 

tiwn tottrnipttoo fa orraialtoa, BOO tnamaUc toimi 
to adahi ui bcaw BfaarrlBo, 4I* tpmli' *real 


■ealfaccttofatnjrtfa^faUptotol tUicaJ4to«« 
fa raofaaa fa dnam* IcBon/head aifa mbrodrvi, 

Artbs^iafay ^'t^llUaa-cap, fa tortocaipoBlmkaiaa] afa 
»trfpiifaa*ra] )ofati fa fcurtn, 

ArtkiLaii dricmra. C<Ka 4 ertebnl lifati 
'fabraL palbotofica-tnal 


Uotoil tad ronttm- 


Voafaa. LaiMgfa, 

Aakk, Dnlcdtuoa and tiactore-dalocatiaB* fa r»V— 44. 
rod reMh* tod tnaOnret fa toUiiab w dime tL 
and tonot, Sr 

Wyfa, Etfect* fa repealed, on tnfa, uef dwadcal 
I«llntotyfatwroa,coQeetK u t V i yge- aoeat^dfa’ 
pfafa fa view jni 

^Btirai fallda^ ac* pertmal atnemttoo, *69 
\ nritrmn , Reacum to toia to eap w fai eattl (rtaona ■ 
Aoarla doa to Mlfapyrldloe 4 

bn, Sp Ji t a rt er fa. pkitk operutoa ter partUl (mado- 
ract. ;r;«irpeittreuairatfai*aksfarm«Baa<l, 
U prnrttatfa rtkitoflcal tacton cad ireamvt fa 

Wta, RaertSoe^ aorto-Bfa; faarttoo ok (toable tonbar 
lyapatharttany hi treatiocat fa a/iertbc ihrom ti oaii 
•iiM 

\(nplrtT, rrfacipto* fa ireatoaeat fa otcropfacettal, 474 
VpT«»dknh, 'Attk cacapfaraito** mfacctoa fa Mrutny 
dac U ate fa eoaderoe** amn-bHatbsd 
ito^4j parfat pyeofa tolUrfat MU;aKfa aaaU> 
ptrlhcrtbacmtUfaracvreiy 44,ac^ bchfUren, 


,rftrbraL (_ 
tociral tfadr 4^7 
Aicorfac add, Pai^l faratfaaltoe* fata. (NlUtia Q 

caotm fa Ueed rfana tad bto iirntfU fa rvtavev 

ofalltm fa beahliy etOdiT*, 79 
^ifaarttfai, ran ntebral pneatoc Uoci fa irralnrai fa 
poat^icriUTT 4m 

\tnma, C<»craital, fa eaaebneoa ctody fa u cam. u 
\T^all<a^ PiJfa fto^ tfa^ lacier as, 41 
larieaia tad kypocklemin to pentcaili, 347 

B XCK, Can fa, IfatoafairiplBal-cord fafarki, 13 
Bacterfa, Drif im ra toil fa prritocm aad 
fa facbl tfiisat, rfai fa traaaa fa ^rfajaval fa 
pertloDitfa, *47 doricfiaeat fa fa bomaa nacnacb 
tad Ut KBfVal dcaibeaact, 34^ caelifa fa b bciM 
B^tettoa fa tir laid iMton nd rimhm bactrrfa- 
toevaJ ticbalioe. oryuiaDa fa coane drapirti. ar^in 
fana to diepfat aortn, bacteddda] aibu, ha* aad 
vtco to toair arftaBBDa ae ibat, ft 
Baetntoifaa, SoU itoiitolr tberapy fa Hapbyfaeaccaa 


BAr den, S, 

imiy p (VrfaDsa fa atratrpaik j ) Mnm 
naekfcartt fa eaeaJ noabryatie bdUry levn, {3, 
pofaspeixov perhptoaalfyaMfa jnpbpifaepai 
•pUactoi fa brpaiJc 47 orJmUac fa nwia, tar 
Jtmm diabafe vtib t-tabc tod rh a ii i rIfnT ihy $64 
BSfary trad. Soiitoa) faaatiaml fa ntai eXUab^tk 

taOtry Icfaoea. n cpcialp ataunmom brtarta 
faWr aod (aatTatocraUaaJ ir^ and, re* a* fa rtjbrr 
tdenfacn clckaj tfady fa Veo Strtdab cam H 
waa tiprm fa brer nx etr and bask adracr*. sa*. 
pcatopcralts p w l a d o a ei, wclal lyfaeea. n drxia 
aft loOattoi rfafaecyiler(ofs> 35 poatcboirc) kac 
Umj rradnnc. ip faartiiriai faaa JTinmn r fa 
^ibBcier fa Dddt, jp, aaatoocfaaarUoaal dMai 
t*ncri fa iphaactcT fa (Idd ip phj n o fa pta] iptooc 
terfa brrialic b>k don, 47 toMy lartori la atnccrr 
fa cnctplnfasanpeajTVactica. I iCody fa a ar m il 
aad ralbfaectrmJ phyintiiy fa. Pi 
thbifaaa. Mclk^ fa deinmaBt tainmc fa n Uend 
tatoidirTrt.tBdiadaTrt,rcacruafaLhLTbcb ^rnr<h 
tr and pfaetoeaetrr fa Ptifradi, 10* 

SiapboCaneter QjaaaJ iladiei c* X itonas \ drbeancy 
aod olaptoairr«T fUrch I ) ctodict ae aoraml adaiu tad 

tm p erm* to boa alieraftr *a* ode to rndacr 
XlLcora A Atrw a ry jaA 
Bmpiy ly a yoar ua e« camnena fa tcaic, 4)1 
Raiiiiet. Irncalxm and total dramaet, ftj traimnc 
dyirwm fa doe to ipetsJ aaefabeaa. 9 emcran 
bBcridiic, 79 cmjacttnfa dtitouifa. 7 apB* 

0% tectoiiiw a imlool fa dTrertkaia fa, 7 
tmtanl or afahnlrac tmon fa. 7 ad aacr* • 
reoim^y imiaami fa tmor* ot »fai o tie fa a 
trahfCBrotajy cmpUaltof rttroerr* icaJ atmoy 
«caa, *9 direrUctlectiMBy fa 7 a(c 4 *noJ 
ttoaiaa a aijo*. apopola c tiia nrw: *! 1*7*11 
fa vocenxtotl Mataa. st 7 
Blood, TracBCit* tfcock •tnxry and b»*c icirtCf*, 
pariDd aimC^oLm ato ucortic an} IXiiaam C) 




INTER.NATIONAL \BSTR.\CT OF STOCFJl^ 


Br«In, W-(m*t*afJuhwytU»d, 5 ttncm U rtBfrth 
mW 8 manntm™t c< cruiomtt»al b- 

Nrie*, jg »uMn«l hawntof* b i»tJc*U bk 
nonildlMjr JO dkt»rttoT<erffrT»-rV»>rf^rtf 

tCTCrumwVintJ jt proponl (or Kon ntOnl tmt 
mcM M (oivkot cmMtc^ I cmWhr 
WiaUma b tmiau tr* nb c4d U imeduT 
h jil fotqahaiat. J'' ccOoU cjrt erf [cneK* of Momd, 
ncrronllT' tRaM br orcnlbn, 73 r- rfleclorflwQati 
0(1 m ■»mn*r< erf f^rfsal coni wb. yyrfORUcrfn- 
ne»lciluaxia«m,ifo tnctlnd (or miov*l «1 wwo^ 
loDexriM frtolii* J tfis, boll nlvin cutnt W 
F*o)tcnlo tod auKrrmnl orat^ ri^t- 
ficU drtreU moculcd Ui cmMUi bomm, 4jr 
b«d b)«rie», 4J7 •ctmor^jeoth *1 ( w Hjt l tvnen 
fytftBs cxR«.4J7 rvcvtcneiurfBUbeorfktMcr^vt 
erf 4jr«*I*ri«)aU»lifwbnoo«Trrtr\JtrtCTV<*R;A» 
43S pBtbiprrtth cqodtthca of loorred bcncruBl 
pTtT(ct n efimiioei oo, caeiTbctja«i to potbofa^lol 
ph j ib totj (rf rerefarofrful flold u mn 

danl bna^rWA U 7 l tp^eootempoctl bLv «b«Ta 
kl UHOrti* erf Sum kom cSeiml jrniua*, 5471 
ti nH-rfh -1 rh iihi m 
tjr«i 00 p«tb»«7 ter p«la, J47. ftprotjctiotocVii to- 
ntl(*lleB* •• iMnCtud*] Rhtenl ipwT u Vw 
to rt^nKfif proeetcc erf KhtlcnJ •dhrancM, 6oj 
IV« (or laort ki^ apmtioei lo euij earc ltMtiM «rf 
4 tret Um 111 erf dtrocli; riwehk, definituo*— «1 
fret* erf p u f Rx y rttropm, Mdrojo**, efcthwniy— 
•enwy ud ctioc>»iMi, iji maon «rf mftle, b, 
pw-opomh (rrwtUdoa la cwdaocR erf, hbiotocn} 
rt«d7 10), cM^dmlM of trmt addniao* • ebat 
ctl IK ( ap triwoml Uan W(e erf coodiiiDai eC U1. 
coBtrtetlaa to nb^ orf roesim UiUBttt orf 

BUtEthtaponpei^Ut aeairrciiilciwerffodl- 
iof erf apper Inb tJta rodieil naJUptoay ut m 
epralh ndiMbmprerfOLamerf, 4(4 cRiti^tUr* 
ub brn^ tiiDonaC, trsiuMt. (r> ctoao’ orf. $f»; 
CmOBtU orf adrucH aed rroarmt carebcEtf oil, 1 10 
BraectefBcwnla, Ajprffidon. Ub rrfereact ( upkn 
UoD erf i[i r— i~k coccmt, 8] 

Broccbeace^ie, Sfopodoa oa canbeoe «rf boif 41] 
BroecltisprfrafnFbj I Vac ttetie* cf eatbeteraao trc liplu ae 
orffartoindori, J7 appialk® U eolbf* ibcrtpy 
Rrooebn, Caicbesa orf n> <0141 1 ion (a) (nod focr eiiei 
noiboiofkal featam orf } caao (reel Gta<im 
kojal UfinaaiT, 4 

Baake, erf eo patkmU nb^ectrd to 

mKioecctiRy (or irtlcrf erf paia erf, 80. doewl. ita 
irtrckaaiin aiid epmtS corrrctioeL, 8 
Bar»\ Eip c riracT la erf ar &6 Qf grKJcr t 

caanaity drailat rtaUce opermth pr«rniart »oco* 
erfeW^ andabebcDm, ocoli orf krad aad ryn aad. 
aotfUnta, oj bnanl ratherfmy erf coUccth r 
tea" JW 

^\ISSOV iUrmtte* fieieboP ta. erf biR *•* 

CaiaSoirEriii^ ca*» erf (rartwr arf. «Wi re#*» 
row to bbry •! talecalcaD eal fo bii. 40^ racltf 

Irratrarot ia laoft irem (ractare* erf 403 

Cakifcittoa, \ tarr erf, attb rrlermca t ihoR ta ^rfrr*. 

r.VW. , Mrtalnrfm erf pho^iera*. artio*to and, o 
darinf ecood WK erf perfaeacy and In rarfy 
turtaike, 364 rwmt atodja erf £»«*» hnohH la 
etejaliUDO arf bfeoil, bctodnn rtMoa erf ^ (laaita K 
■jnery aod leiic idrtcta. 4 7 ^ , 

r^L-.h>», Warn do« t aaHapyncu** * k*to<T •“ 
aaaJyM, Jj apiofrlioo •( c er mu a hJr doct (« 


dtabajtr atoi T-tob« and beiantfeipnij 3*4 
uiuMUi (roe arlnaiy Oart, 380 

CalcKfBJrctwi. « o» roctLtr«ioir,fy erf r««emik 

r.Tln^ | T | 

try orf fraettra. ;« 

Choerr Dbyeeak aad tRiternt erf (attilc 41 

rtWofleaJ aad jelborfc^ira) (artCTi la. erf farrr l«R ei 

to nyanal IrnpbaHc torta^iak erf. erf nnam. p, 
earcloiwia erf ntrabcpailc l»Je d*K. 31- eKni 
•deaocatrloflfsa aod iq>iuK«» rrH. erf atcnia. <7 
Dyana and. of cu r pm . 37 prleary arf (aHepua tal 
JO P»tbe*afaal coo*lelenUc*B rrhlM to tarty dui 
aou tfiH naatix malcal trralnrat erf crfraijWrat 
f tf tad vJ ca (rf rarfiemJ ptaetkt, e) erf Kent 3 
trfra far man local epocilloe n tarty tna<t. 4 il 
oraoeboe (D\r<ti(atxe bta (ociikarT tad jaibokal- 
cal IcalBm orf 3 cairt (rotn Cbifm Raya] I tv 
■ary 4 aoateealcxfialWbifkal cte«lrra icm«e j 
caaa erf aaeckitd pahaceary aad talmajMk. 14 
Framryr erf Iner a Baata cacT« erf ^o«tk Africa, 37, 
jaknary arf Icsi, ratal fcaoiofjcaluady orf ^ 

cam, too; radam tlmpy arf arf Ala aaaly^crf l| 
kskealo TOpallrsn, ao4, trtatracat erf tarjrt pnitrod 
Ht. eS alia isd lip made lice aod jurytry act iotv 
irfcereiajT ray urateret (er orf ctren atm a rr 
ladea to dmdjoo erf qinad arf fbaraic 103 btalinc 
l a e rm b airriot (oJoatas Irradvaiiec acmdjex I 
Mcdbepls tBrtbnd. jdj arf aaaeyibaryai. >J erf 
Ueyta aealyaJa erf ro cprratn CKm rr8 irlrttae 
orf tmonrat (or erf tuyax, al aaaiiaaVei^lbok'yl 
cal daifacMa erf kacedayekcieBuy yo, nakal 
utataaal erf orf cKpbMM, arf arf terMnaaM tt 
m/uerfaerynlimiBcai. 44 tm^rfraraJt K prfaipv 
' r A nopWaa aid br arf carduB pw 
d woacb b toom Hbyrcta. 

iioas E*a>ne IrAet Amdaieat 

teroauc beaim elcrr djUcrtoatl dursw* cad treat 
amt. ( fitrforaike ucenpliraiiaB erf nArle U 
prtacBoui 1^ arf rretan. 5I early hfal wockal diac 
soaa arf r«**»a«t-<trftbrljcra, orf rvtro, lA rnap- 
rTartTTlnadutleeb.erftna>( kbteAiScalatMy yet 
doaUt raefian laarfd trealBcat erf. orf floor arf anta 
aad Wn al r^ea. yO^ ptrlraoriary rrpert ae art erf 
(ait wtroaa U rratamt erf rRli.^a dorm jd> 
eardbOTFru rntreo d itiOintTerf aod ratren B 
rttaB Ldl laict. yog mtcttaal. and atbrr Wmo m 
BTt (aliooBC onl arf ^.O-dibra 

taotbntrnc litd ae-int<liykhrJn threat jto real 
tajyiarrttiBay m tbrrt rttfev yrfl erf mlaia aad n 
I mart jyo loBt proUeoo caaocmtrd airti arf ttnia. 
33* tarr ceO atrociara at orf otenot boly ips ““ 
tatllBtjnna ae kMu tort Ka l aliBCtiui aad tfl Krac 
nret arf Kcooduy enama, dnacal ob'trritjoerv JJ7 
fvleaary arf bOeprao talc, yjt crfrBha.jyo arf 


c wbmarta. 4 

Moa (or eatoaocru lacten. 4 ^ , 

arf eoari adraa t r d hm. erf orf biccal laaceai, 434 
tbyreiil OS radnUoo toenry (or arfUryai 
tarn allR tmtmty >carv y* ectafcralrt radro 
UKTapyerf erf tra^ V4, ij opo-iitM c*. erf fe**, J 
rwjAifotncWl bcorfa (hw to, erf tsphayiA. 4(7 •* 
rretara. 4^ rtaucal (a om erf pn»iiT d Intr » 
Baala tact* arf Soath AJnea. 47® claucal *oJ»* • 
frtadB&r« OcatBtat erf erf caapiiaitaa. 5 4 erf I*™*- 
jye treaaaoit arf ad merd and mairial, arf 
yyo reeotjiea llwapr (ar hrtorkioKraK 354 
t^Mv* (roen prptjr alert oat (e* cprcraUoo ebnaa. 
ftstne mJerr hraojc daodrmal mlcrr yxWrarUua J 
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stomach, 558, surgical aids to mtracavitar> treatment 
and study of, of stomach, 559, of pancreas, 565 , radium 
treatment of, of penis, 5S6, importance of transurethral 
resection of, of prostatic gland performed according to 
McCarthy, 588, joint radiologj committee of medical 
researA council and British Empire Campaign 
agamst, medical uses of radium, 608, heredity of mnlig 
nant tumors, 612, precancer and carcinogenesis 613 
See also Malignancy Tumors, and names of organs 
Carbon dioxide, Admmistration of, for induction and ac 
celeration of labor, 571 
Carcmoid of bowel, 468 

Carcmomatosis of nasal mucous membrane (fatal hemor 
rhage after puncture of maxillary smus), 112 
Cardiospasm, Operative treatment of, 466 
Carotid gland. Tumors of, 434 

Carrere’s method, Cholecystographic study of gall bladder 
accordmg to, and its clinical and operative applica 
tions, 563 

Cartilage, Histological studies of cases of operated free 
tures of femoral neck, phenomena occurring in bone 
and, follovnng bone necrosis, 283 
Casern, ParenterM replacement of protein vnth amino 
acids of hydrolyzed, 193 

Castration, Excretion of estrogenic and androgenic sub 
stances m unne of women, investigation of 14 healthy 
women, lo cases of m}oma, and 2 of, r6j 
Catgut, Comparative study of silk and, as materials for 
suture and ligation, 604 

Cell, Fmer structure of, in carcinoma of utenne body, 356, 
investigations on histological structure and structures 
of, of secondary ovarian caremomns, cbnical observa 
tions, 3S7 

Cerebrospmal fluid. Postoperative conditions of lowered 
intracranial pressure in brain operations, pathological 
physiology of system of, 441 

Cervix, Some problems associated with caremoma of, 356 
Cesarean section. Critical analysis of, in large municipal 
hospital, 62, use of, as obstetrical method of treatment 
in Helsinki Woman’s Clinic, 370 
Chancroid, Treatment of, with sulfandamide, 174 
Chemotherapy, In non specific infections of unnary tract, 
378, of abdommal actinomycosis, 566 
Chest, See Thorax 

Chlorides, Chermcal pathology of bums, collective review, 

390 

Cholecystectomy, Stricture of common duct following 52, 
question of drainage following, 352, postcholecyste 
ctomy syndrome, 353 

Cholecystitis, Management of acute, 51, gastnc secretory 
funebon in, 157, surmcal treatment of acute, 256 
studies relatmg to pathogenesis of, cholelithiasis, and 
acute pancreabbs, 351, safety factors in surgery of 
biliary tract, prmciples of surgical pracbee, 521 
Choledochus, See Bile duct 

Cholehthiasis, Studies relabng to pathogenesis of chole 
cysbbs, acute pancreabbs, ami, 351 
Chono-epithelioma, Study of case of ectopic, 266 
Circulabon, Artificial collateral, to heart, some critical 
comments on its value, 142, changes in bones and 
jomts resulbng from mterrupbon of, general consider- 
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ciaUon with changes m fundus oculi and hydro 
ccphalus, 3SO, gastrojejunocolic fistula, collective re 
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limbs, 69 
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gin, clinical observabons and case records, 10 
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Corticosterone, Effects of desoxycorbeosterone acetate, 
cortical extract and, on Addison’s disease, 268 
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Cyst, 30 cases of amygdaloid, treated surgically, 12, col 
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Deaths, Fatal reacbons to administrabon of sulfonaimdc 
drugs, 98 
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Desoxycorbeosterone acetate. Effects of, corbeosterone, 
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review of literature from 1934 to 1939, 17, roentgeno 
logical, of placenta previa, 94, fundamental concepts 
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use of plasma m transfusions, and preservation of 
plasma after separabon, 191 

Hemorrhage, Serum and plasma m treatment of, m eipen 
mental animals, 84, erythitxybc sedimentabon re 
acbon m cases of embolism, thrombosis, and cerebral, 
as well as m other vascular diseases, 8s, carcmoma 
tosis of nasal mucus membrane (fatal, after puncture 
of mamllary sinus), ii2j subdural, in paUents with 
mental disease, 139, surgical arrest of massive m duo- 
denal ulcer, 149, spontaneous, of hypertrophied pros 
tate, 172, conbol of, 326, severe, from head and neck, 
327, blast from high explosive, 10 fatal cases, idenb 
ficaUon and estimabon of carboxyhemoglobin in 
formol fixed material, 403, blood subsbtutes in treat 
ment of acute, experimental evaluation, standard con 
dibons, control experiments, plasma and serum, cbm 
cal applicaUon, 497, extradural, S47, mto lungs in 
cases of death due to trauma, ssi, tr^tment of mas- 
sive gastroduodenal, by conbnuous administrabon 
of colloidal aluminum hydroxide, report of 144 cases, 
557 

Hemostasis, 308, climcal and experimental conbibubon 
to study of renal, by mterposibon of tissues, 586 
Hemothorax, Traumatic, response of pleura to blood, 
beatment, infected, and foreign bodies, re-expansion 
of lung, 335 

Heparm, Tumor embolism of common femoral artery 
treated by embolectomy and, 288 
Hepatibs, Toxic, due to sulfanilamide, 563 
Hermaphroditism, Operativ e beatment of true, new tech 
niquc for cunng hypospadias, 173 
Hernias, Incomplete indirect mgumal, stud^ of 2,462, and 
2i337 repairs of, 42, fallacy of conjomed tendon, 
ebology and repair of inguinal, 145, direct inguinal, 
study of 60s, as well as of 565 repairs, 247, fascial 
repair of mgumal, 248, surgical management of 
femoral, and its late results, 248, femoral, studj of 238, 
as well as of 226 repairs, 249, congenital diaphrag- 
matic, 342, diagnosis and beatment of vanous types 
of diaphragmabc, 344, recubent mgumal, study of 
282, and 268 repairs, 346, diaphragmabc, collecbve 
review, 445 

Heymanovutch Nicola operation, Recumng dislocabon of 
shoulder, modificabon of techmque of, 594 
Hip, Bifurcabon operation, 279, results of our treatment of 
congenital luxation of, 282, Legg Perthes disease of. 
Its early roentgenographic manifestabons and its 
cyclical course, 379, operabve treatment of certam 
types of arthnbs deformans of, dnllmg femoral head 
and arthrodesis, 490 

Hippunc-acid test, ^me aspects of liver, surgery and basic 
saences, 209 

Hirschspnmg’s disease Megacolon, associabon with 
changes in fundus oculi and hydrocephalus, 350 
Histamme, Importance of metabolism of m pregnant and 
non pregnant female organism, 360 
Holmgren, Rehef of deafness m oto^erosis by fistulizabon 
of labyrmth, collective renew, 217 
Hormones, Fundamental concepts in endoenne diagnosis 
and therapy^ 99, growth, in treatment of infantile 
hypopituitarism wath delayed growth, 99, studies of 
hypophysis transplants, 100, effect of fresh and expen 
mentally modified antenor lobe of hypophj'sis of cattle 
on mitobc acbvaty in adrenal cortex of guinea pig loi , 
experimental mvesbgabons on mterchange of sex m 
parabiosis, effect of transplanting testes, loi , expen 
mental mvesbgabons on interchange of sex, in para 
biosis, quantity of, necessary for mterchange loi, 
further expenences wath, of pregnant mare serum, 102, 
evaluation of colonmetiac and biological method for 


determming unnary androgens, 102, tesbcular tumors 
m mice receiving esbogens, 103, studies on detoxicat- 
ing, of liv er (yaknton) , difference of unnary elimma 
tion of phenolsulfonphthalem mjected mbav enously in 
rabbits wath different liver power, and mfluence of 
yaknton upon it, conbibubon to usa^e of yaknton 
agamst experimental chromate nephnbs, 156, excre 
tion of esbopemc and androgenic substances in unne 
of women, mvesbgabon of 14 healthy women, 10 
cases of myoma, and 2 of castrabon, 165, treatment of 
impotence by male sex, 173, studies on significance of 
follicular, in labor, 265, cannogenic potency of sbl 
bestrol and estrone in stram CjH mice, 309, rdabon of 
endoenne funebon to resistance and immunity, 
changes m complement and response to vaccmia fol 
lowing alterabons in thryoid, adrenal, and pitmtary 
funebon in rabbit and dog, 31 1, clmical expenences 
with equine gonadotropic, 361, action of postenor 
pituitary extract on human ureteral peristalsis, 373, 
unnary excretion of androgens by pabents with be- 
nign hyperbophy of prostate, 375, absorpbon of sex, 
by skin, 519, relabonship of sex, to mfeebon 520, ex 
penmental exophthalmos and associated myopathy 
mduced by thyrobopic extract, 542, governing of 
reproduebve processes by sex, m female, 568, treat 
ment with, of hypertrophy of prostate, 588 
Humerus, Conservabve beatment of fractures of, 491, 
grooved defect of head of, frequently unrecognized 
complicabon of dislocabons involving shoulder joint, 

509 

Hydabd of Morgagni, Torsion of appendix testis, 376 
Hydrocele, End results follow mg injecbon beatment of, 
377 

Hydrocephalus, Cerebellar subdural hematoma m mfant 
two weeks old with secondary, 232, megacolon 
(Hirschsprung^s disease), associabon with changes in 
fundus oculi and, 350 

Hydronephrosis, Clmical ard experimental studies on 
beatment of acquired, 268, stenosis of ureteropelvuc 
juncture, con^emtal and acquired, 373 
Hyperemesis gravndarum. Pernicious vomibng of preg 
nancy, 366 

Hypennsubnism, Adenoma of islets of Langerhans wath, 
associated with adenoma of thyroid, 54, tumors of 
islet cells with, benign, mahgnant, and quesbonable, 
55, 3 cases of wath hypoglycerma treated by removal 
of adenomas from pancreas, 137 
Hypochloremia Azotemia and, in pentombs, 347 
Hypoglycemia, Three cases of hypennsubnism wath, beated 
by removal of adenomas from pancreas, 157, mdica 
bons and results of pancreatectomy for, 158 
Hypophysis See Pituitary Gland 

Hypopituitarism, Growth hormone in treatment of in 
fanble with delayed growih, 99 
Hypoprotememia and study of its rdabon to surgical prob- 
lems, 202 

Hypospadias, Operabve beatment of true hermaphro- 
ditism, new techmque, 173 

Hysterography, External, graphic study of human par- 
tunent uterus and effect of vanous therapeubc agents 
upon It, 370 

I CTERUS, Sec Jaundice 

Hium, Sacro-ihac tuberculosis, 379 
Impotence Endoenne therapy of cryptorchidism, prostatic 
obstruebon, and, 66, treatment of, by male sex hor 
mone 173 

Incision, Transpleural routes of approach, 83 
Inconbnence Anal sphincter, plastic operabon for partial 
152, method for evaluabng sbess of unnaiy , 164 
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reconstruction of balancing elbow, 378, \ itallium-cap 
, artliroplast> of metacarpophalangeal and intcr- 
phalangeal, of fingers, 370, unexpected discoveries with 
regard to planes of torsion fractures, 383, results of 
our treatment of congenital hip luxation, 383, x ray 
diagnosis m chronic arthntis, 303, relaxation of pelvic, 
in pregnancy, pelvac arthropathj of pregnancy, 363, 
sacro-iLac tuberculosis, 379, Legg Perthes disease of 
hip, its early roentgcnographic manifestations and its 
cyclical course, 379, gunshot fractures of long bones in 
ucmity of 381 , peroneus Injury due to trauma of knee 
hgament, 443, changes in bones and, resulting from 
interruption of arculation, non traumatic lesions in 
adults mth bone infarction, arthritis deformans, 484, 
recurrence of infection after elective operations m 
cases of healed suppuration in bones and, 486, "un 
cov ertebral,” and “arthrosis deformans uncoverte 
brails, ’’pathologico anatomical and roentgenological 
study , 487 , opcrativ e treatment of certam types of arth 
ntis deformans of hip, dnlling femoral head andarthro- 
desis, 490, revnew of iir cases of fracture of calcaneus 
injury of talocalcaneal, 493, grooved defect of humeral 
headj frequently unrecogniaed complication of dis 
location of shoulder, 509, late results of gonorrheal 
arthritis, 595 See also names of joints, joint conditions, 
and jomt operations 

K ERiVTOCOXUS relative to effect of prolonged applies 
tion of pressure, 335 
Keratoplasty , S43- '!43 

Kidney, Amyloidosis induced by tumors of, 66, usage of 
yaknton against experimental chromate ncphntis, 156, 
treatment of tumors of and their results, 170, adeno 
myosarcoma of, (Wilms tumor), 3 cases, 170, clinical 
and experimental studies on treatment of acquirctl 
hydronephrosis, 36S, chronic bilateral pyelonephritis 
and hypertension, 369, anthrax of, 3 new personal 
observ ations, 369, errors of interpretation in retrograde 
py-elography for duignosis of tumors of, 370^ relation 
snip of bcni^ and mahgnant hypcmephroid tumors 
of, 77 cases in 13,885 necropsies, 370, surgical cotrcc 
tion of horseshoe, 373, revasculanration of ischemic, 
^73, injunes of, 478, roentgenography in injuries of, 
intravenous urography, 481, stones of, and their 
analysis, 483, clinical management of trauma to, 
collective revnew, 573, mechanism of pyelovcnous re 
nux, 585, conservative surgery in surgical and medical 
nephropathies, 585, hemostasis of, by interposition of 
tissues, 586 

Knee, Arthrography of, in diagnosis of traumn to menisa, 
94, internal derangements of, i77j 3 cases of intra 
articular xanthoma of, 179, experimental studies of 
nutritional disturbances of menisci, 378, peroneus 
injury due to trauma of ligament of, 443, meniscus 
hpoma as indirect cause of attrition meniscopathy 
leading to spontaneous rupture, monographic study 
concemmg tumors of scrmlunar cartilage of, 488, 
roentgcnographic evidence of mcniscal lesions in joint 
S12, roentgen diagnosis of dislocation of menisci of, 
wathout use of contrast media, 513, mechanics of 
hgaments and menisci of, 593 

L abor, Roentgenological study of spontaneous version, 
-/ 61, obstetrical shockj 61, cntical analysis of cesarean 
section in lar^e mumcipal hospital, 63, effect of salt 
poor diet dunng pregnancy upon duration of, 365, 
sigmficance of follicular hormone in, 265, hematomas 
of vagma and vulva in connection with, 368, effect of 
Vitanun K administered to patients in, 370, use of 
cesarean section as obstetneal method of treatment in 


Helsinki Woman's Clinic, 370, pnnaples of treatment 
of apoplcxia utcroplaccntans, 476, administration of 
carbon dioxide for induction and acceleration of, 571, 
significance of manual dilatation in treatment of 
functional soft part impediments dunng delivery, 
S7i 

Ijibynnth, Relief of deafness in otosclerosis by fistulization 
of. coilcctivc review, 317 

Lactation, Calcium, phosphorus and nitrogen metabolism 
in women dunng second half of pregnancy and in 
early, 364 

Laryngectomy, Total, in three stages, 338 
Latyngocelc ventnculans, 116 

Larynx, Tuberculosis of, in childhood, 14, Inryngocele 
ventnculans, 116, cancer of, 350 operative cases, 
3 aS, selection of treatment for cancer of, 338, radia 
tion therapy for carcinoma of, observations after 
twenty y cars, 436 

Ia;g, Amputations of lower extremity, i8j, ischemic con 
Iracture of lower extremity, 385, statistical studies of 
fractures of, dunng 1933 and 19*34, 383, fracture of 
external tiliial condyle, 49a, isolated fracture of 
tibia, 595 

Legg Perthes disease, Of hip, its early roentgenographic 
manifestations and its cyclical course, 379 
Lempert, Relief of deafness in otosclerosis by fistulization 
of fabynnth, collective review, 317 
lams. Localization of intra-ocular foreign bodies with 
contact lens, 409, evolution of lesions of, in eye per 
foralions and ruptures, 433 

Leucocytes Stored blood, m stored blood, 190, differential 
count of, 415 

Levulosc, Some aspects of liver, surgery and basic sciences, 
309 c 

Ligaments, Shoulder sprains w ith lesions of coracodavicu 
lar, 377, mechanics of and menisci of knee joint, ^93 
Ligation, Comparative study of silk and catgut ns materials 
for suture and, 604 

Limbs, Treatment of war wounds of, e.xpcnencc in a66 
cases, 194 

Lip Treatment of large protruding carcinomas of skin 
and, by irradiation and surgery, 304, treatment of 
cancer of, and mouth, 410 
Lipoidosis, Diffuse, of duodenum, 350 
Lipoma, Meniscus, as indirect cause of attrition menis 
copathy leading to spontaneous rupture, monographic 
study concerning tumors of semilunar cartilage of 
knee, 488, retropharyngeal, 545 
Lipschuetz disease. Ulcus vulvc acutum, 363 
I iver. Portal pyemia following acute appendicitis, case of 
multiple abscesses of, with recovery , 46, protection of, 
from injury, 51, chnical investipations of some factors 
causmg prothrombin deficiencies, sigmficance of, in 
their production and correction, 96, metabolism of 
Vitamm K and rdle of, in production of prothrombin 
m animals, 96, variations in origin and course of 
artery of, and its branches, 155, studies on detoxieat- 
mg hormone of, (yaknton) , difference of urinary 
elimmation of phenolsulfonphthalein injected in 
travenously in rabbits with different liver power, and 
influence of yaknton upon it, 156^ pnmary caremoma 
of, in Bantu races of South Afnca, 157, nutntional 
factors which affect, scrum phosphatase and diseases 
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